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Disclaimer

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
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Post Marketing Clinical Studies Ongoing
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GKA Reduce Risk of Cardiovascular Disease ™

For every one-unit decrease in HbAlc due to GK activation
- the risk of coronary artery disease (CAD) is reduced to 0.38 times the original risk
- the risk of heart failure (HF) is reduced to 0.54 times the original risk
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Wang Ke, et al. Cardiovascular Diabetology 21, 192 (2022)
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GKA Reduce Risk of Dyslipidaemia

Impaired GK-GKRP interaction significantly increased TG, LDL-C and ApoB levels, increased
HDL-C level. In contrast, GK activation did not worsen lipid profiles and slightly decreased TG
and increased HDL-C level.

Hypertriglyceridemia observed in previous clinical trials with some GKAs are most probably
due to unexpected impaired GK-GKRP interaction during GK activation
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Wang Ke, et al. Cardiovascular Diabetology 23, 228 (2024)
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More Study Will Be Launched

Using Mendelian randomization to provide more comprehensive evidence of the
benefits of GKA drugs on diabetic complications, and provide direction for the
development of new indications
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Hua Medicine R&D Pipeline
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Financial Section




Revenue and Profit Pl
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Key Operational Expense |
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