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Disclaimer A

This document may contain statements that constitute “forward-looking statements” , including, but not limited to,
statements relating to the implementation of strategic initiatives, and other statements relating to our future business
development and economic performance.

While these forward-looking statements represent our judgments and future expectations concerning the development of
our business, a number of risks, uncertainties and other statutory requirements may render actual developments and results
to differ materially from our expectations.

These factors include, but are not limited to, (1) general market, macro-economy, governmental and regulatory trends, (2)
movements in local and international securities markets, currency exchange rates and interest rates, (3) competitive
pressures, (4) technological developments, (5) changes in the financial position or creditworthiness of our customers,
partners, vendors obligors and counterparts, and changes in the developments in the markets in which they operate, (6)
legislative or regulatory developments, (7) management changes and changes to our business group structure and (8) other
key factors that may adversely affect our business and financial model.

We are not under any obligation to (and expressly disclaim any such obligations to) update or alter forward-looking
statements whether as a result of new information, future events, or otherwise.

This material may not be reproduced, distributed or transmitted to any other person or incorporated in any way into another
document or other material without the prior written consent of us.

This document is not:
(a) an offer of securities for sale in Hong Kong or elsewhere; or

(b) an invitation to enter into an agreement to acquire, dispose of, subscribe for or underwrite securities; or related to the
issue of any securities.

All documents and conference contents are for institutional investors, no unauthorized audio and video recordings
and may not be directly or indirectly reproduced even modified, redistributed or forwarded to any other person and
may not be published in whole or in part for any purpose.

For the accuracy and completeness of the context, references to information related to products launched in China, especially label or
requirements, should follow the relevant documents approved by the Chinese regulatory authorities.

The abovementioned information should not be interpreted as a recommendation or promotion of any drug or treatment regimen, nor
should it substitute for the medical advice of any healthcare professional. Please consult a healthcare professional for any matters related
to medical treatment.
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Diabetes Remains A Global Epidemic
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$70.4Bnin 2024
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Harms of Diabetes

Brain and cerebral circulation:
Cerebrovascular disease

Impaired Glucose Homeostasis

Eyes:
Retinopathy and blindness
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Oral health:
Severe periodontal disease

Heart and coronary circulation:
Heart disease o stroke

h Kidney:
| Nephiopathy
Pregnancy and birth:

Complications, birth defects

Peripheral nervous system:
Neuropathy

Blood pressure:
Hypertension

Lower limbs:
Loss of sensitivity

Diabetic foot:
Ukeration and amputation
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Total diabetes-related
health expenditure in
2024(USD Billion) in
adults (20-79years)

Country or

territory

United States

L of America gt
2 China 168.9
3 Brazil 45.1
4 Germany 40.4
5 Japan 34

8 KtiJnrlgi:cj%dm 2=e
7 France 22.5
8 Mexico 19.5
9 Argentina 154
10 Italy 154

\

Source: Cheng Y, Chen L. Global J Obesity, Diabetes and Metabolic Syndrome 2020, 7: 018-023
Source: IDF DIABETES ATLAS Eleventh edition 2025

Source: Lu J, Diabetes Care 2021,44:549
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HM
Global Diabetes Drug Market Grows To $130 Billion %

= Global Diabetes drug market growth from $75 Bn in 2025 to $132 Bn in 2034.

= Rising diabetes cases due to sedentary lifestyles, unhealthy diets, and obesity are further accelerating market
demand globally.

Precedence Diabetes Drug Market Size 2025 to 2034 (USD Billion)
140 $132.36
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Source: https://fwww.precedenceresearch.com/diabetes-drug-market
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Deaths Related to Diabetes Remains High

Diabetes related death among adults (20-79 years) in 2024 is high,
especially among the Western world

C¢H,,0; (energy) + O, + ADP + P

!

W <5%

H 5-<8%

H 3-<13%
13-<17%

W =17%
No estimates

Source: IDF DIABETES ATLAS Eleventh edition 2025
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Dorzagliatin Restores Glucose Homeostasis @
—— A Global First In Class Glucokinase Activator GKA

Novel Concept

Repair sensor, restore glucose homeostasis,
treat root cause of Type 2 Diabetes

A/
H

Novel Mechanism

Positive allosteric modulator of glucokinase
enhance glucose sensitivity in insulin and
GLP-1 secretion
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Glucose
Sensitivity

Novel Structure

Amino acid scaffold with unique PK profile
and can be used in patients with renal
dysfunction

Dorzagliatin

Novel Technology
Solid solution of Dorzagliatin to enhance
targeted organ exposure

Novel Efficacy
Fast acting and long duration, restore TIR and
achieve diabetes remission

Source: Chen L, Zhang JY et al. Nature Communications , A phase | open-label clinical trial to study drug-drug
interactions of Dorzagliatin and Sitagliptin in patients with type 2 diabetes and obesity 2023, 3: 1405. 7



High Sales Growth Leads to Higher Profitability %

= We sold approximately 1.764 million packs of HuaTangNing in the first half of 2025, up 108% from
846,000 packs sold during the same period in 2024. Net sales rose 112% year-on-year to RMB 217.4
million.

= Prescription volumes expanded significantly across Tier 2 and Tier 3 hospitals during the period,
supporting greater patient access and long-term adoption.

= We are highly confident in achieving our sales target of exceeding RMB 1 billion by 2027.

s N D
Net Sales (RMB’ million) Sales of HuaTangNing (packs)
250 1 2,000,000
217.4 1,764,000
200 A 1,600,000
112% 108%
150 A 1,200,000
109.7 846,000
100 A 800,000
50 - 400,000
0 0
1H2024 1H2025 1H2024 1H2025
\_ AN J
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High Sales Growth Leads to Higher Profitability %

= We have built a sales team of over 100 salespeople directly responsible for our commercialization
efforts, and we are projected to grow our sales team by 30% by the end of Q3.

= Increased production scale and efficiency led to significantly improved gross margin, and we expect it
to keep growing with sales.

= Selling expenses are directly tied to our commercial efforts of HuaTangNing and well-controlled.

4 N )

Gross Profit (RMB’ million) Selling Expenses (RMB’ million)

140 - Gross Margin 100 - % of Revenue

117.8
120

100 -

IW o 61.1 H 64.2

80 -
o0 - 47.8 40
40 A .
46.5% 0
20
0 0
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Hua Medicine GKA Global IP Portfolio 63

Hua Medicine has filed 391 patent applications globally,
with 334 granted

2nd G Formulation Patent Family

7 Patents
I New medicinal Use (CNS) Patent Family
Fa mi lles 2nd G Compound Patent Family
Applications filed in 40* countries/regions
6 FDCs Patent Family
Patented in 10* countries/regions
Formulation Patent Family
Patented in 10* /regions
Intermediate Process Patent Family
Patented in 40* countries/regions
Compound Patent Family Potential 5-year
Patented in 40* countries/regions (Roche License) PTE in China Year

N I Il A

2015 203 2044
2022 2034

12-year

China NDA approval
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Restore Glucose Homeostasis
—— Extend Human Healthy Lifespan

@

= Early intervention with Dorzagliatin for 100 Million Diabetes
Patients to achieve remission

= Dorzagliatin in Prevention of IGT: Over 630 Million IGT patients
worldwide

= Prevention of Diabetes Complications with combination therapy:
Approximately 480 Million Type 2 Diabetes Patients with One or
More Complications

\ ATE/

Glucose Immune

Neurology
Homeostasis

2nd Generation
GKA Fixed Dose

\_

* i P Naive
630 M IGT Longevity =mmas. Dorzagliatin oot

Diabetes .
Prevention @" el

T2D with

-> Cv

Q o S T2D_ND
Injection Dorzagliatin = Dementia

GLP-1 =P MetabD

Combinations

— Insulin =P Hypo

HMMO0301
SEED

HMMO0302
DAWN

HMMO0112

HMMO0111

HMMO0121

HMMO0110

RWS

Diabetes
Remission

~100 Million
Drug Naive
Patients

~480 Million
Treated
Patients

Diabetes
Complication
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Expansion of GK Regulated Homeostasis 63

HM

More indications to be explored with Dorzagliatin and its combinations
- Diabetes prevention, remission, rejuvenation diabetes complications, CFRD
More beneficial effects of GKA have been supported by human genetic studies.
- memory loss, frailty and sarcopenia, heart failure, coronary artery disease, dyslipidemia
Comparing the effects of genetically proxied glucokinase The relationship b_etW.een TIR and
activation and genetically proxied non-targeted HbAlc T2D complications
lowering on frailty-related outcomes.
. . . TIR Decrease 10% et
Outcomes Beta (95% CI) P for difference Diabetic Retinopathy | | Al 0 Apoplexy
OR=1.37 (85%Cl: 1.01, 1.86) { OR=169*
Frailty index 0.215 (TIR <58% vs TIR >85%) ! (TIR <46% v5 TIR 281% )
GK activation <0161 (0,282, -0.040) ——+——
Non-targeted HbA |, lowing 0,069 (0,149, 0.011) — Vision-threatening All-cause
Grip strength (right hand) 0.137 D'abegﬁc;.'i.s‘%;{.“‘?ﬁﬁﬂly Mortality
GK activation 0.067 (0.011,0.123) e (TR <514 s TIR>96%) Hk=183 (95%C: 146, 200)
(TIR 50% vs TIR >85%)
Non-targeted HbA, lowing 0.007 (-0.049, 0.063) b Cardiovascular
Autonomic
Grip strength (left hand) 0.035 uﬂ&‘{-ppathy @ . ) .
GK activation 0,081 (0.027, 0.136) —— (TIR 41% vs TIR >83%) Cardiovascular Mortality
ing s Increase: ( HR=1.85 (95%Cl: 1.25, 2.72)
Non-targeted HbA . lowing -0.002 (0,057, 0.053) . Mmelic, | B [ﬂksso%[vsﬂms%) )
Walking pace 0.018 Kidney @ 1/
GK activation 0.091 (0.036, 0.145) e Ok L8 7,259 !
. H (TIR =43.5% vs TIR =78.4%)
Non-fargeted HbA, lowing 0.013 (-0.022, 0.048) " * Arterial Disease of the
Appendicular lean mass (ALM) 0.028 Lower Extremities
. o i Peripheral } HR= 146 (95%C1: 1.10, 1.94)
GK activation 0.150 (0.053,0.247) —— Moderateet:ppiiay { (TRE0%w TR
Non-targeted HbA |, lowing -0.040 (-0.180, 0.099) —_— Any Severe SO L6 185 o
Telomere length 0.001 Neura lg‘i"qm n‘,‘;’iﬁ“ Cre Eézzitég Foet
GK activation 0.139 (0.065,0.214) —— Amputation
Non-targeted HbA . lowing -0.036 (-0.102, 0.030) —t TIR: Time in Range (TREEL% e TR 2507

T T T T T 1
03-02-0.1 0 410203

OR: Odds Ratio

HSO0RE

Source: Hua, R., Shi, M., Chow, E., Yang, A., & Cheung, Y. T. (2025). Genetic evidence for the effects of glucokinase activation on frailty-related outcomes: A Mendelian
randomisation studly. Diabetes/Metabolism Research and Reviews, e16312.
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More Data Reinforce Dorzagliatin’ s i
Potential as A Disease-Modifying Therapy ga

A Real-World Study(BLOOM) further Demonstrates the Broad Applicability and Safety of Dorzagliatin

in over 1,000 participants.

= BLOOM is being conducted in 2,000 T2D patients across 80 centers in China and completed one-year follow-up

= Patients receiving dorzagliatin in routine clinical practice present with a heterogeneous mix of comorbidities,

including various cardiovascular and renal disorders and are managed with multiple concomitant medications.

= |n addition to metformin, more than 60% of patients concurrently used SGLT-2 inhibitors, insulin, GLP-1

receptor agonists, or DPP-IV inhibitors and other anti-diabetic drugs with dorzagliatin. In monotherapy orin
combination with the popular above-mentioned antidiabetic drugs, dorzagliatin was generally well tolerated,
and its safety profile remained consistent with previously established data.

Long Term Administration of Dorzagliatin Combined
with Sitagliptin for the Management of Glucose
Homeostasis in High Fat Diet Induced Obesity Mice

DIO mice have impaired GLP-1 secretion, elevated
glucose, insulin and glucagon levels.

Following 30 days of treatment, glucose levels were
improved with increased secretion of insulin, the
combination of GKA and DPP4i was superior to

dorzagliatin alone with the improved GLP-1 secretion.

In addition to increased insulin secretion by GKA, the
enhanced GLP-1 secretion also played a significant
role in improving glucose homeostasis, and the
addition of DPP4i amplified these effects.

Mechanisms of Action of Dorzagliatin

= Dorzagliatin is a novel, first-in-class,
glucokinase(GK) activator.

= |ts mechanism of action primarily revolves its
ability to enhance the activity of glucokinase(GK),
an enzyme that plays a central role in glucose
homeostasis.

= Dorzagliatin can improves glucose sensing in beta-
cells and in liver, also increases liver insulin
sensitivity and improves GLP-1 secretion.

13
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Products Pipeline and Market Potential F

Dorzagliatin 75

Dorzagliatin 75 + Metformin 850
Dorzagliatin 75 + Empagliflozin 10
Dorzagliatin + GLP-1Ra
Dorzagliatin + Insulin

Mainland China

150 M Diabetes or More
40% DKD

65% MASLD

Medical Expense: 1T RMB

Dorzagliatin 25 for Diabetes Prevention

Hong Kong

11 countriesin SEA
700 M People

70 M Diabetes or more
40% DKD

MYHOMSIS ™
Dorzagliatin Tablets

ey

(3] H M|
14 tablets 75mg 2

9 Portuguese speaking countries
250 M People
30 M Diabetes or more

90% diabetes are in Brazil: 374 in
medical expense 14
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Global 2"d Generation GKA Leads US Expansion F

Focusing on Western markets: the T2D patients with obesity and once a day oral therapy

Personalized diabetes care: restore impaired glucose homeostasis, restore Insulin and GLP-1 secretion,
prevention of diabetes and complications such as Diabetes Kidney Diseases

Global rights till 2042 with 100% owned by Hua Medicine

Dorzagliatin: Second Generation
CLINICAL STUDIES USA PHASE 1 TRIAL

( Acceleration in technology to advance medicine )
= SAD HM-002-1005 rapidly converts to
Dorzagliatin in human body, with very low
~100 years 20 years 10 years exposure of the prodrug in blood and urine.
= The Cmax of HM-002-1005 184.5mg single-
4 generations 4 generations 2 generations dose is similar to that of Dorzagliatin 75 mg
of insulin of GLP-1 of GKA QD.
= The AUCinf of HM-002-1005 184.5mg single-
( Advanced 2" generation of GKA in MAD in U.S. ) dose is similar to that of Dorzagliatin 75 mg
BID.
BT e wosicne = MAD dose up to 246 and 369 mg/day to
’ Study Design: CGM covers Day -10 to 17 (SAD/MAD 19 Days) A IAMEES achieve MTD for better g[ycemic control

rrrrrrr

= Potential to drive higher rate of diabetes
1 1 remission at elevated dose in the
population with increased insulin
resistance and obesity

= Additional benefits in neuro-protection and
delays frailty in aging population

15
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Hua Medicine R&D Pipeline 2

L Discovery Development
Product and Pipeline Indication (Pre-clinical-Phase I) (Phase IlI) Commercialization

T20-DrugNaive @@ I
T2D ~Metformin Tolerated () () I
RWE study for Diabetes Remission )

Dorzagliatin MODY-2 @@%

Diabetes Prevention @@

Neurodegeneration @

CFRDU £
Dorzagliatin and Metformin FDC T2D @
2nd Generation GKA Metabolic Disease £=@@)

Dorzagliatin add on to GLP-1 RAs T2D and Obesity o
Dorzagliatin + Empagliflozin DKD e
Dorzagliatin + Sitagliptin T2D @
Dorzagliatin add on to Insulin T2D @

PD-LID

MGLUR5 NAM
Drug Addiction
GK NAM Metabolic Disease

[1] The University of Pennsylvania will conduct an investigator-initiated trial with dorzagliatin for cystic fibrosis-related diabetes in the United States.
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R&D and Admin Expenses Under Control ¥

= Administrative expenses decreased by RMB8 million to RMB53.1million for the six months ended June 30, 2025
from RMB61.1 million for the six months ended June 30, 2024.

= Adecrease of RMB4.1 million in labor cost.
= Adecrease of RMB2.7 million in operating and meeting expenses.

= R&D expenses decreased by RMB 54 million to RMB65.8 million for the six months ended June 30, 2025 from
RMB119.8 million for the six months ended June 30, 2024.

= Adecrease of RMB6.7 million for clinical trials and research, which was primarily attributable to the
advancement of the clinical study related to 2nd generation GKA.

= Adecrease of RMB40.7 million in chemical, manufacturing, and control expenses, which was primarily
attributable to the completion of major validation projects related to capacity expansion.

= With confidence from stable sales growth, we will raise R&D spending above last year's level.

4 o . N N
Administrative Expenses Research & Development Expenses
% of revenue % of revenue
146.6 140.1 321.9
1348 1599

124.1 116.8

\_ 2019 2020 2021 2022 2023 2024 1H25 AN 2019 2020 2021 2022 2023 2024 1H25 Y,
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Increasing Profitability

HM

= Driven by significantly improved sales figures, the actual net loss has narrowed substantially.

= The strong financial performance was further supported by the one-time release of RMB1.24 billion in
previously deferred income associated with the Agreement.

= The Company’ s first reported half-year profit of RMB1.18 billion is a key milestone in Hua’ s turn

towards sustainable profitability.

~

(Operation Profit of Commercial Center[1]
RMB millions
53.6
(13.3)
(28.5)
(42.4)
2023 2024 1H24 1H25

K [1] Operation profit of commercial center = gross profit - selling expenses J

-

Net Profit
RMB millions 1,183.9
(142.2) (59.3)
2023 2024 1H24 1H25 1H25
(Pro Forma)[2]  (Actual)

[2] Pro forma for the elimination of approximately RMB 1.2 billion unamortized

@ntract liabilities upon termination of the Bayer agreementon January 1, 2025.

Copyright © Hua Medicine 2025
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Strong Cash Position £

= Cash balance remained at a healthy level. Bank balances and cash position was approximately RMB1,022.8
million as of June 30,2025.

= The primary use of our cash was to fund our research and development activities, manufacturing activities,
regulatory and other clinical trial costs, and related supporting administration.

4 )

Cash Balance
RMB millions 1,460.8
1,105.6 1,139.8
1,032.1 1,022.8
675.2
490.6
2019 2020 2021 2022 2023 2024 1H25
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