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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 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) moveme nts 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 adverselyaffect 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. 



To be presented at 2026 ADA

2025: A Milestone Year for Hua Medicine



High Sales Growth of HuaTangNing



Commercial Potential is Strongly Secured 

NRDL price maintained for 2026 and 2027

5-year patent extension until April 2034

In February 2026, the China National Intellectual Property Administration 

granted a five year patent term extension for dorzagliatin, extending its 

core patent protection to April 2034 and adding five years of market 

exclusivity.

Dorzagliatinis recognized as a national innovation and an effective therapy 

for chronic disease by National Healthcare Security Administration (NHSA) . 

The same NRDL price in 2024 and 2025 was offered by the NHSA for the 

calendar years 2026 and 2027.
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More Clinical Evidence in RWE and Post-Marketing Studies

Presented at 2025 ADA

HMM0701
To be presented at 2026 ADA

HMM0601

• 380 T2D patients

• 86% taking two or more antidiabetic drugs

• 41% using insulin

• 2,024 T2D patients 

• 7.9 years mean durations (30%+ duration≥10 years)

• 80% taking one or more oral anti-diabetes medicine

• 20% using insulin

• Showed favorable safety profile, no new adverse effects 
observed and the incident rate remains as low as what was 
observed in phase III clinical trials (All adverse event rates 
remained below 1.1%, with a 0.8% incidence of 
hypoglycemia, no drug -related SAE, nor severe 
hypoglycemia reported.)

• Patient adherence was generally high, with a mean 
adherence rate of approximately 95%.

• Demonstrated good efficacy and safety in the overall 
population including elderly, obese, and hyperglycemic 
patient populations, whether used as monotherapy or in 
combination 



Superior Efficacy of Dorzagliatin in Combination with GLP -1 RA
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[1] Chinese Journal of Clinical Rational Drug Use, Vol.19 No.5 Feb 20,2026

Group n
Marked 

Response
Improved 
Response

No Response
Overall Response 

Rate(%)

Semaglutide 
Monotherapy

60 17(28.33) 30(50.00) 13(21.67) 78.33

Dorzagliatin
Combination 

60 35(58.33) 23(28.33) 2(3.33) 96.67*

Marked Response: FPG < 7.2 mmol/L, 2hPG < 8.3 mmol/L, and HbA1c < 7.0% ;  Improved Response: FPG < 8.3 mmol/L, 2hPG < 10.0 mmol/L, and HbA1c < 7.5%, but not meeting significant effective
No Response: Blood glucose indicators did not meet the above standards or showed no clear improvement before/after treatment.;  Overall response rate = (marked response + improved 
response/ total cases ) × 100%. ; *Compared to the semaglutide monotherapy group, total effective rate * P < 0.01
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In a recently published clinical trial[1] in China, researchers in China reported the superior benefits of our dorzagliatinin combination with semaglutide 
as compared to semaglutide alone in a 12-week study.  The combination group showed superior results across several key measures, including 
glycemic control, body-weight related indicators and β-cell function.

Superior Glycemic Control

Greater Weight Reduction Greater β-cell Function Improvement

Semaglutide 
Monotherapy

Dorzagliatin
Combination



MYHOMSIS ® to Lead the Expansion into Asian Markets

2025 2026 Future

➢ MYHOMSIS® was approved  for marketing by the 

Department of Health of Hong Kong on February 27th, 2026.

➢ The first innovative drug for chronic metabolic diseases 

approved for marketing since the launch of Hong Kong 

"1+" mechanism.

➢ Plan to officially launch dorzagliatin in Hong Kong by 

the middle of 2026.

➢ Registration application submitted of dorzagliatinin Macau in 2025.

➢ Continue to advance the marketing approval process in Macau to achieve full rollout 

in the Guangdong -Hong Kong -Macao Greater Bay Area.

➢ Expand from China to Southeast Asian (106.9M diabetes 

patients, 10.8% prevalence)[1] and global markets with Hong 
Kong as the hub.

[1] IDF 2025 Report

8Copyright © Hua Medicine 2026



Global 2nd Generation GKA Leads US Expansion

Dorzagliatin: Second Generation

Acceleration in technology to advance medicine

Advancing 2 nd Generation GKA



Unlock Full Value of Dorzagliatin: First-in-Disease Indication Expansions

Expand into high -potential indications to address vast unmet medical needs

00
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Diabetes Prevention Frailty Early AD MODY -2

➢ Plan to file IND applications in 
China and APAC after 
SENSITIZE 3 study is complete

Prediabetes is associated with 
the simultaneous presence of 
insulin resistance and β-cell 
dysfunction[2]. 

Dorzagliatincan improve β-cell 
function and help patients 
achieve drug-free remission.

[1] 2025 IDF Report
[2Lancet. Author manuscript; available in PMC: 2014 Jan 14.

~ 1.12B

prediabetes
worldwide [1]

5-10%

annual diabetes 
conversion rate[1]

➢ Short term plans have been 

implemented targeting 

frailty 

Frailty is an age-related geriatric 
syndrome, and it is the 
consequence of dysregulated 
multisystem homeostasis.

Genetic evidence supports the 
causal effects of GK activation 
on lowering the risk of frailty.

[3] Rónán O’Caoimh et al. Age and Ageing, Volume 50, Issue 1, 
January 2021, Pages 96–104

~17%/~50%

US prevalence of 
frailty/pre-frailty 

(age>50) [3]

~11%/~47%

Aisa prevalence 
of frailty/pre-

frailty (age>50)[3]

MCI is common in T2D patients 
with 45% incidence rate[6].

Impaired glucose homeostasis 
and diabetes conditions results 
in a reduction of glucose 
transporter expression and 
insulin receptor expression in 
the brain, that can be prevented 
by low dose dorzagliatin.

[4] Lancet Public Health 2020 Dec;5(12):e661-e671.
[5] JAMA Neurol Published Online: October 24, 2022;79;(12):1242-1249.
[6] You, Y., Liu, Z., Chen, Y. et al.. Acta Diabetol 58, 671–685 (2021). 

➢ Plan to initiate clinical 

studies in the future

~ 15.5% 

prevalence in 
China (age>60) [4]

~ 22% 

prevalence 
in US (age>65)



R&D Pipeline



Financial Section



Revenue and Gross Margin Growth with Optimized Selling Efficiency

Selling Expenses (RMB Millions) 
and % of Revenue

153.2
165.5

2024 2025

59.9%

33.6%



R&D and Admin Expenses Under Control

Administrative Expenses (RMB Millions) 
and % of Revenue

➢ Administrative expense ratio declines 22.4  pct

R&D Expenses (RMB Millions) 
and % of Revenue

➢ R&D expense ratio declines 54.6 pct 
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Decrease attributable to the advancement of multi-center post-

marketing observational study and 2nd generation GKA related 

clinical study, along with completion of major validation projects 



Increasing Profitability

Net Profit (RMB Millions)

➢ Actual  net loss narrowed , reported full-year profit

Commercialization Efforts Achieved Profits*
(RMB Millions)

➢ Already commercially profitable
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With our accelerating sales in mainland China powered by our own 

in-house commercialization team and increased manufacturing 

efficiencies, our commercialization efforts for dorzagliatinare 

rapidly moving Hua Medicine towards profitability.

Driven by significantly improved sales figures, actual net losses 

narrowed substantially. The strong financial performance was 

further supported by the one-time release of RMB1.2 billion in 

previously deferred income associated with Bayer Agreement. 

The Company ’s first reported full-year profit of RMB1.11 billion is a 

key milestone in Hua’s turn towards sustainable profitability.

( Note: *Defined by gross profit less selling expenses) 
( Note: *Pro Forma for the elimination of approximately RMB 1.2 billion unamortized 
liabilities upon termination of the Bayer agreement on January 1, 2025 ) 

114.9

2024 2025

(250.1)
(137.1)

1,106.4 

2024 2025 Actual2025 Pro Forma*

(28.5)



Cash Balance (RMB Millions) 

Strong Cash Position
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1,105.6
1,032.1

675.2

490.6

1,460.8

1,139.8 1,092.3

2019 2020 2021 2022 2023 2024 2025

➢ Cash balance remained robust. We ended fiscal year 2025 

with a cash position of approximately RMB1.09 billion.

➢ Our primary use of cash is to fund our commercialization 

efforts, manufacturing expenses, research and 

development expenses, regulatory and other clinical trial 

costs, and related supporting administration.

➢ Robust cash flow supports our expansion across multiple 

fronts.



Value Drivers and Key Milestones in the Near Future



Hua Medicine

华领医药
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