FEEISIRS
2023.8



BURE RSB %

NETRNEA B2k "BIBEMAR" MMRE, BIEEARRT SR IBRAIFBIAR SHAIRFKISS
KRR STEA RAIEMEAEAR,

T RNARREMEABRRRA 7 H AR T E S WS A RIFIBTNIIARKAIIE, mELXia. FREEMEMmEER
KAIBESSEELIIARMER SHAINTEIFEERER.

HNXEERGRERNRT (1) BfAms, ANER, BIFIREES; (2) NMEMEPRESTIREL, KM
CEAIRIR,  (3) ="RED, (4) BARRR, (5) BF, RSATNRBIHHVFSINTEEARNTAEZN,
LURBIAEREEMEDRINAREN, (6) MERRE, (7) EEZTWIRFISEESHIEWL (8) EftxiE
EERATRESAFIR M SFINA 515,

BTHER. RRSMEMRRIBIIEIERRE, HNRENS (FIRMERABEEIRENSS) BHEER.

REFAVZLPBEITH, NMEBAHES. DABEEREEHAIEMA, EAMELUHILIVGHESHRIEMSE
B EL AR,

KBTI E:
(a) EEBEE N HEIFIELY; B
(b) 53K, &8, INWEURHIES, BSEHTIEFHATERINETTIMYANEIS.

FIBMHEARSNENBIRREER, F2EBREAFRE, FZEENEESHEZENSNARE. 1§
DEFHDENERGEHTEMA, EFHIBRNLEPRERE 2AFFLRIER .

AR, A8 ETRIOCIARERMER RN, IBRETE LB REXERRY, FFRIRImREENRK, NMBEFERE
HIEEERITRR S

B, BREBTNKEEIHEASYEE ST ARIEFEEES, TANENEAETRPETWATHETEN,
WRETIERXEESUESEIETEETIAL,




HM
AR

/

H
U
)




WSSiFR i

eETFHEESH (BT mMeExEm (§HT)
80 1000
70.3 881.3
70 900
800
60
700
50 600
490.6
40 500
30 400
300
20 17.6
200
0 0
2022H2 2023H1 2022/12/31 2023/6/30
i P ELE B EST030H T i i Q1K 5k 8 EE a2 E B R 2 i
 REFTEEEK20.6% | BRFMSCERBOHUAK

Copyright © Hua Medicine 2023



u] HM

VR

& R




ZEII3T

BB SIS SRR IERZ5 iz

MRS 1410 =

AR

Dorzagliatin

> ERFIITERAERAEE. REM7E, KEREZH

ggﬁ%@@&%%&%iﬁﬁ%%%,Eﬁk%ﬁﬁ%

> 2EIGRFAREKRA, £EPTRER R KEZELK
$E IR B B & 8 R WGLP- 14 B #y o

> DREAM #F %X & B, % 5SEEDH A N2 A 4 R G 30 4 B3,
B% LB LITHIT WAL G, % 65%HK &3 L3 52
BARRFEHEME. s h + F AR E 2] /N
RS EES EKERFEKE

> SRR, %85| 30T R EGKA Kb # B A,
TUREEEGL XA ERLEERNEOREAKF, k&
GKA BLHYIA 40 [ 557

> HEIERFR T LB LTI EFWTIR, A
RERGREMHS WA EHNRSG . w0 R A EIGT
G, MG LR LR BN E XN AFLERS
gE, AT BT B &R R & R TE A

> SRR F TR E R X MER A ER, B R R,
BEINTEREANATERERNE. < THAFNE
FIALE, 2857 AR @S EHEE7H AN L,
HEEERE LK, HAEZERFIHFLENR L

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.
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Dorzagliatin monotherapy in Chinese patients with
type 2 diabetes: a dose-ranging, randomised, double-blind,
placebo-controlled, phase 2 study
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Summary

Background Glucokinase acls as 3 ph-w* sensor in the pancress and 3 gloose processor in the lver, and has 3
central role in plucase b iatin i< 3 new, duabacting allogteric activator that targets
hoth panceeatic and hepatic gl irnsicodynamic properties
in bumans, provides e Ei %Hﬁ |‘% % ity patients with
type 2 diahetes. We aimed ta a dificrent doses in Chinese
taethods Tn this mulficentre, EFD Hﬁ 'JI% % %EE?)—L Hy. we randomly assigned
(LL:1:L:1) paticats to receive or ce a day, 100 my once a

patients with type 2 disbetes,
day, 50 mg twice a day, or 75 my twice a day) using permuted-block randomisathon, with 2 block size of ten and
without stratilication. thlule patients were men or poa-fertile o {ued 4075 years) with type 2 diabetes who
had a BMI of 19.0-30.0 kg/m2, were on a dict and exercise nen, and were previously untreated or treated with
metformin or e-phucosidase inhibitor monotherapy. The study started with a #week placebo min-in period followed
by o 12weck treatment period. The primary endpoint was the change in HbA, [rom busdine to week 12, which was
assessed in all patients wha received at least ane dose af study drg and had bath bascline and at least ane post-
Baseline HhA- value Safory was asssseod in all cativats wha secoived a1 least one dose af stisdy dese. This studs is
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Dorzagliatin in drug-naive patients with
type 2 diabetes: a randomized, double-blind,
placebo-controlled phase 3 trial
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A new class of drug in the diabetes toolbox

The DAWN and SEED trials demonstrate the potential of glucokinase activators for the treatment of type 2
diabates, but how thay fit in the overall treatmant algorithm remains to be datermined.
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Dorzagliatin add-on therapy to metformin in
patients with type 2 diabetes: a randomized,
double-blind, placebo-controlled phase 3 trial
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A phase I open-label clinical trial to study
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Diabetes remission in drug-naive patients with type 2 diabetes
after dorzagliatin treatment: A prospective cohort study
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A BIRD’S-EYE VIEW OF THE RARE DISEASE LANDSCAPE

ORPHAN DRUG DEVELOPMENT TRENDS AND OPPORTUNITIES
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HARM71.085A7T.

> DorzagliatindElIRFREAFAIZAHEZE2022F6 H30H LA T BRARTO.8E ATTBINARM 3. 2B ATEEE
2023F6H30HNARM4.08A7T, TERHTHE _NEAESFEMESRNERT 20235 EFFEEEHTIRRRIH
RiM20225F LHFFHTHITERIAR.,

> . BIERESIFT REE202256 5 30H AN BRI ART.0E S TEA RH2 98 H T 28 E 2023565
30RIEANBART11.9EA7T. F0236 L¥E, HiISETIAL S0 AR TEFRLURFEFRA
TEWIE. F20220 FHE, HNETFNMPABKNBATIRRAIRINTSIIE. FRRERER;

> ALBRAREE20225F6 5308 IE7NMBRART47.38 A0V AR 12485 TEEE2023F6H30H1E7<
M BMART34.9E57T, TERMTESBUALRAEHSEEE R A ERARNLRIEEE T
BRSO

> EOFFEEE202256 8308 AN BHART1 SEATEINA RH4 4G AT EEZE202356 5308 <4
BMARM15.9857T, TERMT022F FHEEBRFESNMMSIEREE. SWRARAFRELZHETE
20235 EHFIRE. WEEA (EHT)

1.3 mil,
or 1.8%

25
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MSSIEE - i Z

EEER m#EE202286H30H L7 BIIART68.58 At AR 14585 5E#ZE2023
F6H30H LT BRIARMS4.08 57T,

> AT ARTD11.28H7T, EERTAERBUHETREHBALRAEHRDEE
HEFF S R INERHE FARMD AERAIS TR

> ZRERDARMS38ATT, EERBTEEZE2023F6H 30873 B S EHBXNE I
WEH D ERAEEFZFRENDARBRXNERED, EATKNIT202255NE=EE
NDA#EE;

> F(IRRE R SRR R AEINA RS 1. 184 ThIER.

EEZER (A7)

14.5 mil,
or 21.2%

68.5

2022H1 2023H1
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