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Exhibit 99.1

Aptose

Precision oncology
company developing oral
targeted agents to treat
hematologic malignancies

Tuspetinib in Frontline Triple Drug
Therapy to Treat Newly Diagnosed ANML

Corporate Presentation
January 2025

AML (Acute Myeloid Leukemia) . Tuspetinib (TUS) Lead Clinical Asset
* Highly aggressive and deadly cancer n
of the bone marrow and blood I { TUS is an Ideal 3" Agent to Add to VEN+AZA

Current Standard of Care Therapy = TUS: Boosts efficacy when combined with VEN or

» VEN+AZA (Venetoclax + Azacitidine) two drug therapy * TUS: Favorable safety when combine

+ Too few patients achieve responses * TUS: Broad activity across diverse AML
* Survival too short | median Overall Survival <15mos * TUS: Minimize risk of drug resistance when combined with VEN

* VEN drug resistance emerges . - -
TUS+VEN+AZA Triplet Drug Combination

Critical Medical Need Being developed to treat Newly Diagnosed AML

« Improved Therapy to get More Newly Diagnosed ANML Patients Es t high CR rates and durability of response
into Deep and Sustained Responses that Extend Survival :
t to treat FLT3-mutated and FLT3-wildtype AML

Adding a 3rd Agent to VEN+AZA + TUS+VEN+AZA triplet dosing of patients is ongoing

* Boost Effectiveness of VEN+AZA standard of care

TUS Commercial Potential Critical to Business Model

* Improve safety | broad activity | avoid resistance
« $1Bn+ market potential to tre:

2 AML : Acute Myelodd Leukemia ; TUS © Tuspetind | VEN : Venetoclax | AZA : Aracitidine ; HMA : Hypamethylating
agent ; SOC : Standard of Care ; CR : Complete Remission ; mOS : median overall survival




Key Milestones Achieved and Planned

¥
Hanmi-Aptose
PRNDIAR Cacion. | ¢ Collaboration
from Nasdag Panel
i Planned

$EM Fina m:lng' .......................

Data Sharing for Potential Pharma Partnership
------ $10M Advance from Harimi -+ |

"u@*' j P ?

Signed NCI CRADA: =

Tuspetinib Publicationy---

Tuspetinib Clinical Data at ASHwoni

Dosed 1% Cohort of 1L Triplet Trial ThindReportotResponse | e::::;; R;:;:: ""T.]f:hﬁf:ﬁ
Safety & Early Durability v %
First Report of Response & Safety Data in 1L AML from Durability from from Ph 1 Triplet
Datain 1L AML from Ph 1 Triplet Ph 1 Triplet- Ph 1 Triplet -

Second Report of Response & Safety Preparation for 3 Data from Initiation of
Data in 1L AML from Ph 1 Triplet Fh 2/3 Triplet Pivotal Triplet Ph 2/3 Pivotal Trial

Phase 1/2 TUS+VEN+AZA Triplet Frontline Therapy for Newly Diagnosed AML

. APTUSE

Recent Milestones and Press Releases

Aug 30, 2024:  Aptose Receives $10 Million Through a Facility Agreement with Hanmi; Negotiating Future
Aptose-Hanmi TUS Collaboration Agreement to Jointly Develop Tuspetinib

Nov 20, 2024: Initiation of TUSCANY Phase 1/2 Study for Newly Diagnosed AML Patients to Receive
Tuspetinib-based Triplet Therapy

Nov 25, 2024:  Closing of $8 Million Public Offering

Dec. 3, 2024: Signing CRADA with National Cancer Institute to Develop Tuspetinib for AML and MDS in
Newly Launched MyeloMATCH Precision Medicine Trials

Dec. 9, 2024: Clinical Data Featured in Poster Presentation at the 2024 ASH Annual Meeting Support
Tuspetinib Triple Drug Therapy for Newly Diagnosed AML

Dec. 12, 2024: Aptose Announces Publication of Preclinical Data in AACR Journal Demonstrating
Tuspetinib’s Unigue Mechanism of Action and Synthetic Lethality on AML Cells When
Combined with Venetoclax

Dec. 19, 2024: Aptose Announces Positive Decision by Nasdaq Hearings Panel

Jan. 9, 2024: First AML Patients Dosed with Tuspetinib Triplet Frontline Therapy in TUSCANY Trial

APTUSE
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August 30, 2024
BIOSCIENCES

Aptose Receives $10 Million Through a
Facility Agreement with Hanmi;
Negotiating Future Collaboration
Agreement with Hanmi to Jointly Develop
Tuspetinib

Proceeds to be used for development of lead compound tuspetinib in
combination therapy as frontline treatment for newly diagnosed AML
patients

SAN DIEGO and TORONTO, Aug. 30, 2024 (GLOBE NEWSWIRE) ~ Aptose Blosciences
Inc. (“"Aplose” or the “Company”) (NASDADQ: APTO, TSX: APS), a precision
oncology company developing tuspetinib, a highly differentiated oral kinase inhib#or for the
treatment of pafients with acute myeloid loukemia (AML), foday announced that it received a
$10 million loan through a Facility Agresment with Hanmi Pharmaceutical Go. Ltd. ("Hanmi).
The loan B convenible as of migstone obligations under e Future
Collaboration Agreement (as defined hereinafier) or repayable after the expected completion
of & triple drug combination trial with tuspetinid in newly diagnosed AML patients. Aptose will
usa the proceeds from such loan for the development of tuspatinib.

Bayond the 310 million Faciity Agreament, Aptosa and Hanmi have agreed to negotiate a
new tuspetinib co-development collaboration agreement (the “Future Collaborafion
Agraement], iMendad lo provide additional funding 1o accelerate clinical davalopment of
tuspatinib. Aptosa liconsed tuspatinib from Hanmi F in 2021,

November 20, 2024

November 25, 2024

APTUSE
Aptose Initiates TUSCANY Phase 1/2 Study
for Newly Diagnosed AML Patients to
Receive Tuspetinib-based Triplet Therapy

* TUSCANY sfudy is open to enroll patisnts fo receive TUS+VEN+AZA triplst of select

US sites
- %mmwwmwammrwanmmnmmm
with lly address langer AML populations
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Aptose Biosciences Inc. Announces
Closing of $8 Million Public Offering

SAN DIEGO and TORONTO, Mov. 25, 2024 (GLOBE MEWSWIRE) — Apiose Biosciences
Inc. (“Aptose” or the “Company™) (NASDAC: APTO, TSX: APS), a clinical-stage precision
ancology company developing highly differentiated oral targated agents to treat hamatologic
malignancies, today announced the cosing of it previously announcad “reasonable best
efforts” public ofering with participation from the CEQ and exisling and new healthcare
focused investors for the purchase and sale of 40,000,000 common shares at a price of
£0.20 per share and warrants 1o purchase up io 20,000,000 comman shares (the “Offering”).
The warrants have an exercisa prica of $0.25 per share, are exercizable immadiately and
will expire five years from the issuance date. The Company received aggregate gross
proceeds of $8 million, before deducling placement agent lees and olher offering expenses,
and intends o use the net proceeds from this Offering for working capital and general

corporale purposes,
APTUSE
[ ovconeers. 224 | APTUSE
Bt 3.k AP TCis e | Aptose Clinical Data Featured in Poster Pacein |2 240 APTUSE

BIGICIRNCES

Aptose Signs CRADA with NCI to Develop
Tuspetinib for AML and MDS in Newly
Launched MyeloMATCH Precision
Medicine Trials
- ra reseach
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Presentation at the 2024 ASH Annual
Meeting Support Tuspetinib Triple Drug
Therapy for Newly Diagnosed AML

* TLSSVEN+AZA Tripiol Frontime Therpy in Nowly Disgnased AML Patients Now
Exvoling ol U 5 Stes

* TUS and TUS*VEN Broadly Active Acmas AML Prpafabons, with Favorsido Safety
* TUS-basod Menpies any sciia in FLTI widips, rpmaenting ~T0% of AML padionts

» TUS Targets VEN Rosislance mm:m»w

Reaponss i Prior-VEN Fadire

SAN DIEGD and TORCHTO, Dec. 09, 2024 (GLOBE NEWSWIRE) - Aplose Bioscances
(HASDAD: TER: h
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Aptose Announces Publication of
Preclinical Data in AACR

Journal Demonstrating Tuspetinib’s
Unique Mechanism of Action

and Synthetic Lethality on AML Cells
When Combined with Venetoclax

o Pou unigue TUS of ackon

* TLSVEN Syrihos lemakly . VEN

* Tuspstind profongs surevl it mulipis AML models rusistont 1o ofer dugs

* Fircings sugges! TUS wil demessans bt astiasnes acify scms AML pafinty

= TUSSVENSAZA Trigh Fronting Thamesy in Newdy Diogrosed AML Pationts Now
Ervoling
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Aptose Announces Positive Decision by
Nasdaq Hearings Panel

SAN DIEGO and TORONTO, Dec. 18, 2024 {(GLOBE NEWSWIRE) - Aplose Bioaciences
Inc. ("Aptosa”™ or the “Company”) (NASDACE APTO, TSX: APS). a clinical-slage precision
oncolegy company devaloping highly differentialed targated agents to treat hematologic
malignancies, today announced that the Masdaq Hearings Panel ("Panel”’) has grantad the

APTUSE

BIOSCIENCES

On or before March 31, 2025, the Company will be required 1o demonsirate compliance with
NASDAQ Listing Rule 5550(b)(1) requirng the Company to have a minimum of $2 5 million
in shareholdess’ equity (the “Equity Rule”) and NASDAQ Listing Ruls 5550(a)2) requiring
ihe Company to have a minkmum bid price of $1.00 (the “Minimum Bid Prica Rule®), To
evidence compliance with e Minimum Bid Price requiremend, the Company's common
stock must close at or abowe $1.00 per share for & minimum of 10 consacutive business
days by March 31, 2025,

The: Masdaq héaring on the matter was held on November 21, 2024, Since the hearing,
mammumﬂmﬁnﬂmwkm anncunced the signing of a

clinical e 1t with the Mational Cancer Instiiute to develop the
Cormpany's lead drug hispatin for acule myeloid Wukemia (AML) and myelodysplasic
syndromes (MDS), and presented clinical data at the American Society of Hemalclogy
M&MMWWWMNWWMGWML
e

January 3, 2025
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Aptose Announces First AML Patients
Dosed with Tuspetinib Triplet Frontline
Therapy in TUSCANY Trial

TUS+VEN+AZA triplet has potential as frontline therapy 1o treat large,
mutationally diverse populations of AML

SAN DIEGO and TORONTD, Jan. 09, 2025 (GLOBE NEWSWIRE) — Apiose Biosciencas
Inc. (“Aptose” or the “Company™) (NASDAQ: APTO, TSX: APS), a clinical-stage precision
oncology company, today announced dosing the first set of patients in the TUSCANY Phase
112 study with tuspatinib (TUS) in combination with venetoclax (VEM) and azacitidine (AZA)
as a frontline triple drug combination (triplet) therapy for patients newly diagnosed with acute
rryalodd leukemia, or AML.

Tuspetinib based TUS+VEM+AZA triplet therapy is being advanced in the TUSCANY Phasa
112 trial with the goal of creating an improved frontiing therapy for newly diagnosed AML
patients that is active across diverse AML populations, durabla, and well tolerated. Earliar
APTIVATE trials of TUS as a single agent and in combination as TUS+VEN demonstrated
favorable safety and broad activity in diverse relapsed or refraciony (R/R) AML populations
that want beyond the more prognostically tavorable MPM1 and IDH mutant subgroups.
Responses 1o TUS were also observed in those with priorVEN and prior-FLT3 inhibitor
(FLT3i) therapies, thosa with highty adverse TP53 and RAS mutations, and those with
mutated or unmutated (wildtypa) FLT3 genas. Tuspatinib is a convenient once daily oral
agent, and the TUS+VEMN+AZA triplet has the potential 1o treat the larger AML popalation in
a mutation agnoslic manner, not just namow subpapulations

“We'ra excited thal our first several patents on the TUSCAMNY tnal have received
TUS+VEN+AZA" said Rafael Bejar, MD. FhD, Aplose's Chiel Medical Officer.
“TUS+VEN+AZA triplat tharapy holds the promisa of delivering high response rales and
longes survival 1o newly diagnosed AML patients, while avoiding toxicities seen with othar
agents, thareby broadening the application of triplet therapy to more AML patients, inchueding
thase wilh adverse disease fealures.”
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Tuspetinib Kinase Inhibition Profile — Unique Target Profile

Suppresses key oncogenic signaling pathways
Avoids targets that compromise safety

Mutatio i~
el Kinase . Activity

Methodology Status

Once-daily,
oral tablet

||I
d-ml

vk

CHOE
-
= =
=% -
e ] e
TR e
= - .
- o
poer T M =
. -
. _ -

il
WF

10nM Test Concentration

e >90% =i

@ >75-09% [ 1o <100m
Q) >50-74%

Q@ >25-49%

WT 0.58

ITD 0.37

Binding D835Y 0.29

Affinity FLT3

{K,, nM) D835H 04
ITD/D835V 0.43

ITD/FE91L 1.3

WT 1.1

FLT3 o 18

DE35Y 1.0

SYK wr e

Inhibition of JAK-1 2.8

Kinase
Enzyme JAK 1AK-2 63
Activity =

G, M) JAK-2 (VB1TF) 9.9
WT > 500

c-KIT D816H 3.6

DE16V 3.5

RSK Rk-2 9
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TUS Targets Known VEN-Resistance Mechanisms and May Minimize Drug Resistance

Tuspetinib:
* Suppresses oncogenic signaling directly T e

* Promotes cancer cell death signaling indirectly

_;_ Adirectly downregulates FROLIFERATION &
GROWTH SIGNALS

oRAR
e — I' ALUvales apregriates
3} American Society of Hematology Y cma

MITOCHONDRION

CELL DEATH
Tuspedinib Oral Myelold Kinase inhibilor Safoty and Efficacy As 1 REGULATION OF GENE
Menatherapy and Combined with Venstociax in Phase 177 Trial of Patients AND PROTEIN EXPRESSION
with Relspsed of Refractary (RUR) Acists Myekold Leukemis (AMLY NUCLEUS
. APTUSE
AML Patient Journey | Frontline (1L) Therapy | Standard-of-Care (SOC) - |2

Ref. 2 rate

Annual new cases in U.S. = 21,000 | Majority patients age >65 _
Annual deaths in U.S. = 11,200 | S-yrsurvival for age >65 = 9% Children < 14 65-70%

Apges 15to 34 52
. . Ages 35 to 54 3I7%
* Need an Improved Frontline Therapy AgesSSto64 200

* Drives More Newly Diagnosed AML Patients into Complete Responses (CR) AgesgSto7A 9%
+ Keeps the Patients in Complete Responses (CR) Longer and Extends Survival

Therapeutic Failure
Survival: Weeks to Few Maonths

Patients “Fit"
for High Dose
Chemotherapy

NEW'V Cytarabine + anthracycline 1V for 7d+3d, resp.
Only 30-50% patients “Fit” ; Many relapse’
Survival: Weeks to Few Months

AML
I Patients “Unfit” [EEEDIEZEIE
' - ; Therapeutic Failure
The
Palliative Care for High Dose e b 4 Survival: Weeks to Few Months
Hospice Chemotherapy (VEN + AZA)

S-year survival <10% CR/CRi = 66%, mOS5 = 14.7 months; <25% alive at 3-years*
for age >70° ; Mutated FLT3, RAS, TPS3 have poorer responses\,l'cutmmes

M~

Muost survive <1 year
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New Treatment Paradigm with Triple Drug Therapy for Newly Diagnosed AML
Adding a Targeted Agent to the VEN+AZA Backbone Therapy

Proof that Triplet Therapy Works
— Gilteritinib (Gilt) added to VEN+AZA boosts CR rate to 30%

So, What’s the Problem: Gilt proves “Triplet Therapy” works, but has Limitations
— Gilt active in 30% of patients (harbor FLT3 mutation)
- Gilt not active in 70% of patients (no FLT3 mutation)
— Gilt adds excessive toxicities to the VEN+AZA backbone

Solution:

TUS as Superior 3" Agent

TUS has broader activity . : .
TUS has a cleaner safety profile TUS can avoid drug resistance
TUS is active in Gilt-failure patients

Tuspetinib Triplet (TUS + VEN + AZA) into Newly Diagnosed AML

to Improve Patient Response and Survival Outcomes

1 APTQSE

T shart et af. J Chin Oneod. 204 fan 262002301911, Epulb ahead of peiest, PMID: 38277619,

Completed TUS Single Agent and TUS+VEN Doublet to Prepare for Triplet in 1L Therapy
Treated AML Patients Who Failed Prior Therapies (R/R) with TUS and TUS+VEN

TUS Single Agent - TUS+VEN Doublet Study Findings from

Dose Escalation Total Extensive Dose Exploration: Total N = 79 TUS Single Agent Study &
and Exploration!? (TUS 80mg or 40mg + VEN 400mg) TUS+VEN Doublet Study

Cghor‘t 1: 20 mg QD 2 Cycle 1 Treatrment Plan: ot TUS Sing!e Agent

Thorough Dose Exploration
Cohort2:40mgQD 17 Le e

Demonstrated Responses

Cohort3:80 mgQD 20 Demonstrated Safety

o B 2% (up 16 Dy 41
{BM Blsye <5 2r splsrtis] Dy 2 [up e Dy 43)

Orphan Drug Designation
Cohort4: 120 mg QD 32

€ = = £ 2

Fast Track Status

Cohort 5: 160 mg QD 16
; [ TUS+VEN
A g daily

Cohort6: 200mgQD 4 Characterize Safety of TUS+VEN v

By 1 Ty 1% Dy 13 fup 5o Day 56
{BMA nlasts 2 5%

Doses with CR & ne DUT 1
k _/ l\\ _/J Characterize PK of TUSand VEN
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TUS and TUS+VEN Safe and Well Tolerated in Highly Treatment Experienced R/R AML

TUS Single Agent Study Excellent Safety and Tolerability TUS+VEN Doublet Study Excellent Safety and Tolerability

* Mo drug-related myelosuppression in remission * No new or unexpected safety signals with TUS+VEN

* No treatment related QTc prolongation or CPK elevations * No drug related AE of QTc prolongation
* Mo drug-related discontinuations or deaths

* No drug-related non-hematologic SAEs
* No differentiation syndrome

* No differentiation syndrome observed
* No drug related deaths

TUS Single Agent TUS+VEN Doublet
Adverse Events Related to TUS/VEN, n{%) {n=72)
Treatment Emengent As Treatment Related AEs Treatment Emengent AEs Treatment Emengent AEs Related to TUS Treatment Emergent Aks Relaved 1o VEN
Ly B9 (35.7%) I LI 7 {57.5%) 4 (50 6%) 3T %)
Mliosi Frequent AFs 2100
Prasuronis A7 aa%) (= 19(38.1%) Z25m) ELER 0]
Npums I0(ILI%) rim ELEELE ] W 0L
Prresiy 19 (104%) oo HL=TbF ] 1(aym) 11w
Earshess 18 {15.4%) 3 [aTH) 15 {15.0%) 5 (8% A58
Agrin eIk E el 13 {1800 Tzam) 1215.2m) A} 3{1.6%)
Hypokalaeris 1 (1a0%) L= HRIEE ] 2 [a5m) 13.3%)
Epheaxk 13(129%) =] AR @ jimy Pt
Dibcraiied agpatte 1112 8%} Bram) 11 {120 &[51%] 4518
Fabrin noutrapania 11 (18 &) B L1 74 |1 6N [ 4[51%)
HybormagraLhemi 11 (1Le%) el 4i51%] 1[L3%) 14138
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Coratigasian 101108%) 1z si7.EN) Qm Co)
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Faligs 10{10.0%} 2zam) 162058 T A 6158
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Prieusonia IT(a0%) (= 17 411.5%| T [LEm) EXER )
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Data Cut 05 Nav 2024

TUS and TUS+VEN : Bone Marrow Blast Reductions and Responses in R/R AML Patients

TUS Single Agent Treatment TUS-VEN Doublet Treatment
Bone Marrow Leukemic Blasts |Percent Change from Baseline Bone Marrow Leukemic Blasts |Percent Change from Baseline

Blast Reductions Demonstrate Activity Across 4 Dose Levels Blast Reductions in VEN-Naive and Prior-VEN R/R AML
Activity in Patients Who Failed Prior-VEN and Prior-FLT3i Blast Reduction in R/R AML Who Failed Prior-VEN and Prior-FLT3i
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TUS+VEN+AZA Triplet in Newly Diagnosed AML Patients : TUSCANY Trial Ongoing

Patient Populations | Approx. 18-26 Pts Total | 50% FLT3-MUT | <20% TP53+/CK

Dose Characterization | Demonstrate TUS is Highly Active and May Avoid SOC Dose Reductions
Goals of Trial | Safety, CR rate, MRD negativity and OS across AML subtypes (FLT3MY , TPS3MUT RASMUT)

Tuspetinib Frontline Triplet Opportunities TUS+VEN+AZA Triplet Cycle 1 Treatment Plan

* FLT3 "7 (70% of cases) Most Common AML

~ Only combination being developed for the FLT3 T Cyde 1 Trestment Flan| Derh Somel Oycle 1 extended i necded

population to aliow for count recovery”
TUS l TUS once daily

* FLT3™UYT (30% of cases) Intermediate-Risk AML VN
T
w BM Blasts <5% Day 28
or aplaste

ALA
- Potential to increase CR rates and survival of the FLT3MVT -
: Day 1 Day 7 AND Cylopeaic
population
+« TP53 Mu:r_ RASJ‘MAPK mur High-Risk AML Cycle 1 extended i needed
10 Ml §0¢ GOUNI fecowery”
— Broad activity acress adverse genetic subgroups e Ik —t
vEN 400 mg once o
— Groups with greatest unmet medical needs aza w M blasts 2 5% Day 28
¥ OR no cytogenia VEN and TUS held i BAM blasts <5%
1 Day 7
* Expect Safer and Broader therapy than other triplets = E S AR MR P
othenwise move to Cyce 2
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Timeline: Financings, Clinical Trials, and Milestones

... Hanmi-Aptose

WEN ERADA"1 Planned Collaboration

$8M Financing

$10M Advance from Hanmi--= Sharing for Potential Pharma Partnership
i ' as Ity and Durability Data are Collected
| [ s

!w? 4 wz
TUS+VEN#AZA Ph 1 Triplet Study | ! ! E

Initiated 1L Triplet Dosing in...;

Newly Diagnosed AML Third Report of Response, i
i Safety and Early Durability | i Response fSafety/Durabilit
First Report of Response and Safety | : Data in 1L AML from i | 3

Fourth Report of Data from Ph 1 Triplet §

Data in 1L AML from Ph 1 Triplet Ph 1 Triplet: L | i
; H iale R T \nitiation of
H Durability from Data from
Second Report of Response and Safety } Preparation for vt e relplag B 375 Fivata) Trial
Data in 1L AML from Ph 1 Triplet Ph 2/3 Triplet Pivotal o

= 2. Phase 1/2 TUS+VEN+AZA Triplet Frontling Therapy for Newly Diagnosed AML
Triplet Frontline Therapy

In NEW'V Diagnosed AML Patient Accrual Follow patients for durability (mOs)

Ph 2 Portion Ph 2/3 Pivotal Trial: TUS+VEN+HMA Triplet
Start-up 1L Therapy for Mewly Diagnosed AML
Preparation Planned via Pharma Partnership
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APTO Nasdaq

Investment Thesis: Multiple Clinical Data Forthcoming and Hanmi Collaboration Derisks Investment

Market Summary 2024 Financing Activity
__~* $10M Hanmi Advance (Debt) Aug. 2024

"+ $8M Financing Nov. 2024

* 54.4M HCW — Armistice June 2024
o Dec 2024 all remaining C/S sold

* Market Cap $14M
+ 52-Week range 50.13 to 52.60 -

* Avg Volume 6.6 million shares 7

Aptess Biosciences, Inc. Commen Shares [APT0) - .
= i Capital Structure
el + Common Shares 0/S 60,181,183
gt « Warrants 37,886,491

o Strike price range $0.22 to $2.14
o Weighted average $0.76

* $10M Debt

o Forgivable against upfront payment on Hanmi-
Aptose Collaboration

Value vs Opportunity: Recent BD Deals in AML Space
Kura Oncology & Kyowa Kirin singed a $1.5B Global Collaboration to develop Ziftomenib Nov 2024

= APTUSE

Investment Thesis Completed and 2025 Milestones
Hanmi Collaboration Reduces Investment Risk 2024 Accomplishments
*»  The Hanmi TUS collaboration {expected Q1/2025) will v Completed 510 million from Hanmi as Advance on Collaboration
provide significant capital to fund the TUS Triplet Study v Completed $8 million -1 financing
+  Hanmi's advance of $10M will be offset against the v Executed validating NCI MyeloMATCH for tuspetinib in AML/MDS
collaboration's upfront payment v Initiated enrollment to TUS+VEN+AZA triplet in newly diagnosed AML
Proven Effectiveness of Frontline Triplet as Concept V ASH: Reported CR/Safety from APTIVATE TUS and TUS+VEN trial
.« Gllttriplet improves response rates (CR S 90%) V ASH: Reported dosing accrual from TUS+VEN+AZA triplet trial
*  Gilt triplet improves the durability of responses 2025: 1H
*  But, Gilt only applicable to FLT3MUT and toxicities remain Hanmi/Aptose Collaboration expected Q1-2025
Enroll two dose cohorts in TUS+VEN+AZA triplet study
TUS Could Improve on Triplet Design Report CR/MRD/Safety data from TUS+VEN+AZA triplet study

* TUS has broad activity on both subtypes: 2025: EHA
+  FLT3MVYT (30% of AML cases)
*  FLT3WT (70% of AML cases)

*  KOLs support TUS as the ideal 3™ agent for 1L triplet

Report maturing data readout from TUS+VEN+AZA triplet study

2025: ASH

. : - "
o Excellent safety profile Select TUS dose for TUS+VEN+HMA triplet Ph 2/3 PIVOTAL trials

Prepare for Ph 2 portion of Ph 2 / Ph 3 pivotal program

*  May minimize resistance to VEN (Venetoclax)




Aptose Disclosure

This presentation does not, and iz not intended to, constitute or form part of, and should not be construed as, an offer or invitation for the sale or purchase of, ora
solicitation of an offer to purchase, subscribe for or otherwise acquire, any securities, businesses and/or assets of any entity, nor shall it or any part of it be relied
upon in connection with or act as any inducement to enter into any contract or commitment or investment decision whatsoever.

This presentation contains forward-looking statements, which reflect APTOSE Biosciences Inc.'s (the "Company™) current expectations, estimates and projections
regarding future events, including statements relating to our business strategy, our clinical development plans, our ability to obtain the substantial capital we
require, our plans to secure strategic partnerships and to build our pipeline, cur clinical trials and their projected timelines and milestones, the efficacy and toxicity
of our product candidates, potential new intellectual property, our plans, objectives, expectations and intentions; and other statements including words such as
“anticipate”, "contemplate”, "continue”, "believe”, “plan”, "estimate”, “expect”, “intend”, "will", “should", "may”, and other similar expressions. Such statements
constitute forward-looking statements within the meaning of securities laws.

Although the Company believes that the views reflected in these forward-leoking statements are reasonable, such statements invelve significant risks and
uncertainties, and undue reliance should not be placed on such statements. Certain material factors or assumptions are applied in making these forward-looking
statements, and actual results may differ materially from those statements. Those factors and risks include, but are not limited to, our ability to raise the funds
necessary to continue our operations, changing market conditions, the successful and timely completion of our clinical studies including delays, the demeonstration
of safety and efficacy of our drug candidates, our ability to recruit patients, the establishment and maintenance of corporate alliances, the market potential of aur
product candidates, the impact of competitive products and pricing, new product development, changes in laws and regulations, uncertainties related to the
regulatory approval process and other risks detailed from time to time in the Company’s ongoing quarterly filings and annual reports.

Forward-looking statements contained in this document represent views only as of the date hereof and are presented for the purpose of assisting potential investors
in understanding the Company's business and may not be appropriate for other purposes. The Company does not undertake to update any forward-locking
statements, whether written or oral, that may be made from time to time by or on its behalf, except as required under applicable securities legislation. Investors
should read the Company’s continuous disclosure documents available at EDGAR at www.sec. gov/edgarshtml and SEDAR+ at www.sedarplus.com, especially the
risk factors detalled therein.
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