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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) 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other person and may not be published in whole or in part for any purpose.
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Hua Medicine: A Roadmap to Global First-In-Class %

June 2010: Dr. Li Chen served as CEO

June 2011: Hua Medicine (Shanghai) Ltd. established, initiates R&D operations

Feb. 2012: Initiated glucokinase activator (GKA) program

Sep. 2012: Submitted IND, initiated Phase | clinical study in China in September 2013

Sep. 2016: Successfully completed Phase Il clinical trial; validates the scientific concept of dorzagliatin in the
treatment of T2D

Sep. 2018: IPO on HKEX

Aug. 2020: Signed commercialization agreement and strategic partnership with Bayer for investigational first-in-class
novel diabetes treatment dorzagliatin in China

Sep. 2020: Successfully completed Phase lll trials: SEED and DAWN

Apr. 2021: NDA for dorzagliatin for the treatment of T2D was accepted by the China NMPA
Feb. 2021: Shanghai Hua Medicine Biotechnology Ltd. established

June 2021: Presentation at 2021 ADA: dorzagliatin can regulate GLP-1 release in T2D patients
Sep. 2021: Signed a supply chain strategic cooperation agreement with Sinopharm

Sep. 2021: Announced positive results for DREAM study: remission rate reached 65.2% within 1 year after drug
withdrawal

Feb. 2022: Announced supply agreement with WuXi STA for commercial manufacturing of dorzagliatin
May 2022: Published two peer-reviewed papers in Nature Medicine on the results of the Phase lll trials of dorzagliatin

June 2022: 2022 ADA conference 3 presentations on DREAM, SENSITIZE, and IGI of Dorzagliatin



Highly Experienced R&D Team with Extensive China
and Global Pharmaceutical Experience

Founder & CEO

Li Chen, Ph.D., Founder & Board Director

B CSO and Founding Director of Roche R&D Center (China), responsible for development of
China’s drug discovery strategy, creation of discovery portfolio and management of operations

B Former head of HTC technology atRoche
B Former Adjunct professor at Tongji University, Ph D advisor
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Global Unmet Medical Needs in Glycemic Control

9 Classes of Drugs

SUs AGls Figure 3.14 Total diabetes-related health expenditure for adults (20-79 years) with diabetes from 2006 to 2045
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Dorzagliatin — A Differentiated First-In-Class Antidiabetic Drug g 22
Advance Diabetes Care Globally

G|ucokinase (GK) as g|ucose sensor p|ayS Dorzag|latln improveS g|UCOse SenS|t|V|ty
central rule in glucose homeostasis
Loss of GK sensor function leads to impaired

glucose sensitivity and diabetes to treat diabetes

and beta cell function as novel mechanism

= In clinical trials - Dorzagliatin improves 3-

cell function in T2D in China, and repairs

g | | % GLP-1 secretion in obese T2D patients in
; x\—//\’//ﬁ § us
g " @f % = Phase 3 SEED, DAWN studies
: ‘ demonstrated the potential for best
Glucose _
Sensitivity homeostasis control for drug naive and
Derzaglatn metformin-tolerant T2D patients in China
P an™ v o 2 = Diabetes remission achieved in
"% o f:) ¢ Dorzagliatin treated drug naiveT2D
.i patients in the DREAM study



SEED and DAWN Results on Nature Medicine
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President Dalong Zhu, Ex-President Wenying Yang of Chinese Diabetes Society led SEED and DAWN
studies and as 1st authors in back-to-back Nature Medicine (2021 IF: 87.24) on 12t May 2022

Dr John Buse, former ADA president: A New Class of Drug in Diabetes Toolbox (NMED)

The news of SEED and DAWN publication in NM were reported or forwarded by multiple media. In
particular, it was reported 6 times in 3 days by relevant platforms of the mainstream media People's

Daily (AEB1R).
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Connect with Medical and Academic Community ”%\

« Dorzagliatin Nature Medicine Symposium was held on 13t May. In particular, Prof. Kaixian Chen, Prof.
Zhiyi He and Prof. Xiaoming Zhu as the industry leader recognized Dorzagliatin as a break through in
GKA drug development and a major achievement in China drug discovery.

« Leading KOLs in Dorzagliatin, Prof Dalong Zhu, Wenying Yang and Xiaoying Li presented discovery
stories
« SEED and DAWN Publication Sharing meeting with 80 Co-Authors on 28" May

- DREAM Presentation shared with investigators at 5 clinical sites on 5" June.
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Dorzagliatin Improves Beta-Cell Function

Clinical Expert Opinions
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* Dorzagliatin has been included into a new Expert Opinions on <Evaluation and Protection of beta cell
Function in T2D Patients> published on 20t June. The latest SEED and DAWN results and

publications were sited in the Opinions.

» Dorzagliatin rescues insulin secretion in rat B-cell, and improves HOMA2-3 in type 2 diabetes patients

either drug naive or metformin tolerated.

SPAERERR % 2022 456 A% 14 B 6 M1 Chin J Diabetes Mellitus, June 2022, Vol. 14, No. 6 - 533 .
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Wang P, Liu H, Chen L, et al. Effects of a novel glucokinase
activator, HM85552, on glucose metabolism in a rat model
of type 2 diabetes mellitus[]]. ] Diabetes Res, 2017, 2017:
5812607. DOI: 10.1155/2017/5812607.

Zhu XX, Zhu DL, Li XY, etal. Dorzagliatin (HMS5552), a
novel dual-acting glucokinase activator, improves
glycaemic control and pancreatic f-cell function in
patients with type 2 diabetes: a 28-day treatment study
using biomarker-guided patient selection[]]. Diabetes
Obes Metab, 2018, 20(9): 2113-2120. DOL 101111/
dom.13338.

thu D, Gan S, Liu Y, etal. Dorzagliatin monotherapy in
Chinese patients with type 2 diabetes: a dose-ranging,
randomised, double-blind, placebo-controlled, phase 2
study][J]. Lancet Diabetes Endocrinol, 2018, 6(8):627-636.
DOI: 10.1016/52213-8587(18)30105-0.

Zhu D, Li X, Ma J, et al. Dorzagliatin in drug-naive patients
with type 2 diabetes: a randomized, double-blind,
placebo-controlled phase 3 trial[]]. Nat Med, 2022,28(5):
965-973. DOI: 10.1038,/s41591-022-01802-6.

Yang W, Zhu D, Gan §, et al. Dorzagliatin add-on therapy to
metformin in patients with type 2 diabetes: a
randomized, double-blind, placebo-controlled phase 3
trial[[]. Nat Med, 2022, 28(5): 974-981. DOI: 10.1038/
541591-022-01803-5.
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Improve Glucose Sensitivity in MODY-2 Patients ’/%\

* Heterozygous GCK mutation leads MODY-2 disease condition:
« elevated blood glucose
+ reduced 2" Phase insulin secretion

* Asingle dose of Dorzagliatin improves 2" phase insulin secretion and improves the beta cell
glucose sensitivity

» Proof of mechanism of action (MOA) of Dorzagliatin in hyperglycemic clamp study

Significant Improves 2" P Insulin Secretion Significant Improves Glucose Sensitivity
GK-MODY GCK-MODY
_______________ - P —

—— Dorzagliatin
10004 —— Placebo |

—=— Dorzagliatin

w
o

Placebo

Insulin secretion rate (pmol!minfm2)
N
N
o

Insulin secretion rate (pmol/min/m?)

04 _I 0
L Y B | T T T T T T T
-20 0 20 40 60 80 100 120 5 6 7 8 9 10 1 12
Time (min) Glucose (mmol/L)

Source: E Chow, E Ferrannini, J Chan, 2022 ADA 261-OR; Diabetes 2022;71(Supplement_1):261-OR 11




Improvement of GSIS by Dorzagliatin Drives Glycemic Control

- Patients in SEED and DAWN achieved effective glycemic control in 43-45%

* Glycemic control (HbAlc < 7%) in SEED and DAWN is dependent on the early phase insulin
secretion (IGI & DI) baseline status and improvement from baseline by Dorzagliatin treatment

* Improvement of disposition index (DI) and IGI are validated in large Ph Ill registration trials

SEED: Drug Naive T2D
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Dorzagliatin Treatment Leads to Diabetes Remission §
SEED Study DREAM Study
(Dorzagliatin monotherapy, 40 sites) (Remission observation, 5 sites)
—— 21 52-week drug-free d)r(uzr—]frZe
— (5 sites) !
o~ 24-week 28-week dorzagliatin (2 sites)
" placebo treatment treatment
Week 0 Week 26 Week 52 J
A A A A A A A A >
Week 0 Week 24 Week 52 Week 12 Week 39

[  1-week safety follow-up

oo mme Kaplan-Meier estimates of remission rate ... _____. Remission rate calculated by Kaplan-Meier ----
' a during 52-week observation period Db method using two definitions
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Source: JH Ma, et al 2022 ADA 115-LB; Diabetes 2022;71(Supplement_1):115-LB  Source, Matthew C Riddle, et al. Diabetes Care. 2021 Aug 30;44(10):2438-2444.
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Loss of GSIS function in B-cells peN
The root cause of T2D ?7%

RISE Study: Drug naive T2D and IGT subjects were treated for 12 month with Metformin (Red), GLP-1 +
Metformin (Purple) and Glargine + Metformin (Green) did not show sustained improvement of beta cell
function in 15 Month, 3 months after drug withdraw

DIRECT Study: Weight loss driven diabetes remission is dependent on restoring glucose stimulated acute-
insulin secretion. That is, through external factors (weight loss) affecting the root of the disease (glucose-
stimulated early-phase insulin secretion) to promote remission (Hb1Ac <6.5%) for 2 months (8 weeks)

Lack of by drugs L] LLELL]
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62 : . x X >
e e ® ® With drUg 8 /| Responders — Non-responders —
Dsrin s 2 i 60 Non-diabetic HbA1c HbA1c remains high
25 22 \
Y ks a
2: §; 58 e, P A ” [Liverfat falls inboth_|
5 5 § =-°'
5 . e i 256 £
et b Pt P g 73
Baseline Month 12 Month 15 I E | Pt n e e l
a % &
15 15 :
% ;E: 52 g .
& vy Withoutdrug| ® = K _
2 2 Glucose-stimulated acute
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source: RISE Consortium. Diabetes Care. 2019 Sep;42(9):1742-1751. DIRECT Cell Metabolism 2018;28:547-556 14



Improved beta cell Function Drives

Diabetes Remission
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« HOMAZ2-B, HOMA2-IR, disposition index (DI) and I1GI (AC30/AG30) have been improved in all
participants after Dorzagliatin treatment during SEED study, which leads to 44% patients achieved

glycemic control

* Improvement of HOMAZ2-3, disposition index (DI) and IGI (AC30/AG30) is statistically significant
and in intensity in the remission group when compared between before and after treatment.

P<0.001

HOMAZ2-3 before and after treatment

0.0 . T

i P=0.073
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HOMAZ-IR before and after treatment
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————————

5 P<0.001
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AC30/AG30 before and after treatment
P=0.024
P=0.270
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After dorzagliatin treatment



Restore glucose homeostasis and advance diabetes care h
diabetes remission and ultimately prevention
HMMO0301
Dorzagliatin SEED D'at_)et_es
Remission
541 M IGT" _ HMMO0302
Metformln DAWN
tolerated
HMMO0112 S
sclry ¥ TDCw
Injectable 5 liati
formulation orzagliatin = 120 The MOA is
GLp- Obesity being studied
[DICIIET es
Complication
HMMO0110
Dorzagliatingld
Sustained HVIMO310
REIEASE . insulin: =P S::‘:Ere SUMMIT
U Penn
— IRsulin =) T12483- US-Based
Foundation —

« Diabetes remission by early intervention of Dorzagliatin: impact about 100 M diabetes patients

* Diabetes prevention by Dorzagliatin for IGT subjects: about 541 M IGT patients worldwide
* Diabetes complication prevention by early combination of Dorzagliatin: about 440 M T2D patients have
one or more comorbidities

* IDF Diabetes Atlas 10t Edit; Leon Litwak Diabetology & Metabolic Syndrome 2013, 5: 57; Yuanyuan Cheng, Li Chen Global J Obesity, Diabetes and 16
Metabolic Syndrome 2020, 7: 18

Copyright © Hua Medicine 2022



Outlook
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Dorzagliatin Patent Portfolio

The Chinese patent for dorzagliatin is expected to be extended to 2034, and various global
patents including the 2" generation GKA are in urgent application and prosecution

2"d G Dorzagliatin priority patent application filed in 2021

6 FDCs Patent Family

CN allowed in 2021, US, EP pending
Formulation Patent Family W02018/108128
CN Granted, US allowed, EP pending New Patents
Intermediate and Process Patent Family WO2014/102164
CN, US, EP Granted New Patents

Compound Patent Family WO2009/127546 and US12/400,165
CN, US, EP Granted

2013 2017 2033
2019 2039

2022 2034
NDA approval 12 years 03

T T T=Time
L] N
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Glucokinase with a broader indication %

In homeostatic control of endocrine, immunity and neurology

SEED, DAWN, DREAM

Dr Rleels HMS5552 restore beta cell mass and GK
UPenn expression in STZ-HFD induced diabetic rats

SENSITIZE Il

Wang J Diab Res 2017, AID 5812607

" TID

AZD1656 Ph Il in diabetes patients with
suspected or confirmed COVID19 infection

McCafferty BMJ Open 2021, e049650

ARCADIA

cognition

GLP-1/GKA e Dr Aguis NCU

AZD1656 activates ChREBP and
improves ATP homeostasis, suggesting

DI' JUIianna Chan CUHK potential in NAFL and NASH
SENSITIZE I Ford DOM 2020;22:1985

19
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Dorzagliatin business development strategy

Seek opportunities to continue to expand the development opportunities of dorzagliatin in the
European, American and Japanese markets, Southeast Asian market and the "Belt and Road"
market to realize the value of innovation.

 Partner with Bayer China and achieve commercial excellence in Diabetes Care
« An innovative model to shape the Chinese diabetes market and management
 Raising the standard of care and management of diabetes and related diseases

 Partner with local leader in China for drug development clinical opportunities for diabetes
prevention, mitigation and elimination of complications

» Opportunity in diabetes prevention in China and SE Asia (IGT population)

« Partner with local leader in US and EU for drug development and market entry with FDC (once
a day tablet) and 2nd generation of dorzagliatin
* Opportunity in T1D and T2D care in US
* Opportunity in DKD care in US and EU
* Opportunity in T2D partners in the Middle East and North Africa

HM
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Hua Medicine — A Global First-in-Class Biotech HM

Diabetes Care Innovation

i

Hua Medicine

T H M

WU A
A W

Li Chen
CEO & CSO

JUﬁO

N

Arch Ventures

GRAIL
NIR

Bob Nelsen
Chairman

China-Based First-In-Class

A7 Fidelity \7 venrock

SAIL SNuli AppTec | J Baldwin

Founding Investors

Global rights to dorzagliatin composition of matter,
chemical process, formulation and multiple products
in FDC with OADs

China strategic partner selected — Bayer, NDA
under active review in China

Met Primary Endpoint in both pivotal Phase IlI
monotherapy and combination with metformin trials
for China regulatory approval purposes

First-in-Class (GKA) drug to significantly and
sustainably reduce HbAlc safely over 52 week as a
glucose sensitizer

First Novel Concept addressing impaired glucose
sensor function - the underlying cause of T2D

First oral antidiabetes drug to demonstrate

potential for diabetes remission —in DREAM
Study, 65% diabetes remission rate at week 52
without any antidiabetes medication

Broad indications diabetes care
® Diabetes remission

® Demonstrated viability in combination with
DPP-4 inhibitor & SGLT-2 inhibitor

® Suitable for DKD patients 21
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Financial Summary %‘“

Cash Balance: RMB586.3 million of cash at 06/30/2022 vs. 675.2 million at 12/31/2021.
Total cash decrease of RMB88.9 million, consisted of:

® Net cash used in operating activities was RMB116.6 million
® Net cash from investing activities was RMB17.0 million
® Net cash used in financing activities was RMB4.3 million

" Net effect of exchange rate changes was RMB15.0 million

Net cash used in operation activities of RMB116.6 million, mainly includes cash payment of
RMB70.6 million for the research and development activities and of RMB91.6 million for the
administrative activities, adjusted for cash received of RMB45.6 million for government grants and

VAT refund.
RMB’ million
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HM
Financial Summary- continued %

Loss before tax of RMB104.6 million in the first half of 2022 vs. RMB165.3 million in the first half of 2021.

Research and development expenses of RMB72.3 million in the first half of 2022 vs. RMB98.0 million
in the first half of 2021.

® A decrease of RMB15.6 million for dorzagliatin clinical trials, which was primarily attributable to the
data analysis and TMF report preparation of SEED/HMMO0301 and DAWN/HMMO0302 were conducted
in the first half of 2021. In the first half of 2022, we primarily focused on our NDA approval and
conducted several additional clinical research to support the review of NMPA;

® A decrease of RMB2.4 million for dorzagliatin non-clinical studies, which was primarily attributable to
the ISS data and analysis expense for NDA filing, FDC efficacy study of dorzagliatin with
insulin/facarbose and efficacy study of dorzagliatin in animal model of T2D complicating cognitive
disorder conducted in the first half of 2021 and no such studies happened in the first half of 2022;

® A decrease of RMB7.0 million for labor costs, which was primarily attributable to decreased annual
bonus and the decrease of share-based payment under the accelerated amortization method;

® A decrease of RMB3.0 million for other expenses, which was primarily attributable to the less
travelling cost, meeting cost and utility cost due to the impact of COVID-19 in the first half of 2022;

® Adjusted for an increase of RMB1.6 million in chemical, manufacturing, and control expenses, which
was primarily attributable to the process validation, drug substance and production for clinical trail for
the review of our NDA approval conducted in the first half of 2022.




HM
Financial Summary- continued %

Administrative expenses of RMB68.5 million in the first half of 2022 vs. RMB63.5 million in the first
half of 2021.

® An increase of RMB6.9 million in consultant fee, which was mainly due to our NDA application
related consulting, pricing strategy consulting and economic evaluation consulting of dorzagliatin
conducted during the six months ended June 30, 2022 and no such consulting activities
conducted during the six months ended June 30, 2021;

® Adjusted for a decrease of RMB1.2 million in recruitment expense due to our recruitment strategy;

® Adjusted for a decrease of RMBO0.4 million in meeting fee and RMBO0.5 million in travelling
expense due to less meeting and travelling activities compared to the six months ended June 30,
2021, which was impacted by COVID-19 in the first half of 2022.
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