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US Oncology Products Sales:
10 vs. Non-IO

Total Oncology CAGR {2073-2022): 15%
IO CAGR (20713-2022): 49%

Non-iO CAGR (20713-2022): 12%
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Immuno-Oncology Dominates Growth, But Does Not Dominate
Sales — At Least Not Yet

WW Oncology Products Sales:
10 vs. Non-IO
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Checkpoint Inhibitor Sales (Anti-PD-1/PD-L1):
The Taxanes of the |0 World - Foundational

PD-1/PD-L1 Sales Estimates By Company And Tumor Type (Total annual sales reported in red)
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The Clinical Pipeline Reflects a Diverse Set of MOAs & Therapeutic
Modalities: Reflecting a Richness of Targets

But Perhaps Insufficient Translational Insights
US 10 Pipeline by Highest WW Phase and Mechanism
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CRI’'s Analysis Shows the 10 Pipeline Growth:

Mostly Spaces That Are Well-Trodden
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Advances with CPls, While Dramatic in Selected Settings, Remain
Incremental and/or Limited in Many Others

Aggregated PD1/L1 Efficacy per °
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Hence the Rapid Increase in Combination Studies of Anti-PDx Agents
With a Diverse Range of IO and Non-IO Approaches
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CRI April 2019 Update (Courtesy of Jun Tang et al)

1,218 more active trials in current landscape than that in Sep 2017
2,720 as of April 2019 V§ 1,502 as of Sep 2017
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What Is Clear Is That the Competitive Landscape Is Increasingly Intense,
& Not Simply Intra-Class/Modality But Inter-Class/Modality
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What Is Clear Is That the Competitive Landscape Is Increasingly Intense,
& Not Simply Intra-Class/Modality But Inter-Class/Modality
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