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This presentation has been prepared by Ascentage Pharma Group International (the “Company”) and includes
forward-looking statements within the meaning of the Private Securities Litigation Reform Act of 1995 and Section
27A of the Securities Act of 1933, as amended, and Section 21E of the Securities Exchange Act of 1934, as
amended. All statements, other than statements of historical facts, contained in this presentation may be forward-
looking statements, including statements that express the Company’s opinions, expectations, beliefs, plans,
objectives, assumptions or projections regarding future events or future results of operations or financial condition.
These forward-looking statements are subject to a number of risks and uncertainties that may cause actual results,
levels of activity, performance or achievements to be materially different from the information expressed or implied
by these forward-looking statements. Readers are cautioned that these forward-looking statements are not
guarantees of future events or outcomes and they should not be unduly relied on, as they are based on information
available to the Company and on management’s current beliefs and expectations as of the date of this
presentation and are therefore inherently uncertain and subject to risks, uncertainties, and assumptions that are
difficult to predict, including those identified in the Company’s filings with the Securities and Exchange Commission
(“SEC”), including the risk factors contained in sections titled “Risk factors” and “Special note regarding forward-
looking statements and industry data” in the Company’s Form 20-F for the year ended December 31, 2025, filed
with the SEC on April 29, 2026, and other filings with the SEC that the Company makes from time to time, and with
respect to non-U.S. investors only, the sections headed “Forward-looking Statements” and “Risk Factors” in the
Company’s prospectus for its Hong Kong initial public offering dated October 16, 2019 and other filings with the
SEC and/or The Stock Exchange of Hong Kong Limited that the Company makes from time to time. The forward-
looking statements contained in this presentation do not constitute profit forecast by the Company’s management.

The Company does not undertake any obligation to update or revise any forward-looking statements, whether as a
result of new information, future events or otherwise.
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Cheson BD, et al. Oncologist. 2017 Nov;22(11):1283-1291.
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ASH 2025 Abstract. Kadia T, et al. Lisaftoclax + azacitidine for myeloid malignancies (APG2575AU101)[P]. 67th ASH Annu Meet, 2025. Poster No.: 1641. NCT04964518. e
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ASH 2025 Abstract. Kadia T, et al. Lisaftoclax + azacitidine for myeloid malignancies (APG2575AU101)[P]. 67th ASH Annu Meet, 2025. Poster No.: 1641. NCT04964518.
EHA 2026 Abstract. C. CAO, et al. Real-World Efficacy and Safety of Lisaftoclax in Myeloid Neoplasms: A Multicenter Retrospective Study
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JAMA Oncology. Jabbour E, Oehler VG, Koller PB, et al. Olverembatinib After Failure of Tyrosine Kinase Inhibitors, Including Ponatinib or Asciminib: A Phase 1b Randomized Clinical Trial. JAMA
Oncol. 2025;11(1):28-35
1 Elias Jabbour et al. ESH-iICMLf 26th Annual John Goldman Conference on Chronic Myeloid Leukemia 2024
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EHA 2026182
Wen BB, et al. Efficacy and safety of switching to Olverembatinib vs continuing original TKI in CML-CP patients with 22 prior TKIls: A prospective multicenter controlled trial. Data as of January 1, 2026 16
Li WM, et al. Updated efficacy and safety of Olverembatinib (HQP1351) as second-line therapy for CP-CML. Data as of January 14, 2026



[ _—>
B\ XS FR 53 #r
F&RMER E7 31wy ] Phase 1b Phase 1/2 KM EHEMREEE  4FR6FEHBIHEE - 25258
HTHBEEZIAT
MMR - T315I1R LB E 44.4% 7 7 - E—EAXNRANLEHERE  RAREEEER6TH
MMRA 54.3% - 4k4(E FEEFETKIZSM6 > EMMRA
MMR — AU fE 4 BE L 13 50 54.3% vs 10.0% = - 10.0%
(P<0.001)
. - TRBBEARITRMATIISIRTES KRE T RAR
MMR - BHEEATAMEE 42.9% RIRE LR RIS LR P BRAREANIERRE
- = MMR #iERBLRREEEXZAN  MBERREL
) e (HRSE 33.3% 28-29% RIS R ER A R BB AT 4 i
MMR - BABE fE K ful B EfhiaTr L . - ZANBELMBEMAITIIRM G UNEERES
RN EE 27.3% RN EZEIE N S E HEUME - B ST A B BN T S 1
({335
B RRIERT v/ X X

Bkt ~ MR oIz « GEHUF - BE—HEREL TKis 877 KIMEHIESEAMRIEY

Olverembatinib: JAMA Oncol. 2025;11(1):28-35 (U.S. Phase 1b, N=62); switch study EHA 2026 (EHA-4595 / PS1728, Wen B, N=105), a prospective, multicenter, controlled trial. 1. ELVN-001: newly
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data cutoff 10 March 2026.
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Zhang X, et al. Olverembatinib-Mediated Deep Remission improves Allogeneic Stem Cell Transplantation Outcome in Patients with Blast Crisis Chronic Myeloid Leukemia: the first Real-World Practice.
Poster, EBMT 2026 Congress, Unpublished real-world data, 2026.



BT — Z R G AR M SRR L R T 254 scentage

REEERE REEERE + REECEE +
L ER [ whig DIMZBR &R FybiETeHI
_2£Ph+ ALL/I_,\% CML'LBP&Ph"' BCP'ALL/I_.\% R/R Ph+ ALLIL..\}L
% 80Y% 89Y%
63% 0 0
MRDPFB 4 CR= MRDBBH — F 4B A I (1074) FEoE IS5 KN EMEMRE (ORR )
—RFIE R ER
34/54 01 {h B & 8/100] L B & 8/9T] L B&
- ZIKINER L (POLARIS-1)IZE —BNERZE * 91% CR/CRi - TNBIAIHERED - 106 - £IXR/R Ph+ALLEJLBVOARR ~ ToiEfrair A%
. £ FPhALLCON &3 cosaIlE 234.4%H0 ZEICR/CR . BHEE . BEEPRKMESBEIE
MRDPB 4 CR= . Ib B 3+3 FIBEY - B ES5MEERST
( EBHR6RA )

T—% - ERDERRILEREPILI
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