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Disclosures
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ÅCertain statements contained in this presentation and in the accompanying oral presentation, other than
statements of fact that are independently verifiable at the date hereof, may constitute forward-looking
statements. Examples of such forward-looking statements include statements regarding clinical data for
patients from the ASPEN trial and advantages compared to ibrutinib; plans for regulatory discussions and
submission of data from the ASPEN trial; the launch and potential commercial opportunity of BRUKINSA in the
United States; BeiGeneôsplans and expectations for further development and potential commercialization of
XGEVA, KYPROLIS, BLINCYTO and Amgenôsoncology pipeline assets; the timing of approvals of BeiGeneôs
commercial products in China; BeiGeneôsfurther advancement of, and anticipated clinical development,
regulatory milestones and commercialization of its drug candidates; and continuing and further development
and commercialization efforts and transactions with third parties. Such statements, based as they are on the
current analysis and expectations of management, inherently involve numerous risks and uncertainties, known
and unknown, many of which are beyond BeiGeneôscontrol. Such risks include but are not limited to: the
impact of general economic conditions, general conditions in the pharmaceutical industries, changes in the
global and regional regulatory environments in the jurisdictions in which BeiGene does business, market
volatility, fluctuations in costs and changes to the competitive environment. Consequently, actual future results
may differ materially from the anticipated results expressed in the forward-looking statements. In the case of
forward-looking statements regarding investigational drug candidates and continuing further development
efforts, specific risks which could cause actual results to differ materially from BeiGeneôscurrent analysis and
expectations include: failure to demonstrate the safety, tolerability and efficacy of our drug candidates, final
and quality controlled verification of data and the related analyses, the expense and uncertainty of obtaining
regulatory approval, including from the FDA, NMPA (formerly CFDA/CDA) and EMA, the possibility of having
to conduct additional clinical trials and BeiGeneôsreliance on third parties to conduct drug development,
manufacturing and other services. Further, even if regulatory approval is obtained, pharmaceutical products
are generally subject to stringent on-going governmental regulation, challenges in gaining market acceptance
and competition. These statements are also subject to a number of material risks and uncertainties that are
described in BeiGeneôsfilings with the Securities and Exchange Commission (SEC) and Hong Kong Stock
Exchange. The reader should not place undue reliance on any forward-looking statements included in this
presentation or in the accompanying oral presentation. These statements speak only as of the date made, and
BeiGene is under no obligation and disavows any obligation to update or revise such statements as a result of
any event, circumstances or otherwise, unless required by applicable legislation or regulation.

ÅSome of the clinical data in this presentation relating toBeiGeneôsinvestigational drug candidates is from early
phase, single-arm trials. When such data or data from later stage trials are presented in relation to other
investigational or marketed drug products, the presentation and discussion are not based on head-to-head
trials between BeiGeneôsinvestigational drug candidates and other products. BeiGene is still conducting
clinical trials and, as additional patients are enrolled and evaluated, data on BeiGeneôsinvestigational drug
candidates may change.

ÅThis presentation and the accompanying oral presentation contains data and information

obtained from third-party studies and internal company analysis of such data and information.

BeiGene has not independently verified the data and information obtained from these sources.

Forward-looking information obtained from these sources is subject to the same qualifications

noted above.



Summary
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ÅOur vision for 10 years was that science would work, but our industry would face major 
change and challenges and shift into a new era requiring different capabilities for success

ÅOur vision has been largely correct, and we have built a 3,400 plus person organization 
with the capabilities we believe are critical for the future

ÅOur major achievements in 2019 further validated our beliefs and helped transform our 
company

Strategic collaboration with Amgen, Brukinsa U.S. approval, topline data readout from ASPEN trial, 

tislelizumab China approval,

ÅWe are built to last and will strive to leverage our clinical and commercial capabilities to 
bring internally- and externally-developed impactful medicines to patients, affordably and 
more broadly across the globe



Best of Times, Worst of Timesé

Best of Times

ī Unprecedented breakthroughs in 

understanding of diseases

ī Development of tremendously impactful 

medicines

ī Capital flowing, enabling innovation

ī Global collaboration and application of 

technology is accelerating breakthroughs and 

reducing research costs

ī Tools, platforms, equipment, datasets, and 

knowledge enabling future breakthroughs

Worst of Times

ī All-time worst perception of our industry

ī Many patients left behind, unable to access 

critical medicines in the U.S. and everywhere

ī We bankrupt families

ī Continued escalation of clinical costs and 

delays in developing medicines due to clinical 

constraints in finding patients
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Clearly a Time of Unprecedented Change and Opportunity

Changes

ī Primary issue moving forward is affordability 

and cost (not science)

ī Regulators addressing this issue 

Å Enabling breakthrough medicines to be more quickly 

and affordably approved

Å Global coordination to reduce need for duplicative 

registration trials 

ī China joining ecosystem

Å Beginning to meaningfully contribute to paying for 

innovation (YTD Q3 Q3 AZ revenue was $3.7 billion  

from China which is 65% of US revenue)

Å Bringing Chinaôs huge patient pool into to global clinical 

science ecosystem ïwhich should dramatically 

accelerate development and reduce costs

Future Key Success Factors

ī Clinical excellence through

Å Global, highly China-inclusive clinical trials

Å Next generation clinical technology approaches

ī Creation of science/medicine-based 

commercial capabilities in China

ī Global business model provides broader 

access and suppors pricing that enables the 

ROW to contribute to covering the cost of 

innovation
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Key 2020 catalysts

ÅUp to 9 potentially registration-

enabling trial readouts

ÅExpanded approvals for 

commercial-stage products

ÅCommercial launches of key 

products in China

Broad portfolio over 30 assets

Å6 commercial assets 

Å5 NDAs in registration in China

Å32 clinical or commercial stage 

assets, including 7 with global 

rights, 25 with China/APAC rights

Å27 potentially registration-enabling 

trials ongoing, 60+ studies in total

Global 3,400+ organization

Å10 offices on 4 continents 

ÅGlobal clinical development: 1,100+

ÅCommercial: 900+ (China)

100+ (U.S.)

ÅResearch: 300+ 

ÅInternal manufacturing capabilities

Fully-Integrated Global Biotech Company With Unique Strategic 
Competitive Advantages in Clinical Science and China Commercial
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BeiGene clinical trials in over 35 countries & regions



Jonathan Liu, Ph.D. 
SVP, Bio-Manufacturing
J&J, Head of China 

Pharmaceutical Development 

and Manufacturing Sciences

Jane Huang, M.D. 

Chief Medical Officer

Hematology

Genentech, Acerta

Our Leadership Team

Attracting global talent to build a world-class team
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John V. Oyler 
Founder, CEO, and Chairman

BioDuro, Galenea, Telephia,

Genta, McKinsey & Company

Xiaodong Wang, Ph.D. 
Founder and Chairman SAB

NIBS: National Institute of Biological 

Sciences in Beijing, UT Southwestern 

Medical Center, Howard Hughes Medical 

Institute, National Academy of Sciences

Xiaobin Wu, 

Ph.D. 
GM of China, 

President

Pfizer, Wyeth, Bayer

Howard 

Liang, Ph.D. 
CFO and Chief 

Strategy Officer

Leerink, Abbott

Eric Hedrick, M.D. 
Chief Advisor
Genentech, Pharmacyclics, 

Epizyme

Yong Ben, M.D. 

Chief Medical Officer

Immuno-Oncology

BioAtla, AstraZeneca

Melika Davis 

VP, Global Clinical 

Operations

Novartis, Schering-Plough 

Research Institute

Lai Wang, Ph.D.

SVP, Head of Global Research, 

Clinical Operation & Biometrics 

and APAC Clinical Development

UT Southwestern Medical Center

Wendy Yan
SVP, Global Head of 

Regulatory Affairs
Bayer, AstraZeneca

John Freeman
SVP, Chief Safety 

Officer
GSK, Amgen, Celgene

Todd Yancey, M.D.

SVP, Global Medical Affairs 

& New Market Development

BioMarin, Medivation,

Clovis Oncology, Onyx 

Diana Lee Francis

Vice President, Quality 

& Compliance

Roche, Genentech, 

Medivation, Theravance

Anita Wu

Chief Commercial 

Officer, Greater China

Sanofi, AstraZeneca, Pfizer

Lily Liu
VP, Head of Marketing,

Greater China
Takeda, Pfizer 

Josh Neiman

Head of U.S. Commercial

Flatiron Health, Onyx 

Pharmaceuticals, Genentech 

William Novotny 
Advisor, Technical Operations
BMS,VP and Global Lead in Supply 

Chain  Merck, AVP in Global 

Supply Chain Management and 

Product Operations 

Scott Samuels, Esq.

SVP, General Counsel

ARIAD, Mintz Levin

Guillaume Vignon, Ph.D.
SVP, Business Development
Merck



BeiGene Clinical Capabilities

Global clinical development 
organization of over 1,100 people 
across 10 offices and 4 continents
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Running global trials of the highest quality through China

PwC Report on Global Pharmaceutical Trend, IMS Health data, McKinsey Industry Report

Å Over 7,000 patients 
enrolled by BeiGene

Å Running 60+ clinical 

trials in over 35 

countries or regions

27 potentially registration 
enabling studies

Melika Davis

ī VP, Global Head of Clinical 
Operations

ī Previously SVP, Global 
Head of Drug Development 
Quality at Novartis

Winnie Xu

ī ED, Head of China Clinical 
Operations

ī Previously BDU Head at 
Quintiles China

John Freeman

ī SVP, Chief Safety Officer

ī Previously SVP, Head of 
Global Drug Safety & Risk 
Management at Celgene



Significant Recent Accomplishments

9

1. November 14, 2019; this indication is approved under accelerated approval based on overall response rate. Continued approval for this indication may be contingent upon verification and 
description of clinical benefit in a confirmatory trial. 2. December 26, 2019; approved for patients with classical Hodgkinôslymphoma who have received at least two prior therapies. 3. Commercial 
validation ongoing.

U.S. approval 

for R/R MCL1

Global 

strategic 

collaboration

tislelizumab

Opening of 

state-of-the-art 

biologics 

manufacturing3

Read out of 

head-to-head 

zanubrutinib 

vs ibrutinib 

in WM

China 

approval for 

R/R cHL2

+

$2.8 billion 

investment



Transformational Collaboration with Amgen

ÅCollaboration rationale

īJoining forces to fight one common enemy: cancer

īExpected to accelerate access to important oncology medicines for patients in China and globally

ÅBeiGene expects to launch three Amgen oncology medicines in China

ÅCompanies to jointly develop up to 20 Amgen oncology pipeline assets

īBeiGene to lead development and commercialization in China as well as contribute to funding global development

īBeiGene receives royalties on global ex-China sales (excluding AMG 510) and on China sales after commercialization

ÅInvestment by Amgen of $2.8B for 20.5% stake of BeiGene

ÅTony Hooper, former Amgen EVP of Global Commercial Operations, joined the BeiGene board
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Validates BeiGeneôs China-inclusive global development and commercial capabilities



BeiGene Selected Product Portfolio and Pipeline
Four marketed products, three late-stage, and eight early-stage clinical assets
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ASSETS PROGRAMS
DOSE ESC. DOSE EXPANSION PIVOTAL

FILED MARKET
COMMERCIAL 

RIGHTSPH1a PH1b PH2* PH2** PH3
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zanubrutinib

(BTK)

monotherapy

R/R MCL (Accelerated approval in the U.S. Nov. 14, 2019) 

Global

R/R MCL, R/R CLL/SLL (NDAs accepted by NMPA)

R/R WM

WM, 1L CLL/SLL, R/R CLL/SLL

R/R MZL

Previously treated CLL/SLL (ibrutinib intolerant)

combination
+rituximab 1L MCL

+obinutuzumab R/R FL

tislelizumab 

(PD-1)

monotherapy

R/R cHL (approved December 27, 2019)

Global

2L+ UC (NDA accepted by NMPA)

2L NSCLC, 1L HCC, 2L ESCC

2L/3L HCC

R/R NK/T-cell lymphoma

+ chemo
1L Sq. NSCLC, 1L Non-Sq. NSCLC, 1L NPC, 1L SCLC

1L GC, 1L ESCC

+ pamiparib (PARP) Solid tumors

+ zanubrutinib (BTK) B-cell malignancies

pamiparib 

(PARP)

monotherapy

1L platinum-sensitive GC maintenance

Global

2L platinum-sensitive OC maintenance 

3L gBRCA+ OC

Solid tumors

+ TMZ (chemo) Solid tumors

+ RT/TMZ (RT/chemo) Glioblastoma

lifirafenib (RAF Dimer) monotherapy
B-Raf- or K-RAS/N-RAS-mutated solid tumors

Global
B-Raf- or K-RAS/N-RAS-mutated solid tumors

BGB-A333 (PD-L1) monotherapy & + tislelizumab Solid tumors Global

BGB-A425 (TIM-3) monotherapy & + tislelizumab Solid tumors Global

BGB-A1217 (TIGIT) + tislelizumab Solid tumors Global

BGB-11417 (Bcl-2) monotherapy & + zanubrutinib Phase 1 in hematologic malignancies planned in 1H 2020 Global

C
o
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a

b
o
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ti

o
n

s

REVLIMID® (IMiD) R/R MM (marketed), NDMM (marketed)^, R/R NHL (Ph3) China

ABRAXANE® (albumin-bound paclitaxel) Breast cancer (marketed), Metastatic pancreatic cancer (filed) China

VIDAZA® (hypomethylating agent) MDS, AML with 20-30% bone marrow blasts, CMML (marketed) China

XGEVA® (RANK ligand antibody) Giant cell tumor of bone China

Sitravatinib (multi-kinase inhibitor)1 NSCLC, RCC, OC, MEL, HCC/GEJ Asia ex-Japan, NZ, AU

ZW25 (bispecific HER2 antibody)2 Planned (in Ph2 ex-China by Zymeworks) Asia ex-Japan, NZ, AU

ZW49 (bispecific anti-HER2 ADC)2 Planned (in Ph1 ex-China by Zymeworks) Asia ex-Japan, NZ, AU

*Some indications will not require a non-pivotal Ph2 clinical trial prior to beginning pivotal Ph2 or Ph3 clinical trials. **Confirmatory clinical trials post approval are required for accelerated approvals. ^REVLIMID® approved as a 
combination therapy with dexamethasone. 1.Collaboration with Mirati Therapeutics, Inc;  APAC study; 2. Collaboration with Zymeworks; 3. Collaboration with Amgen. MEL: Melanoma

Global

China



Amgen Collaboration Assets Further Broaden BeiGeneôs Portfolio

ASSET TARGET INDICATION MODALITY STAGE

AMG 701 BCMA MM HLE BiTE Phase 1

AMG 420 BCMA MM BiTE Phase 1

AMG 176 Mcl-1 Hematologic SM (i.v.) Phase 1

AMG 397 Mcl-1 Hematologic SM (oral) Phase 1

AMG 330 CD33 AML BiTE Phase 1

AMG 673 CD33 AML HLE BiTE Phase 1

AMG 427 FLT3 AML HLE BiTE Phase 1

AMG 562 CD19 NHL HLE BiTE Phase 1
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MM: Multiple myeloma, AML: Acute myeloid leukemia, NHL: Non-Hodgkinôs lymphoma, SM: Small Molecule, HLE BiTE: Half-life extended Bi-specific T-cell engagers

ASSET TARGET INDICATION MODALITY STAGE

AMG 510 KRAS G12C Solid tumors SM Phase 1

AMG 596 EGFRvIII Glioblastoma BiTE Phase 1

AMG 757 DLL3 SCLC HLE BiTE Phase 1

AMG 160 PSMA Prostate HLE BiTE Phase 1

AMG 212 PSMA Prostate BiTE Phase 1

AMG 506 FAP x 4-1BB Solid tumors DARPin® Phase 1

Total of 20 pipeline assets

Includes Six Additional Pre-Clinical Assets Not Yet Disclosed

HEMATOLOGIC TUMORS SOLID TUMORS



Brukinsa (Zanubrutinib): Significant Commercial Opportunities

Potentially best-in-class BTK inhibitor
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Sources: 1. ICML 2019 Song et. al.; 2. ASPEN trial topline result. BeiGene press release Dec. 16, 2019.; 3. Cull et. al. ASH 2019; BTK: Brutonôs tyrosine kinase; CLL/SLL: chronic lymphocytic leukemia/small lymphocytic lymphoma; 
CR: complete response; FL: follicular lymphoma; MCL: mantle cell lymphoma; MZL: marginal zone lymphoma; MRR: major response rate; NDA: new drug application; ORR: overall response rate; R/R: relapsed/refractory; RT: Richterôs 
transformation; VGPR: very good partial response; WM: Waldenstrºmôs macroglobulinemia.

ADVANTAGES

ÁSecond generation, maximize BTK occupancy, minimize off-target binding

ÁAdvantageous label in R/R MCL (59% CR, dosing flexibility- QD/BID, 100% BTK occupancy, PPI/H2RA)

ÁRandomized Phase 3 data demonstrated improved safety / tolerability and suggested improved efficacy

ÁPriced more affordably than competitors (8.7% v acalabrutinib, 7.4% v ibrutinib)

KEY TARGET 

INDICATIONS

Chronic lymphocytic leukemia/small lymphocytic lymphoma, Waldenstrºmôs macroglobulinemia, mantle cell lymphoma, 

follicular lymphoma, marginal zone lymphoma

CLINICAL DATA

86-patient R/R MCL1

Á84% ORR

Á59% CR

83-patient R/R WM2

Á94% ORR, 78% MRR

Á29% VGPR

101-patient R/R CLL/SLL3

Á95% ORR

Á14% CR 

109-patient 1L CLL/SLL Del17p

Á93% ORR

Á2% CR

REGULATORY 

STATUS

ÁU.S. FDA accelerated approval of BRUKINSAÊ (zanubrutinib) in R/R MCL November 14, 2019

ÁNDAs for R/R MCL and R/R CLL/SLL accepted in China

ÁFast Track in WM and Breakthrough Therapy in MCL by U.S. FDA

BREADTH OF 

PROGRAM

Á Over 1,700 patients treated with zanubrutinib in clinical trials, safety data on over 600 patients in FDA label

Á Over 25 clinical trials in eight indications

Á Over 30 presentations of zanubrutinib clinical data

Á Potential internal Bcl-2 inhbitor combination



ASPEN Efficacy and Safety Favors Zanubrutinib

14

1. 2-sided descriptive p=0.0921; 2. Bleeding > grade 3, or CNS bleeding of any grade

Å Head-to-head trial of zanubrutinib vs. ibrutinib in WM patients

Å First report of a randomized Phase 3 study comparing two BTK inhibitors

OVERALL

Zanubrutinib

(N =101)

Ibrutinib

(N = 98)

Any Adverse Event (AE) % 97.0% 99.0%

Grade 3 or Higher AE 58.4% 63.3%

Serious Adverse Event (SAE) 39.6% 40.8%

Fatal AE 1.0% 4.1%

AE Leading to Treatment Discontinuation 4.0% 9.2%

AE Leading to Leading to Dose Reduction 13.9% 23.5%

AEs of Interest, %

Atrial fibrillation/flutter (all grades) 2.0% 15.3%

Major hemorrhage2 5.9% 9.2%

Diarrhea (all grades) 20.8% 31.6%

Hypertension 10.9% 17.3%

OVERALL

Zanubrutinib

(N = 102)

Ibrutinib

(N = 99)

VGPR+CR rate n (%) (CI)
29 (28.4)1

(19.9 - 38.2)

19 (19.2)1

(12.0 - 28.3)

6-month PFS, %

(CI)

95.0

(88.4 - 97.9)

91.6

(83.9 - 95.7)

12-month PFS, %

(CI)

89.7

(81.7 - 94.3)

87.2

(78.6 - 92.5)

6-month OS, %

(CI)

98.0

(92.2 - 99.5)

95.9

(89.5 - 98.4)

12-month OS, %

(CI)

97.0

(90.9 - 99.0)

93.9

(86.8 - 97.2)



Tislelizumab: Significant Commercial Opportunities

PD-1 inhibitor targeting Asia-prevalent tumors
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Sources: 1. Chinese cHL label; 2. Ye et. al., ESMO 2019. cHL: classical Hodgkinôs lymphoma; CR: complete response; MSI: microsatellite instability; NDA: new drug application; NMPA: National 
Medical Products Administration; ORR: overall response rate; PD-L1: programmed death ligand-1; R/R: relapsed/refractory; UC: urothelial carcinoma.

ADVANTAGES

ÁDifferentiated mechanism: minimized binding to FcɔR

ÁDifferentiated Hodgkinôs data with high CR rate

ÁTo enable broad reimbursement, aggressively pursuing label in most common cancers in Asia; several 

readouts expected in 2020

ÁWorld-class manufacturing partner with BI, 35 years of experience, >35 molecules brought to market

KEY TARGET 

INDICATIONS

Breadth wins in Chinaôs label-based reimbursement: Lung, liver, gastric, and esophageal cancers, classical 

Hodgkinôs lymphoma, urothelial carcinoma, nasopharyngeal, MSI-High

CLINICAL DATA

65-patient China label data R/R cHL1

Á77% ORR

Á62% CR

104-patient China pivotal Ph2 2L+ PD-L1+UC2

Á23% ORR

Á8% CR

REGULATORY 

STATUS

ÁChina NMPA approval of tislelizumab in R/R cHL December 26, 2019

ÁNDA for UC in China accepted by NMPA

ÁPriority review granted by NMPA

BREADTH OF 

PROGRAM

Á Over 5,000 patients enrolled in tislelizumab studies

Á Over 25 clinical trials in a dozen indications

Á Over 30 presentations of tislelizumab clinical data



$15.6M
$23.3M

$31.4M
$38.4M $37.8M

$57.4M $58.1M
$50.1M*
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Commercial Footprint in Two Largest Pharmaceutical Markets and 
Science and Medicine-Based Team in China
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1 As of December 31, 2019; * Sales in the third quarter of 2019 were negatively impacted by temporary supply disruptions of ABRAXANE.

Marketed brand revenue

since transition to BeiGene
A growing 900+1 top innovative oncology commercial 

team covering 800 ï1,000 hospitals in China
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Xiaobin Wu, Ph.D. 

GM of China, President

Pfizer

Wyeth

Bayer

Anita Wu

Chief Commercial 

Officer, Greater China

Sanofi

AstraZeneca

Lily Liu

VP, Head of Marketing,

Greater China

Takeda

Pfizer 

Josh Neiman

Head, U.S. Commercial

Flatiron

Onyx Pharmaceuticals

Genentech  



PRODUCT LEAD INDICATIONS MECHANISM OF ACTION REGULATORY STATUS
COMMERCIAL 

RIGHTS

2018 GLOBAL 

SALES

R/R mantle cell lymphoma BTK inhibitor
Approved in the U.S.

NDA filed in China  
NA

R/R classical Hodgkinôs 

lymphoma 
Anti-PD-1 antibody Approved in China NA

Breast cancer Microtubule inhibitor Approved $1.1B*

R/R adult multiple myeloma, 

newly diagnosed multiple 

myeloma

Direct anti-tumor, anti-

angiogenesis, 

immunomodulation

Approved $9.7B*

Myelodysplastic syndromes, 

acute myeloid leukemia, chronic 

myelomonocytic leukemia

DNA hypomethylation, 

direct cytotoxicity
Approved $594M*

Giant cell tumor of bone Anti-RANK ligand antibody Approved $1.8B^

Multiple myeloma Proteasome inhibitor NDA filed $968M^

Acute lymphocytic leukemia
Anti-CD19 x anti-CD3 

bispecific (BiTE) antibody
NDA filed $230M^

Growing Commercial-Stage Portfolio
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Global China

tislelizumab

* As reported by Celgene; ^ Source: Amgen.



BeiGene ïStriving to Be the Partner of Choice

Leveraging China for global clinical development
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ÅAbility to accelerate global trials through heavily China-inclusive clinical development

Hard-to-recreate ability, and scale

Leader for innovative science-based commercial sales in China 

Portfolio of backbone agents with strong synergies for combinations

ÅAmgen collaboration validates clinical and commercial platforms and expands our portfolio

ÅContinue to have capacity available for additional collaborations 

First-in-class compounds: KRAS inhibitor AMG 510 (Amgen)

Differentiated agents: bi-specific HER2 antibody and ADC (Zymeworks)

Combination opportunities: multi-kinase inhibitor sitravatinib (Mirati)

Agreement: January 2018 Agreement: November 2018Agreement: September 2018 Agreement: October 2018 Agreement: July 2017 Agreement: Mar. 2019

Agreement: April 2019 Agreement: November 2019 Agreement: January 2020

ADC: antibody-drug conjugate; HER2: human epidermal growth factor receptor 2.

Agreement: October 2019 Agreement: January 2020



Financial Summary
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* In 2019 includes $150M from Celgene in connection with termination of tislelizumab collaboration and $49M payment in in-licensing fees.

Selected Financials Nine Months Ended

Amounts in millions of U.S. dollars Sept. 30, 2019 

(unaudited)

Sept. 30, 2018 

(unaudited)

Total Revenue $ 371 $ 140

Product revenue, net 166 93

Collaboration revenue 206 46

Total Expenses (943) (565)

Cost of sales ïproducts (53) (20)

Research and development (644) (422)

Selling, general and administrative (245) (123)

Net loss attributable to BeiGene, Ltd. $ (561) $ (406)

Cash, cash equivalents, restricted cash and short-term investments $ 1,277 $ 2,101

Cash used in operations* $ 483 $ 354

$2.8 billion cash received upon close of Amgen collaboration 

and equity investment on January 2, 2020 



Upcoming Milestones and Catalysts

20

Zanubrutinib (BTK Inhibitor) Timing

Approval

Submission

Regulatory

Data

Data

Data

ÁApproval in China for R/R MCL and R/R CLL/SLL

ÁFile sNDA for WM in China

ÁDiscuss ASPEN data with US FDA and EMA

ÁPresent full Phase 3 data of zanubrutinib vs. ibrutinib in WM, ASPEN at a major medical conference 

ÁPotential top-line data in Phase 3 of zanubrutinib vs. bendamustine rituximab (BR) in 1L CLL, SEQUOIA

ÁComplete enrollment in Phase 3 R/R CLL zanubrutinib vs. ibrutinib, ALPINE and in Phase 2 R/R MZL, MAGNOLIA

Á1H20

Á2020

Á1H20

Á2020

Áas early as 2020

Á2020

Tislelizumab (PD-1 Antibody)

Commercial

Approval

Regulatory

Data

Data

Enrollment

Enrollment

ÁLaunch tislelizumab in China for R/R cHL

ÁApproval in China for R/R UC

ÁHave regulatory discussions re global Phase 2 in 2L/3L HCC

ÁTop-line Phase 3 data from China study in 1L Sq NSCLC 

ÁTop-line Phase 3 data from China study in 1L Non-Sq NSCLC

ÁComplete enrollment in global portion of Phase 3 study in 2L/3L Non-Sq NSCLC vs. docetaxel

ÁComplete enrollment in Phase 3 global study in 2L ESCC vs. chemo

Á1Q20

Á2020

Á2020

Á2020

Á2020

Áearly 2020

Á1H20

Pamiparib (PARP inhibitor)

Submission

Regulatory

Data

Data

Data

Data

ÁSubmit NDA in China for OC

ÁHave regulatory discussions re pivotal Phase 2 in Chinese OC patients

ÁTop-line data from China pivotal Phase 2 in 3L+ gBRCA+ ovarian cancer

ÁTop-line data from China Phase 3 comparing pamiparib vs. placebo as maintenance in platinum-sensitive OC

ÁPresent OC cohort data from global Phase 1 trial at a medical conference

ÁPresent updated Phase 1 data in combination with tislelizumab in advanced solid tumors

Á2020

Á2020

Á2020

Á2020

Á2020

Á2020

Early-Stage Assets 

Initiate Á Initiate Phase 1 studies of BGB-11417 (Bcl-2 inhibitor) in Australia and U.S. in B-cell malignancies Á1H20



Key Takeaways 
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ÅMajor achievements in 2019 further validate vision, capabilities and transformed BeiGene

Strategic collaboration with Amgen, Brukinsa US approval, topline data readout from ASPEN trial, tislelizumab 

China approval, opened Guangzhou plant

Å2020
Catalysts include pivotal trial readouts for all three internally developed assets including Phase 3 data in 
indications with large market opportunities (Brukinsa in CLL, tislelizumab in 1L sq-NSCLC and 1L non-sq-
NSCLC in China)

Commercial launches underway for Brukinsa in U.S. and tislelizumab in China

Amgen collaboration underway, significantly expanding China commercial and clinical portfolio and further 
strengthens our strong balance sheet

ÅBeiGene is built to last and strives to become a true leader in the new evolving 
biopharmaceutical industry



Thank You
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Backup



Other Clinical-Stage Drug Candidates and Internal Combinations
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*Some indications will not require a non-pivotal Ph2 clinical trial prior to beginning pivotal Ph2 or 3 clinical trials; confirmatory clinical trials post-approval are required for accelerated approvals. 
**Clinical trials in Asia Pacific regions; 1.Collaboration with Mirati Therapeutics, Inc., 2. Collaboration with Zymeworks; GEJ: gastroesophageal junction cancer.

ROBUST PIPELINE BEYOND BTK AND PD-1

pamiparib
(PARP1&2 Inhibitor)

Å Late stage studies in ovarian cancer in China

ÅCombination studies with temozolomide

sitravatinib1

(Multi-Kinase Inhibitor)

ÅCombination with tislelizumab initiated

Å In-licensed from Mirati, rights in Asia ex-Japan, AU, NZ

lifirafenib
(Raf Dimer Inhibitor)

ÅClinical activity observed in RAS-mutated cancers including NSCLC and 

endometrial cancer

ÅGlobal clinical trial collaboration with SpringWorks for combination with 

mirdametinib

ZW252

(Bispecific HER2 

Antibody)

Å In-licensed from Zymeworks, rights in Asia ex-Japan, AU, NZ

ÅDesigned to provide dual HER2 signaling blockade by binding to epitopes 

for Herceptin and Perjeta

ZW492

(Bispecific HER2 ADC)

Å In-licensed from Zymeworks, rights in Asia ex-Japan, AU, NZ

ÅDesigned to bind two non-overlapping epitopes of HER2 to maximize 

internalization and delivery of payload

BGB-A333
(PD-L1 Antibody)

ÅPh1 trial testing the monotherapy and the combination with tislelizumab

BGB-A425
(TIM-3 Antibody)

ÅPh1 testing the combination with tislelizumab 

BGB-A1217
(TIGIT Antibody)

ÅPh1 testing the combination with tislelizumab

BGB-11417
(Bcl-2 inhibitor)

ÅExpected to initiate Ph1 testing in B-cell malignancies

AMG 510
(KRAS G12C inhibitor)

ÅExpected to initiate Ph1 trials in China 

Global China

INDICATIONS
DOSE ESC. DOSE EXPANSION

PH1a PH1b PH2*

HCC or GEJ tislelizumab + sitravatinib**

NSCLC, RCC, OC, 
melanoma

tislelizumab + sitravatinib** 

Solid tumors
lifirafenib + PD-0325901 (MEK 

inhibitor, SpringWorks)

B-cell malignancies
Planned: zanubrutinib + ME401 

(PI3K delta inhibitor, MEI Pharma)

Solid tumors
tislelizumab + 

BGB-A333   

(PD-L1)

Solid tumors
tislelizumab + 

BGB-A425 

(TIM-3)

Solid tumors tislelizumab + BGB-A1217 (TIGIT)

B-cell malignancies
tislelizumab + 

zanubrutinib

Solid tumors
tislelizumab + 

pamiparib



China Label: Summary of Adverse Reactions Occurring in Ó5% of 
Patients in BGB-A317-203 Study1
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1. Adverse reactions in this package insert are defined as: adverse events that assessed by investigator as related, definitely related, probably related, possibly related, unlikely related or missing causal 
relationship. Only adverse events that are assessed by investigator as definitely unrelated are excluded. The cutoff date of the data is 26 November 2018. À Preferred term is based on ICH MedDRA 
Chinese version 20.0. * Severity of adverse reactions per NCI CTCAE v4.03. ** No Grade 5 adverse event was reported in this study. 

a. Fatigue is a composite term which includes fatigue, asthenia, and malaise. b. Pruritus is a composite term which includes pruritus and urticaria. c. Rash is a composite term which includes G1-2 rash, 
dermatitis and eczema. d. Pneumonitis is a composite term which includes pneumonitis, interstitial lung disease and organising pneumonia. e. Musculoskeletal pain is a composite term which includes 
back pain, neck pain and musculoskeletal chest pain and spinal pain.

Tislelizumab 200mg every 3 weeks n=70

Preferred termÀAll grades*, n(%) ÓGrade3**, n(%)

General disorders and administration site conditions 

Pyrexia 38 (54.3) 0 (0.0)

Fatiguea 7 (10.0) 0 (0.0)

Chills 4 (5.7) 0 (0.0)

Endocrine disorders

Hypothyroidism 23 (32.9) 0 (0.0)

Investigations

Weight increased 19 (27.1) 2 (2.9)

Weight decreased 6 (8.6) 0 (0.0)

Skin and subcutaneous tissue disorders

Pruritiusb 12 (17.1) 0 (0.0)

Rashc 10 (14.3) 0 (0.0)

Infections and infestations

Upper respiratory tract infection 12 (17.1) 0 (0.0)

Tislelizumab 200mg every 3 weeks n=70

Preferred term All grades*, n(%) ÓGrade3**, n(%)

Respiratory, thoracic and mediastinal disorders

Cough 8 (11.4) 0 (0.0)

Pneumonitisd 4 (5.7) 3 (4.3)

Metabolism and nutritional disorders

Hyperlipidemia 5 (7.1) 0 (0.0)

Hyperuricemia 4 (5.7) 0 (0.0)

Musculoskeletal and connective tissue disorders

Musculoskeletal paine 5 (7.1) 1 (1.4)

Pain in extremity 5 (7.1) 0 (0.0)

Gastrointestinal disorders

Diarrhea 4 (5.7) 0 (0.0)

Blood and lymphatic system disorders

Anemia 4 (5.7) 0 (0.0)

Nervous System disorders

Headache 4 (5.7) 0 (0.0)



Å100,000 square meter manufacturing site; 
50,000-liter commercial-scale biologics 
manufacturing facility

ÅInitial phase construction and facility validation 
and official opening completed in September 
2019; received clinical GMP certificate, and in 
the process of commercial validation

Strong Manufacturing Capabilities
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EXPERIENCED, HIGH-QUALITY      

MANUFACTURING PARTNERS

ÅManufacturing collaborations with 
leading high-quality manufacturers 
in biologics and small molecules

ÅBI collaboration established in 
2013; cell line and CMC process 
for tislelizumab developed by BI

ÅAligned with the design criteria of 
U.S., EU, and China

ÅCommercial-scale small 
molecule drug products facility

ÅPilot-scale biologic facility

Jonathan Liu, Ph.D. 

SVP, Bio-Manufacturing

J&J, Head of China 

Pharmaceutical 

Development and 

Manufacturing Sciences

William Novotny, Advisor, 

Technical Operations

BMS, VP and Global Lead in 

Supply Chain 

Merck, AVP in Global Supply 

Chain Management and 

Product Operations 

Michael Garvey

VP, Head of Guangzhou 

Biologics Manufacturing

Samsung Biologics, 

VP of Manufacturing 

Zhengming Du, Ph.D. Head 

of Chemistry Manufacturing 

& Control (CMC)

Roche China, Head of 

Process and Synthesis, 

Deputy Head of CMC

MULTI-FUNCTIONAL

MANUFACTURING 

FACILITY IN SUZHOU

BIOLOGICS 

MANUFACTURING   

FACILITY IN 

GUANGZHOU


