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2 DMT #t A\ 3 M- #, PD #h44

HERE

AEMEeE® (PD) ITLRETEHHARBHABLOBERE K,
MELANHMTHERE, URBRSWEBEFTHERESF.

® INAPDHUIABELLERE K

HalE A EWeg PD MW E SRR ERKREA $ ks
¥, RiBI LA F K0S O kg, L% ekt Rift. &
ERANE R ER SAT AR EE KRG 54 (ST), 1252 B IEES
PEYE X HOH ERSAAER 64 (DMT).

NAPD BMWEIROFEL T AnEE. $EETIRENT . MAO-
BI. JUZEr-O-F A4 A5 B35 7] . SN2 s fe 25 AR 2R, 12K
BRALERSCENME AT HY TR FHEEHHLE, FHETH
YR B K B AR A9 S R IE ) 518 b K A B H) I K e 18] T B i AR
TRARY E R,

®  ERIRBARIT kR N PD M AT K b

A& 4% Dr. Kevin McFarthing £ #7 4 THE PARKINSON'S HOPE
LIST, i#f 25 3kt L6940 PD 40K 74, 2023 F L4 X FDA L
T PIFA 34, @4 ABBV-951, IPX203, SPN-830, »ALk 1043
A ST th4h. M E 2024 553 A, PD £#E &3k 163 4~ (87 4~ ST, 76
ASDMT), & T3 MMBEELA 16 1o

M & PD ZmAULH 8RN R, 5% ERHe 54K, ik
H2KEHmEEN PD AR EINT 5T, ALRELENR
bR g KR A0 R R 5467 ik DMT ALk PD 240 5F & 6% #
& MRAE Ak AIE, 2023 fF PD AR éiclﬂfﬁmié’»éfa DMT #e.& 5
a—xﬁé#ﬁ’éé Ca-syn), x5 A1 ta o 57 ik | W8 B 2597 ik VAR GLP-
1 TR FF o

® PDHME/ T HAMKEKEY X
ARAEHR T A 2% WHO 69448, T A+ 2%+, PD &mE
e T —4%, 2019 4 #A4E A 850 7 PD &, ARIEE E ML KR
4 APDA # 48, £E AL 100 7 PD &%, HFHLH 6 THREE,
ARAE AR SR AT, T EU 30 F PD KmFEAR3A, HP 60-
79 ¥ FHBRRERS, RBEFEMEKRETEE (FWERKR), P
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BEELE

H 65 % WA EAZEPD EmE N 1.7%, it B PD &F AL 2005
F69 199 77 A _EFF] 2030 F65 500 FA, JLF BB AR PD B EAR
B —¥,

A& 4% Mordor Intelligence #F AR &% &, 2K PD 2han i ALK
23K, Mt 2024 543K PD S HAAEA 55.6 L E L, it
2029 SF¥iA 3] 66.3 £, 2024-2029 F 253K E (CAGR) A
3.58%, it KX PD i phaigK,

42 FRTE, BT AR E A D ZRAAL EH SR, PD &%
AFH PRI, L4 PD & AR RN R E K 69437 255z
T EW, AEBEARXT R Hi4260 DMT EF )6, A 244 PD 2h4h T
AL Bk R K o

FRARE : Gt H S (PR ITERMRRRET), BHREY (43K
B H IR 54 RGL-193 R A &5 42),

AT ATk B EBOR TS # e A . M BOAER AR
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= BAPD BHARBEAIME IR T K oo 5
() A PD BHAERIHUBIARD K oot 5
(=) A PD BT EBEIERIEIE oot 7
() KRR LR ZCEF B TR FEIEF I KT oo 8
I BRI ERA PD M LB E oo 10
(—) 2RPD BB KB BRI T oottt 10
(Z)ST B EIRAEIE E B BRI EIME oo 12
1v ABBV-951 B ZRIE BT oottt ettt sttt 12
2. Tavapadon TURFLIEARAL ....ooviiiicce bbbt 14
(Z)DMT ZRA PD AT LB M oottt 16
1v VA a-syn A I BB EBTZEM oo s 16
2. LRREK2 BEEPEIF] BIIBI22 ..ottt ettt n et n et en et en e, 19
B GLP-1 B ARBEBI T .ottt ettt ettt ettt ettt 20
Gy B RBIEBETEFTBEM oot 21
(W) BRBRAEH PD BHWAET 1 H0/2 BAME IR B oo 23
S PD BT AT ED K oottt 24
(—) FE PD &FH 2030 FIHiX 500 FA, HRAKPD EBEARKM—F e, 24
(=) 23 PD BHW T HIIT 2029 FHIE 66.3 10FE T ..o 25
(Z) FEPD BB IHBREZ I K oottt 26
VT B T N B A ettt ettt ettt 27
(—) &rH4B: FHEFHITEBMIKLY03003 I LT e 27
(=) BHEH: 2REBENEAEHHW RGL-193 TREAPIEELH 28
By R BT ottt ettt ettt n et 29
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B % 10:
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Bk 12:
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B % 19:
A % 20:
Bk 21:
Bk 22:
E % 23:
B % 24:
E % 25:
B % 26:
B % 27:
B % 28:
% 29:
% 30:
B % 31:
E % 32:
E % 33:
E % 34:

Az HX

Lo T A o e A L B L a -( OTT
£ AAFP M AR METT HEIEIEE oo e
£ [E AAFP M & & m T2 ia 77 A P BB F) 3 KIE 8 IT T e
FH NICE P2 AR IR B TT AE D vt
R e Rt I o Ak 3-8 Ll RSP ST
2023 5 PD A E B INBIRIE B K e
2023 5 PD A E B IBIFL B B EL oo e
ABBV-951 895 F 254, AR AAUEI A fm 1 B IR oo
ABBV-951 7T 2 % 25 & W B4 & A B 49383 - K I oo
TN TS CF RIIE AT oo
R4 %A ] Tavapadon F R HIEL K (oo s
Tavapadon 49 1b FAME AR IRIEZE R oottt
Tavapadon #9 2 FAME AR IRIEZE R oottt
Tavapadon &9 4T 3T 8220 PD 89 3 HAME R IKIETETT oo
Buntanetap 895> FAE FIHUAE .ooooiviiicceeee s
Buntanetap #9 2/3 3 AD 1 AR IKIEZE R oo,
Buntanetap & #7548 3 89 PD B HIE AR oo
Buntanetap L& PIGD B JEAK .ooiiiiiicece et
IKT-148009 ¥ 1 F B LA IKIEELAE oo
IKT-148009 % K F B LA KIEELAE oo s
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BIIB122 4 15 A8 R IKIE oottt ettt ettt et et e e e et et e et et et et e se e et e et et et et e e e seearen
Lixisenatide #9 2 ZAUE R IKIRTT 2B covoviiieee ettt
Lixisenatide #9 2 HAUE R IKID TR BUEUL ovvieiieiiieice ettt sttt sttt st an
QY B LR il R e SRR PRSP
KM-819 42 - AEAE B G FEREAUA (oo
E R PD EAE ZIEIEME L oot
FE B FEEAZEE PD ARE (1990-2019) oo
AR PD BB T T IAIAL (FTL) e
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HEARBETE PD 540 TT A B oot
GEotHl 2 AR AT 228 R IE BT Dl ettt ettt ettt
AAV BB ZAMMLATITAL oo e

W ol H 9% B LB 89 gt AR FES T THEEZ



G 3 47 e R B R
PACIFIC SECURITIES 23X DMT A 3N &, PD % T %A 2 BERK

AA PD HUABENERE K

144 fx % (Parkinson's disease, PD) A4 R%E#HZKIE (AD) & % =% La9iv 2 R AR H
B, ERABRH S C it E AT HR T Fe5E S AT R AR TR, URERAR 5 E
BRI Z k5 URtIemE i ke A T 2R,

MEARIERELEIEZAEN (ZERAF WA, HHENFERELR), NERA, H1ER
%, RY-FHEIFE TN ERAIRIRESF, RILEF, A EAZEAREE (RRE. &L, BB
WA, Btk R), Adefedfib 5 ad (BE. AR, W4 TR FEEahER.

(—)AA PD HHtE Aplfa s £

HAaTE A L d) PD 4 2EAME AN I AN S bt E, Rilid S 4 X3
% ORzfe R, 1Rt % Cle b AR, BATle /R B LA EIE E S IE4E L0 E R4
A& PD 254h, 12 % AP T LAik & PD 423k 69 240,

BAL: PR S A mf Rt ey 2 & 2 pus)

MeO ] ] ~_-COH
|
HO ™ ~F N
3-O-Methyldopa (3-OMD) DDC HO ~ NH
EDE |
Catechol O- HO = DA
Methyltransferase
(COMT) Monoamine Oxidase-B
COMT
HO ][ I CO,H (MAO-B)
b
HO™ —~F W

MeOD/\H/OH
HO o

Homovanillic acid
(HVA)

Levodopa (LD)

L-Dopa
Decarboxylase
(DDC)

HO._~._—~._NH;
HO A [ Dopamine (DA) :x BBB
Peripheral Central

FAA R : (Parkinson’s Disease: Advances in Treatment and the Syntheses of Various Classes of Pharmaceutical
Drug Substances ), # -FF iR #2
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C) ATEiEx GRTI TP
J PAClFIC SECURITIES g%k DMT 3‘&}\3 %F;I\'Fg;, PD %%ﬁ%%—gl‘&ﬁﬁ_&

RETFEMSAREGTHEE (BFWR), TUKEMEERERO DY REHT 6 K £:

(1) % elB KAk % CBLAR BRI H R AR a9 577 5 5 T AR Y 2% % C I BT
M), RANAIA S O, PldoFARSE, 0 205,

Q) el REHNF, EFLCRETIK, Pttt TERY, FHXITHE;

(3) JLAKBEr-BAz-F K 45458 (COMT) #p#I R, ALTERT % &K 5 a9 K, #lde BAl
M. T

(4) B & # iz #1CBs (MAO-B) 44 7], fednhl % iz ey Kiff, Bldmdl RS2, FVF 25,

(5) BRH A2A TARISHUA], BldetF dh 5ok

(6) Hei £, Plhkilies, £2REKE,

B %2: £E AAFP &k mhdnis a5 d

Evidence
Clinical recommendation rating Comments
Carbidopa/levodopa (Sinemet, Rytary), nonergot dopamine A Several randomized controlled trials that evaluate use
agonists, and monoamine oxidase-B inhibitors should be used of each agent or class for motor symptom manage-
for initial treatment of Parkinson disease.®** ment early in the disease
Dopamine agonists, catechol O-methyltransferase inhibitors, A Several randomized controlled trials that evaluate the
or monoamine oxidase-B inhibitors should be added to carbi- addition of each agent or class; there are no head-to-
dopa/levodopa therapy to treat motor symptoms of advanced head trials comparing the effectiveness of adding one
Parkinson disease. 151420 agent vs. another
Amantadine should be considered for treatment of dyskinesias B Observational and randomized controlled trials with
in patients with advanced Parkinson disease "2 limited and inconsistent data
Nenmaotor symptoms of Parkinson disease should be reviewed C Expert opinion
and addressed at each visit.?*
Physicians should consider referring patients with Parkinson B One small randomized controlled trial showing
disease to an interprofessional team to improve motor symp- improved outcormes in motor symptoms, mood, and
tomns, moaod, and quality of life. " guality of life with interprofessional care vs. the con-

trol group (i.e., care by a neurologist only)

A = consistent, good-quality patient-oriented evidence; B = inconsistent or limited-quality patient-oriented evidence: € = consensus, disease-
oriented evidence, usual practice, expert opinion, or case series. For information about the SORT evidence rating system, go to hitps./fwww.aaip.
org/afpsort

A AR (Parkinson Disease), & -FiFiE K #%

HRBELEERREEL S AAFP 5 :

(1) Frpe/ grbe, dEEA S CREENN Pl AALER-B 5] 5] 7T 1E 4 & 77 14 & s
HAEDY;

(2) B el ah R LB -O-F K445 B i 4] 7| R e ACEE-B 4] 57T 5 F b % e/ Ak
% CER A &I W & R R a9 B F R K.
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PACIFIC SECURITIES 23X DMT #A 3N, PD 4T %A 2 BERK

(Z)H PD A XA EERER

B AT PD A mALE| - ROA#, ¥ AT R TFMLuey £hirEdr, BalE RS A SR F
A&TFHEHARKEER, FAEMEEREGRE, RRAFAINER. KmH— LR LR IE
A m#t gt E, A IEER T R T N B A R RS A Bt R o

FHETF —MALIE S AR HET7, 2T R AR R RALE (4131 % 580 &84 7
BHRALA, ARTHRAE, FHEFRZK, WA RBE AR I AE R EF R

B %3: £E AAFP M4 fm-FH0:8 75 b g sh 4 R a3 7 &

Diagnosis of Parkinson disease

|
| Y

Age < 65 years Age = 65 years
Significant motor Without significant or with Significant motor Without significant or with
symptoms only mild motor symptoms symptoms only mild motor symptoms
Carbidopa/ MAOB inhibitors, nonergot dopamine Carbidopa/levedopa MAOB inhibitors
levodopa agonists, anticholinergics (tremor
(Sinemet, Rytary) only), amantadine (tremor only)

If symptoms progress
add carbidopa/levodopa
If symptoms progress, add dopamine
agonist (ncnergot) or MAOB inhibitors

If symptoms progress, add carbidopa/levodopa

|
i v

Motor fluctuations with carbidopa/levodopa Freezing with carbidopa/levodopa Dyskinesias with carbidopa/levodopa
l Intranasal levodopa, low-dose
immediate-release levodopa,
Change levodopa dose Add MAOB inhibitors, or apomorphine (Apokyn) Decrease dose of levodopa Amantadine
or dosing interval dopamine agonist, catechol or dopamine agonist

O-methyltransferase inhibi-
tors (if not already prescribed)

Consider intrajejunal levodopa
or deep brain stimulation
Ceonsider intrajejunal levodopa or deep brain stimulation

MAOB = monoamine oxidase-B

A F R . (Parkinson Disease)) , & -FE iE K #18

PRRLE L ERBEHN K. B KEEEAERAF (B ON FF-OFF £8%, ON
EEHFRAREHET, MHREBRIEKR, TUAAWEF; OFF 5 & F RABIABARBA, BTk
iz [FF, PEHREFOETRE.
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PACIFIC SECURITIES %23 DMT #A 3N &, PD BT %A 2 Hhig Rk

(S)KIMER x5 CFH W T F BUE 3 K

#HAEFEE NICE 45, A%xZER—K PD Shh P4t B A A E LI H4h, BA LR R
% S EIENH K. HIF, AWM PD EHF, DIRARS @I SAIK, Pl F HiE
AT M F R A AR NR R, T B0 IR 254 R RE N Bk P 69 B A R AR e — AN R
KT, FREHIZH G A,

B %4: 3B NICE M2 & mi4 7458

Levodopa Dopamine agonists MAO-B inhibitors
Motor symptoms  More improvement in Less improvement in Less improvement in

motor symptoms motor symptoms motor symptoms
Activities of daily More improvement in Less improvement in Less improvement in
living activities of daily living activities of daily living activities of daily living
Motor More motor Fewer motor Fewer motor
complications complications complications complications
Adverse events Fewer specified adverse  More specified adverse Fewer specified adverse

events* events* events*

Abbreviation: MAO-B, monoamine oxidase B.

* Excessive sleepiness, hallucinations and impulse control disorders (see the summary of product
characteristics for full information on individual medicines).

FAA R : (Parkinson’s disease in adults: diagnosis and management ) , % -F £ iE K #7%

BATIE R b 2@ 3 REHLEN S e hlg (CDS) 254 3 F B R B3 KAEAL B 3L
LA R, R B IRER R, FE R B R E B ) I AR TE K
{2, iBid 24 R B AR 0I5 RI2 ] 5 8 b K 4 38 7)) H KJE 2 1] F- 467 % 69 i3 A2 T fe 4 %
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23 DMT #A 3 BN E, PD B4 A 2kt Ak P9

B &5: 14 fkmissh i K E 6 &L 3R N

| ARt 2 i b 3 o |
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PACIFIC SECURITIES %% DMT #A 3N, PD BT A 2Bk ik

= RABARTT ERA PD HHH KR

(—)4& K PD HaF K F &3 EH I

#&ZE 2023 % 1 A 31 B, £ ClinicalTrials.gov £ # &9 PD £ &F & &4k 139 A, 3tie:477 (ST)
76 A, FEREARTT R (DMT) 634y, R P A 14 A~ ST 4= 6 A~ DMT & T 3 AN &,

B #%6: 2023 5 PD £ & &M B A e bk

Umbilical cord derived MSCs D M I
Human Amniotic Epithelial Stem Cells

Autologous Peripheral Nerve Graft MSCs

Probiotic AHORXI ’ biot
Resistant maltodextrin rRLIENCEODe
K0706 IkT-148009

NE3107

Sargramostim

Rifaximin

Talineuren WIN-1001X
AAV2-GDNF /Ceftriaxone ™MSCS  semaglutideRadotinib Tributyrin
Lithium Rasagiline ATH-1017 NLYO1 Exenatide PT320
Carvedilo| IKT-
Hypoestoxid Idebenor’e INS-GSH 148009
Anle138b R femantine Exenatide\ Terazosin
nie Prasinezumab Ambroxol
UB-312 oegrepid Buntanetap Ganoderma \Tocovid Suprabio
KM-819 . S > LY3884961
UCB7853 Citalopram Lactobacillus acidophilus Sulforaphane
PHASE 1 PHASE 2 PHASE 3 PHASE 2 PHASE 1
CST-2032 i
NBTX-001 \CST-107 Insulin\ Tavapadon NDO0612 Opicapone VY-AADCV(\)IS 1603 UCB0022

CST-103AV-101\P2B001 ABBV-951 Apomorphin Apomorphlne AAV-GAD
Hypoxic Gas\ax.071 IM-010\ Nortriptyline/Escitalopram /ND06 _
Dsp-og3p \FYridostigmine N\ Nicergoline solifenacip/ SAGE-718 HNC364
Regular Novolin R Rivastigmine _Aloperidone Psilocybiry sppy.a51
) DAAOI-P NYX-4.,58 Doxycycline Pirepema
ethylphenidate\ SQJZ herbal mixtures N-acetyl cysteine Levetiracetamy’A-dopamine
pRIM-D32727 \Methylphenidate  Dipraglurant  Pimavanserin
Chinese herbal medicine treatment Ketaming/~ XC130-A10H
STEM-PD Botulinum toxin type A Ondansetro Pramipexole
Suvecaltamide NLX-112
MSK-DAO1 Valiloxybate LY03009

Adipose-Derived Mesenchymal Stem Cells

ST

Lu AF28996

Tavapadon

Levodopa/carbidopa
SER-214

WD-1603

Antiinflammatory Energy and mitochondria Microbiome/GIT

Antioxidant GBA Neurotrophic factors

Cell therapy GLP1-R agonists Non-dopaminergic symptom relief
DMT Other Kinase inhibitors ST Other

Targeting aSN

Dopaminergic symptom relief

G A (Parkinson’s Disease Drug Therapies in the Clinical Trial Pipeline: 2023 Update ), X -F /7K # %
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PACIFIC SECURITIES 23X DMT #A 3N, PD 4T %A 2 BERK

A8 % B 7 &k 2 APDA *F 2023 4 PD ¥ & 69047, L& X269 DMT (R &) /5407
LRRK2/BIIB122, alpha-synuclein/Buntanetap, oxidative stress/Sulfuraphane, c-Abl kinase/IKT-148009,
Cell-based therapy/Bemdaneprocel, Decreasing inflammation/RO-7486967/selnoflast, Targeting cell
death/KM819,

B &7: 2023 5 PD &4 & &R ¥ 5 kb

Category Phase 1 Phase 2 Phase 3 TOTAL
Anti-inflammatories 3 6.4% 0 0.0% 0 0.0% 3 22%
Antioxidants 1 21% 2 2.8% 1 5.0% 4 2.9%
Cell therapy 10 21.3% 2 2.8% 0 0.0% 12 8.6%
Dopaminergic symptom 7 14.9% 1 1.4% 6 30.0% 14 10.1%
relief - DA agonist

Dopaminergic symptom 3 6.4% 2 2.8% 3 15.0% 8 5.8%
relief - LD reformulation

Dopaminergic symptom 5 10.6% | 1.4% 1 5.0% 7 5.0%
relief - other

Energy and mitochondria 0 0.0% 3 4.2% 0 0.0% 3 2.2%
GBA 1 2.1% 2 2.8% 0 0.0% 3 2.2%
GLP-1 agonists 0 0.0% 4 5.6% 1 5.0% 5 3.6%
Kinase inhibitors 1 21% 3 4.2% 0 0.0% 4 2.9%
LRRK2 1 21% 1 1.4% 1 5.0% 3 22%
Microbiome/GIT 4 8.5% 3 4.2% 1 5.0% 8 5.8%
Neurotrophic factors 2 4.3% 1 1.4% 0 0.0% 3 1.4%
Non-dopaminergic 0 2.1% 3 4.2% 1 5.0% 4 2.9%
symptom relief -

Adrenergic

Non-dopaminergic 0 0.0% 3 2.8% 2 10.0% 5 3.6%
symptom relief -

Cholinergic

Non-dopaminergic 0 0.0% 7 9.9% 0 0.0% 7 5.0%
symptom relief - NMDA

Non-dopaminergic 1 2.1% 8 11.3% 1 5.0% 10 7.2%
symptom relief -

Serotoninergic

Non-dopaminergic 1 2.1% 12 16.9% 0 0.0% 13 9.4%
symptom relief - other

Targeting alpha- 6 12.8% 6 8.5% 2 10.0% 14 10.1%
synuclein

Other DMT 1 2.1% 8 11.3% 0 0.0% 9 6.5%
TOTAL 47 100% 72 100% 20 100% 139 100%

FAFF R : (Parkinson’s Disease Drug Therapies in the Clinical Trial Pipeline: 2023 Update)), X F/F7E4K #22

A&4% 2024 F 3 A Dr. Kevin McFarthing # #749 THE PARKINSON'S HOPE LIST, # & &3k
W BT a4 PD 240 T A, 2023 FELR K FDA LT wiFes A 3 4, @36 ABBV-951, IPX203,
SPN-830, ¥A_E 10 /3% A4 ST 2544, 3 1X Istradefylline (Nouriast) 7 NCE, H 4t ) Reformulation.
#ZE 2024 53 A, PD £ E &L 163 4> (87 A~ ST, 76 A DMT), 4T 3 AMBELA 16 4.
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PACIFIC SECURITIES

C)A

(Z)ST % Efkre e b & &3t R A B
Wie sy k&, ST S Clkftie s E, BAlA AT 3 MR %Y, L+ AbbVie
FF & %) ABBV-951 (foslevodopa/foscarbidopa) #= Cerevel 7 & #9 Tavapadon X i E 4 = .
1. ABBV-951 A&k L

ABBV-951 (foslevodopa/foscarbidopa) & AbbVie 7 X 49 —# £7% % E A= tb % ATk 2544,
ARG KEEARIFOLFETE, TATXTRABER THIELY, SmeFEEhNE
wECF RIS C IR EAAE

K %8: ABBV-951 t95F 44, 1AMkl Fafin M % C ik &

A B Early Stage PD Middle Stage PD  Advanced PD
foslevo- g Peak dose
dopa +>LD LD ®| ,OrallD/CD drotee
t ’/\ DA\ /\ /
* = Alkaline Decarboxylasel 8 /| Level ‘,“J \\ - - : -
/ \ \ [ [ \ j \ “n‘ \ :
Phosphatase 61 g ’c \\ : \\ ” “c \ K \ - 4
- DA & Idealf N \ \
foscarbi-| = leu \ / \ / :
. S| Level \ | \ \ Earw)d)( \/ i
dopa o \/ \/ B “wearing Delayed M
Peripheral Central -y T 1 t || o ¢ o ¢
c Hoj©/\/m|2 HOD/\rCOzH HOD/\(CO:!H HOD/\(CO;H HOD/\(COm
HO HO Nz HO H;N’NH 0 Lt 0 H;N'NH
(HO)Psq (HO)Psq ABBV-951
DA LD CD levodopa-4’-phosphate carbidopa-4’-phosphate
dopamine levodopa carbidopa foslevodopa foscarbidopa
#H AR (Foslevodopa/Foscarbidopa: A New Subcutaneous Treatment for Parkinson’s Disease ), X -F/F7E K # %

ABBV-951 T2 %% & PD EH W& K. /3% ABBV-951 4 3 Bk kiK% M15-
736 4%, 5 2R A% % €/ F b % € (levodopa/carbidopa) /8 kb, £ R+ 4 24 ) bt BT 4/ ABBV-
51, &% 12 A, ABBV-951 #1“Good On”Bf ]384 2.72 Jobf, w2 R4 0.97 )N B
(p=0.0083), J+H, £% 1 BB#HMNE D] ABBV-951 A% & % F 49“Good On B 18], FF 448 # />
12 A7 A #R. sobh, RIREME 2], ABBV-951 £8-F 3R R“Off Bt I 3 K &K 092 &, 7677 12 /A
J&, ABBV-951 A“Off’B 18] 44K T 2.75 B, 2 IRZ4AH4IKT 0.96 Bt (p=0.0054),
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PACIFIC SECURITIES %% DMT #A 3N, PD BT A 2Bk ik

K %9: ABBV-951 7 2 ¥ 7 & ie A ha & % m & 5 6938 3h 5 R e

-©- Foslevodopa-foscarbidopa
-Ed- Oral levodopa-carbidopa

On time without troublesome dyskinesia
41 - —

Mean (95% Cl) change from baseline (h)
o
|

-1
-2 =
-3 |
Off time -
-4 T T T T T T 1
Baseline 8 15 22 29 57 85

Visit (time in days)

Oral levodopa-carbidopa

n=67 65 63 39 62 62 62
Foslevodopa-foscarbidopa
n=/3 70 66 39 54 47 47

FHA R : (Safety and efficacy of continuous subcutaneous foslevodopa-foscarbidopa in patients with advanced
Parkinson's disease: a randomised, double-blind, active-controlled, phase 3 trial ), & FELEK B

ABBV-951 % 2 3k1% FDA #t& L, 2022 4 5 A AbbVie %) FDA # % ABBV-951 # NDA,
2023 4 3 A 42| CRL, FDA &RKAMAK T REGMX A, 2023 F 12 A4 CRR, 2024 56 f
BXRAE CRL, £ 2R F =74 AABIAE, R R ABBV-9S1 B L TR %L, A B,
REMKXEEAR, BEF%E PR T, B AT ABBV-951 €586 T 2024 5 | A4= 2 A Bk fatm
&R LT,

T 4ok BRI L2 )G 0 R R B
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) ATHE GRT I Ly
O f=eaic £ DMT #£A 3 HH &, PD B4 %A 2Ht Ak

2. Tavapadon TR £ 3 & AR

Cerevel FF & 9 Tavapadon A — 2 # £49 FIC st &M D1/D5S RIS #FN 7], HFZIEK
K, AL RIFM BN 677 R A B F I AR 1A 6945, A ) s T4 PD ¥ 25697 A= 0% A PD ##

Bt s Bdh.
B 4&10: TARN A%S CFRAPEKAE B &11: 3% % 3h 7 Tavapadon ¥ X A% K
" full T ON-time with troublesome dyskinesia full
£
E B__R__ - T ON-time with troublesome dyskinesia
g ON-time 5
EE without §' e i
81 troublesome g5 ON-time
2 5 yskinesia = g without
= dall | g troublesome
3 £< dyskinesia
E - ks
@ @ OFF-time
none
OFF-time T T
O R .
L-Dopa (multiple doses per day) none - Tavapadon (once-daily)
HAF R : Cerevel 28] 8 H, * -FFLERER FAF R : Cerevel 225] 8 M, & -FFEIERERE
Tavapadon 89 1b s R XBRLEREA N AKX EZHERGERNFLESCME LZHFA,
Tavapadon & 11 #0s R %48 & W1, A=xtf&4e4ak, Tavapadon #4249 MDS-UPDRS part 11T %% T &
4.8 4 (P=0.04), HZaMfedt W RIF, KRB OFRRR LKL,
B #%12: Tavapadon &9 1b #1l5 KiXI 25 R B % 13: Tavapadon 49 2 #Al& AKX 30 25 R
t 15 mg Tavapadon
@ oo Primary
o 0 % endpoint
E -5 1 H 3 }
E Designed to ¥ "3
% 0 p‘rovide =2 E
2 sustained motor E [
g benefit during 5 86
= 454 crucial morning c'é He
@ wake period... 5 é
nf,’ -20 E’n %-9 | ePlacebo (n=28)
g and _c% - ® Tavapadon (n=29) -
-2 throughout © “12 : : - - ‘ p-o.os -
the day 0 3 6 9 12 15
o 2 4 & 8 10 12 Week
Time Post Dose (Hours)
HHFR: Cerevel 223 B K, X-FHFIEXEE FARR: Cerevel 2-3] B, K -FHFiERER
i %o B3 0 L6 09 3 F R34 FIE b F TR BT



G AYFUEE PRI
PACIFIC SECURITIES %% DMT #A 3N, PD BT A 2Bk ik

B30 PD TR XK AEAM. 2024 5F 4 A 18 B, Cerevel &7 Tavapadon % 27 J& &9 45+ i 48
PD 49 3 #l& &k (507 adults) TR & AEAR, &2 £ 206 K% &, Tavapadon+LD 677 4% A 12 5)
[ 7%-69“ON”B 18] 2 4241 1.1h (1.7h VS 0.6h, P<0.0001). .5}, 3t Tavapadon 4+ 3741 PD 49
M 3 Al R AT 2024H2 33 4 £ 3%

B % 14: Tavapadon #9413 80 PD #9 3 2% KX 3098 3t

4-week Screening

27 Weeks Treatment

TEMPO'3 n=184
FLEXIBLE

DOSE | n=184 o
(133 sites) n=368

HAF N : Cerevel 28] 8 H, & -FFLERER

W ol H 9% B LB 89 gt AR FEEFTHEL
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PACIFIC SECURITIES 23X DMT #A 3N, PD 4T %A 2 BERK

(Z)DMT s PD H4pa% X # &

K& 3 PD ZAILE B RANAR L, R 5B AR BRI AR, LA PR ERMAEEY PD B4
MABIT XL TRe. A EME L E LR m R R EAZ G R RBIEAFIT % DMT R ALF % PD %
WA R G b ARIE L RELIE, 2023 F PD AFTE AT ARS8 DMT 284 a- Rz & E (o-
syn), HRH A A miasT ik, i E T A AR GLP-1 ARREN ] 5.

1. YA a-syn ¥ 86 AT B

(1) Buntanetap

Buntanetap & Annovis Bio 4 3] FF K 89 —#F ] [Lif mRNA #1i% % kv 2 F K& G 69/ 5T
#]5 . Buntanetap A5 37%] B WA R O ATIREZ A APP. tau ® A . o-RREBZFOF SV 2 &
HEROOEIFLRE, THERMBEL, HREMARTWEIE, ALBE LN ERITHE R
A4 i R AR

B % 15: Buntanetap 89 % -F1F F L]

) Buntanetap

@
Low Iron - High iron - High iron with ;-‘f:’ \ 'y
normal injured cell Buntanetap
Iron Regulatory Protein 1 Iron Regulatory Protein 1 Iron Regulatory
|, \
N S ‘

Protein 1

\
\\‘ Ribosome Ribosome
Iron response
element (IRE) \
Neurotoxic
protein mRNA
No protein translation Neurotoxic protein translation No protein translation

.-— Neurotoxic protein

FAA M : Annovis Bio 28] B M, K -FFEER B

e
ok

S

<A
i
oy
e
¥
3
P
&

WAL R LG M T R

.‘F/\



G 3 47 e R B R
PACIFIC SECURITIES 23X DMT #A 3N, PD 4T %A 2 BERK

2024 5 6 A, Annovis Bio /A7 7 Buntanetap £ AD #5469 2/3 20l A #F 5045 R, Buntanetap
TR FKEZE AD 4 ADAS-Cog 11 891F 5, HIEIKEH o2k Tau & AK-F, /& APOE4 AR
B HC AR BIFy AN, LEA ARIA K4,

K %16: Buntanetap %9 2/3 #1 AD s R X4 R

A. B.
ADAS-Cog11 ADAS-Cog11
(pTau217tTau>4.2% & MMSE21-24) (pTau217/tTau>4.2%, MMSE21-24, ApoE4 carriers)
0
'6 Placebo s ° Placebo
% A 7.5mg w 44 = 7.5mg
g2 || 15mg g2 \ 15mg
% 2 -2 | 30mg 2 3 24 ’ 30mg
as o8 1
oD 3 Il cm
e e * 8o 3
[ —
o ®© cc
[ d *kk o i J 1
g — ok g P
a9 & —a o 5l

N=90 N=65
TAHF N : Annovis Bio 2> 5] B F, X -FFEIERERE

2024 5 7 A, Annovis Bio /A% T Buntanetap /£-F#1 PD &% 69 3 Bl R A XL R

(1) Buntanetap 7T £ % &K & A 42 E k44569 (MMSE 20-26) PD %% 69ih4nit /) ;

(2) Buntanetap #4742t 3§49 PD &4 F, H = &4 & MDS-UPDRS % II 3% (iffE &
HEHFETRS). XEKRZLE MDS-UPDRS # III 3% GFfE & a9E 5020 4L). AR MDS-
UPDRS # II+III 3} % #= MDS-UPDRS & %5 ¥ LA 2% &;

(3) Buntanetap /& & ¥ FAZE Fo F SR 89 &4+ (PIGD), H &4 % MDS-UPDRS # 11
o G EH B # AER ) KR &% % MDS-UPDRS % III 3% GFf& &4 49250 20 AL )
A% MDS-UPDRS % II+III 3% #= MDS-UPDRS & 53 B H B % K & ;

(4) Buntanetap A M${&4Y 2 F & QA K JE, 3G Aodh R e R fik 2 AR A AL W,

P 4ol B B LG 8 T A3k
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PACIFIC SECURITIES

17k R HF R

%23 DMT # A 3 W&, PD B %A 2 HEmk

B % 17: Buntanetap 7 & #4542 3 F49 PD & H 2K

B #%18: Buntanetap & & PIGD ## Je K

MDS UPDRS Part Il; MDS UPDRS Part lll;
HY182 MH>3yrs HAY 182 MH>3yrs

5 2 Placebe e 2 Placebo
w 10mg 8 10mg
g _E 1 zomg § § o 20mg

B ii.
o 8 @ 8
9
§ g Kl gg a4
L 5 4

N=158 N=158
MDS UPDRS Part li+lil; MDS UPDRS Total;
HY 1842 MH>3yrs HY 182 MH>3yrs

'6 o Placebo '6 4 Placebo
w 2 10mg w 2 10mg
i ; T 20mg s g 0 20mg

i I
23 3
gg? -
§ - 3 &
£ £l

% g B
N=158 N=158

MDS UPDRS Part Ii; MDS UPDRS Part Ill;
PIGD PIGD
5 » Placebo 5 = Placebo
w w 10
£ ¢ 10mg o T 10mg
E 1] 20mg £ o0 20mg
. i
& 10
@
22 82 2
® _40 g%
é — £ > L
= -15 * -40 ;—?
e o
MDS UPDRS Part Ii+lil; MDS UPDRS Total;
PIGD PIGD
5 » Placebo s » Placebo
- 10mg £ T 10mg
g2 o 20my g2
£ H 9 g £ 0 20mg
i3 £
-
ER 82 2 1
i 3
& £
40 a8 40 2 =
®
—

HAFF IR : Annovis Bio 28] 8 H, X -FHEEREE

(2) Risvodetinib (IKT-148009)
IKT-148009 & —7#F]

“5F c-Abl B EEI I,

FAFF R : Annovis Bio 2] B, & -FF K

038 B E R R A T R, c-Abl S EE T AR o- R AkAZE G B E AR £, IKT-148009 H

AT E AR HEAT 2 A R X8 A —

SR g A, A% AR 5 A

B £19: IKT-148009 ¥k 7| & LK b4 4% B £20: IKT-148009 % %k %)% L X I % 3%
10000 e Day1t 1500001 g ® Day1
2000 = Day7 . = Day7
150004 A 400000 B g =l i Z oo {
3 J - } § o000
- 300000 &l 2
7 10000+ E 3 f f { }
\m o (’; L |& 1'” z’n 2;0 !0 |W 1;0 2’” 2‘”
£ EE 200000 Dose (mg) Dose (mg)
E 5000 g
4]
3 o T e +
3000 - 50mg
0 T T 0 T T T ) g /’\-/’{ - 100mg
0 00 200 00 40 0 10 20 N0 40 Iy ] re X
Dose (mg) Dose (mg) e =
0 50 ‘-.:rm) 150 200

7AHF R : (A Phase I, Randomized, SAD, MAD, and PK Study
of Risvodetinib in Older Adults and Parkinson’s Disease ), % -F
FEE R

## AR : (A Phase I, Randomized, SAD, MAD, and PK Study
of Risvodetinib in Older Adults and Parkinson’s Disease ), # -F
FE R

iF 5o B B L2 0 o S 2R3

T &K c-Abl K BEAG F M. ALK, c-Abl



) ATHE GRT I Ly
O f=eaic £ DMT #£A 3 HH &, PD B4 %A 2Ht Ak

(3) Lu AF82422
LuAF82422 & —#t¥e1s) a-syn C K3HM AR HE G Gl (IgG1) # E&4uik, THiLmp
SN EGY a-syn 54, ARAE Lu AF82422 89 1 #AE RiXIE4E R, Lu AF82422 &9 3 K B a5 & a-

syn 89 dn R E a5 # 5 K a-syn B9 FE BA A, KRERBEGEIRER, THKSHE PD
FAZ| % CSF 8975 % 5 % a-syn FLif,

B £21: LuAF82422 & 1 s /iR 36

(a) healthy participants

(b) patients with PD

160+ 160
1404 1404
g 1204 5 1204
2 | 2 1
§ 1007 4 F 1004 |
c | : <4 =
> \\ S
g 809 7 80
g \ 4 g
- \ =
% o + # - ? )§ N
g 5 s
o
2 404 e 404
[
b [
20| N 20
—————§ F il
04 A 0 - H;L"—'—’H——*’q
U T T ; T T T T
1000 1500 2000 0 05 1 4 8 2 500 1000 1500 2000
Predose . . Predose
Time post start of infustion (h) Time post start of infustion (h)
V¥ |V Placebo ¥ IV Placebo
4 75mg IV Lu AF82422 ® 225 mg IV Lu AF82422 W 2250 mg IV LuAF82422 A 9000 mg IV Lu AF82422
» 750 mg IV Lu AF82422 W 2250 mg IV Lu AF82422

# 4500 mg IV LuAF82422 A 9000 mg IV Lu AF82422

(c) median free: total a-synuclein ratio in CSF of patients with PD

204 -@- 9000 mg IV Lu AF82422 (d) plasma ratios of free:total a-synuclein versus free plasma concentration in both cohorts
- 2250 mg IV Lu AF82422
-4~ IV placebo 120+
& —_
< ® 1004
2 o —_— . o
2 5 + ——= T 80
] e
o €
£ s
& g 60
3 -20 k]
§ 2 404
9 8
& 204
—-40
04 . *wes - .
T T T T T T T T T T T T 100 1000 10000 100000 1000000 10000000

-1 1 3 5 7 9 1 13 15 17 19 21
Day

Plasma Concentration of Lu AF82422 (ng/mL)

Model Fit e Individual value

FAA K : (Randomized Phase I Trial of the a-Synuclein Antibody Lu AF82422 ), 4 -F:#7ERK #52

2. LRRK2 % &#p45 BIIB122

BIIB122 & Denali 2 8] 7F & #9 — 2 # 4 FIC ) 4-F LRRK?2 #Bg4p4) 5], 18494 LRRK2
BB E MR B ARG R, VT AR AT A% A A R 45 W LRRK2 A B % K 69 PD &4 A Ko
BIIB122 faf# &8 P09 | Al K a2 (N=184) A=ifx PD &% FF /&6y 1b #A0k K 4F

W ol H 9% B LB 89 gt AR FEHFTHEL
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PACIFIC SECURITIES

C)A

A7 R B R
2% DMT A 3 BN E, PD 4T %A 2HhiERk

% (N=36) %

¥e B

Ao F (s %

EREM,

iM% pS935 LRRK2 A= pT73 Rab10 L4, iE5% BIBI22 55 T LRRK2
W, KT EARE Y S EERIE R BMP R-F 2R EARMIER Y

B %&22: BIBI122 &9 1 #ls KX 5

B %&23: BIIB122 & 1b £k KX e

=

pS935 LRRK2 change from
baseline by dose in whole blood

7 1001
3

g
de it
gig .
:Eé o8
253 |
a5c ﬁ s,

= P Rga ]

§ “$i3a84

2 -100 i il 'ﬁ @ bl

PP F PP PSS S
d“{ ‘a;"&«e‘é@‘“@‘%if@@ Pty
F
(©) Total LRRK2 change from

baseline by dose in CSF

median (IQR)
g

Total LRRK2 in CSF
% Changedm baseline at Da y 8113

C

median (1QR)

PT73 Rab10,
AUEC % change on last dosing day

El

rine

‘median (1QR)

BMP concentration in urine,
% Change from baseline on last dosing day

pT73 Rab10 change from
baseline by dose in PBMCs

®
f; o P«“ é,@ @«e ip &,«“ i’ fp@ &D«é

BMP (22:6/22:6) change from
baseline by dose in Urine

(A) pS935 LRRK2 change from

baseline by dose in whole blood

Ly
-
]
JuE ﬁ
s,
=
P =S
523 -
g5t
s 2,
I 5 5 -~
g 2
g B
. . BEE

-100"

Placsbo  80mg QD 130mg QD 300mg QD

(€) Total LRRK2 change from
baseline by dose in CSF
100
]
R
L]
Qo= °
cEE )
_-‘g
235 o {*] -
TES o
—EE . ]
33 =
P ¢
o
®
=100

Placebo  BOmg QD 130mg QD 300mg QD

(B)

pT73 Rab10,
AUEC % change on last dosing day

median (IQR)

S

BMP concentration in urine,
% Change from baseline at day 28
median (IQR)

pT73 Rab10 change from
baseline by dose in PBMCs

50
o s - = -
-50 4 % "
| =_|| .
-100-
Placebo wmu‘; 130mg QD JOGmQQD
BMP (22:6/22:6) change from
baseline by dose in Urine
100 {
50 1 .
[
0o+ --- — =g ==
:
] Lae |
s0{ ‘g .
L e
.
100/

Placgbo  80mg QD 130mg QD 300mg QD

FHF R . (LRRK2 Inhibition by BIIB122 in Healthy
Participants and Patients with Parkinson's Disease ), A -RELE

24

H A7 Biogen #= Denali /4 3) i £ #& 9F 77 & — 3R 2b #A.

RN 640 )X #, VA BIIB122 f£-F-HA4% & M 45 4 % R 4% 7 LRRK2 X B % L 49 PD &%

GRS € s

3. GLP-1 &£HR& 35

RAEIEFT A B9 A) 8] ARIK Lixisenatide & —4P ik & e & Ik-1 (GLP-1) AR A,
A AP 24547 69V M o Lixisenatide 49 2 #ls R XL R LM, £ 124
R 4889 1 - E AL A +3.04
F2ANARBEE, 1285k 69-F% MDS-UPDRS £ #) %4, &J744 17.7

ez R gE, W TR,
477 4 % % 4 MDS-UPDRS # I35 1F %

A B,

2o E14AAN, 2

FHF A . (LRRK2 Inhibition by BIIB122 in Healthy
Participants and Patients with Parkinson's Disease ), 4 -FH#ziE

ES 24

2T

TR H-0.04 5,

L EEAL, EF

\ EREF A R,

TR

o, HEFNLA 206 5. EERAENETE, BITEMEA6%HAHILES, 13%89 A H IR,
W 4ol W% E LG 8 BT H I FE S FTHREZ



17k R HF R

g {3
G PAC'F'C SECUR'T'ES %% DMT £ A 3 AN &, PD BT A 2K

B %&24: Lixisenatide 89 2 #A1& KX 32 77 2 % B %25: Lixisenatide 49 2 #8115 AKX B RS
Change in MDS-UPDRS Part Ill Score Adverse Events
B Lixisenatide [ Placet
Difference, 3.08 (95% Cl, 0.86 to 5.30); P=0.007 100-
Lixisenatide | Placebo ‘é_ 60
-0.04 | 3.04 S
; £ 504 46
(95% Cl, -1.62 to 1.54) (95% Cl, 1.46 to 4.62) g
“5 404
I § 204
!mproved ‘ ‘ l | ‘ ‘ Worsenefi g = e
-4.0 -3.0 -2.0 -1.0 0 1.0 20 3.0 4.0 e 104 8
oo H B. =m.
Mean Change from Baseline (points) 04 — - s,
Nausea Vomiting Gastroesophageal Reflux
FAFA R : (Trial of Lixisenatide in Early Parkinson’s #AFAE MK : (Trial of Lixisenatide in Early Parkinson’s
Disease ), X FF#uif X # Disease)), X FFuf X ##

4, RHAee R %

(1) #mpéJ7 * Bemdaneprocel
Bemdaneprocel (BRT-DAO1) &£ BlueRock 2 3] FF K 89—k fe )5 ik, w1 S FafpsrA. T
AL OV ETAR, TBITFRANPD EF A, TETHRGNEML, KLEHZG
B 5 FedE BB T ht o
Bemdaneprocel #9 1 #7115 /&KX 3 25 R 2 7, Bemdaneprocel & 7| = 48 —-F & & T“Good on” 4y
B384 216 VB, KT E A 3E A0 0.72 B, B %A BIEF S, &R E AL T of ey it A
AR RS 1.91 B, AKFIZ ) 0.75 )i

(2) NLRP3 #* P/ k4] 5] Selnoflast

A, FIE DR RER PD R 6 XA4IRs A &, A4 NLRP3 £ M/ MR il i — & 7
HRRAEI S MR R, IR G @A E-1B (IL-B) 5k, BmiRls % CRAAPET, REAMR
# PD #9# 42, Selnoflast &£ —#F4p#4] NLRP3 X e MKeg. 0 oF, & b BT, B3R T L4 48-

72 & EHFH PD (nig RAZ R AIEIEIT) A9AMK, AMK AT NLRP3 K b /MR #] 7] Selnoflast
BB PD Py btk BRI FhhRE,

Y
i
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e
=l
3
P
&

W40 18] 32 IE L2 09 T S A



3 S 17k R HF R

1¥l
G %23 DMT # A 3 W&, PD B %A 2 HEmk

PACIFIC SECURITIES

(3) Fas A8X BT 1 #p4I5 KM819

KM819 A& FAScinate 2 &) 77 & 49 —F 4 JL & 69 X 4218 57 A -F-Fas A X BT 1 (FAF1) &9/
ST ApH . KM-819 & % — AN FAFL & @69 DMT 4%k 254, A Ziliddph @B, W%
MLk PD J& 1t & . KM-819 B ATEAF & 1b/2 HlsE KA 7o

B £&26: KM-819 #p#]6913 5@ 3% B &27: KM-819 1€t o- K ikt & & &AL
" Fas
FADD Casp-8 PA;F" ‘ ‘
' & alpha-Synuclein
d misfolding

FAF1
KM-819 1
Fas-DISC Assembly FAF1
‘ autophagosome ‘

JNK
Caspase 8 ‘ 810 FAF1 m) @ alpha-Synuclein
‘ Bax y iy ‘ < aggregation
Caspase 3 A‘IF g ‘
alpha-Synuclein,” | T :
' ‘ \degradation i ‘ :::vrr:’a‘:iﬁy
- Apoptosis - Necrosis e
—— T

HAAE IR : FAScinate Therapeutics & F, & -FH#iER#EE

HAHAE MR : FAScinate Therapeutics & F, & -F#iER#EAE

iF 5o B B L2 0 o S 2R3
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PACIFIC SECURITIES 23X DMT A 3N &, PD % T %A 2 BERK

(W) E W % % A5 PD BT 1 #2 AR &

BATE M4 21 3% PD A& han, L P 4T 1 B Re954%H 9 R, 2 MisRay54hH 8
R, 3 MR EHA 2R,

R )7 RIS RAES RERABIAFTRE, A PD B RETHOART®. REEH
NouvNeu001, A& & B NFENIE RN BAG R T FE 5098 A @I ET7 =

K %28: EA PD A#FE &REREIFIL

25 S 4 AR EMEF HE M) 2R B T EHR &
safinamide 1 X372 Newron Er it wiF L@

TR X ITEBMK 22 £ oL R St 2 #ls R P b
MTS-004 ES P A F & 3 #lkE R 3 #lk R
123l-ioflupane / iR EST e b7 RECLEYS
DNL-151 1 £37% Genentech inc 3 B0 R 2 2 &
KDT-3594 1 X372 Kissei & 2 2 s R 2 e R
AR % B A% AT AR m A 1 X472 KX EME 2 s R 2 s R
Frie+ar% e 22 X# % RXARE TS 2 e R 2 e R
HRG-2010 22 X% L Es 2 A IR 2 A IR
VG-081821AC 1 X372 L AR 2 s R 2 s R
l-demethyl phencynonate Y T EARBRAEEFESFF . .

1.1 &% 2 Bs 2 s

hydrochloride RAE 5 1% 240 2 W A KT Al IR Al
RGL-193 / 35508 1 #& R 1 #& R

2 BR T Aoy uaE 5.1 X372 Britannia Pharmaceuticals Lid ~ #t/ BT 1 2A0s &
BHV-8000 1 £472% AN & A 1 ks & 1 ks &
NouvNeu-001 1 X472 KX FAE 1 ks & 1 ks &
NouvNeu-003 1 £472 KX EME 1 ks & 1 ks &
Baicalein 1.1 £47%% W [ & A 2 2 AT BT 1 ks & 1 ks &
PEEBRE VT L 22 K3 LiEPEmGL 1 #0006 & 1 #0s &
WXWH-0226 1 X472 NS R 1 ks & 1 ks &
HEC-122505MsOH 1 £372% J R AR MR 1 #7056 & 1 #7056 &
Fen lexixamine / b E E AR AT 5T 1 2905 IR 1 2905 IR

HAHRER: L, KFFEERER
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PACIFIC SECURITIES %% DMT #A 3N, PD BT A 2Bk ik

=. PD BT HAEKHREY K

(—)% B PD &:& M+t 2030 543X 500 HTA, 4K PD &FAKNH—F

ARAEHER DA 20 WHO 69438, X =+ A5+, PD BmEMmT —1%, 2019 F42 354
it H 850 7 PD &%, HRIEEZEMEABINE APDA %48, £E ALK 100 7 PD %, HFHY
6 7 # X PD %%,

B %29: B RE-F#HAZN PD K5mF (1990-2019)

wl o — o
2015 e B
= . D 201024 251029 3010 34 3103
3 2005 B D | " 40tod4 451049 50154 W 551059
oo JE N = 601064 851069 W 701074 W 751079
- W B0toB4 mm 851080 N 90194 WM 95phs
wes{ | N1
w1 ]
0 i 100000 i 200000 . 300000
a Incidence

AAHFMR: (Burden of Parkinson Disease in China, 1990-2019: Findings from the 2019 Global Burden of Disease
Study ), X FiFIER BT
ARIE AR EAE AT, FEU 305 PD RREWN I, LF 60-79 F FHBARERES, R
FrEMEARETHE (FWKR), PE 65 ¥ UALAZPD £5/%EH 1.7%, Wi+ EPD &%
AHCEIN 2005 549 199 77 A LA 5] 2030 549 500 7 A, JLF b5 4K PD $F A —F,

W %ol B3 B L ZJG 89 ST B3RS FIE S F THEL
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PACIFIC SECURITIES %% DMT #A 3N, PD BT A 2Bk ik

(=)2 R PD B4 BT 2029 SF33L 66.3 0%

A& 4% Mordor Intelligence #F 7k &% 3E, 2 PD 2han i B AL RAL T IE K F41 2024 F 4
K PD T HMAL AR 55.6 [LE 7, W 2029 SFHiLF] 66.3 /£ T, 2024-2029 F 2 A KFE
(CAGR) # 3.58%, #Mit T kX PD H4hF Hfsthigigk,

K 430: 23K PD Zhdhigs7 T AL (1)

Global Parkinson's Disease Drugs

Market Study Period 2019-2029
Market Size in USD Billion Market Size (2024) USD 5.56 Billion
SRGRESEN Market Size (2029) USD 6.63 Billion
USD 6.63 B CAGR (2024 - 2029) 3.58%
USD5.56 B Fastest Growing Market Asia Pacific
N i Largest Market North America

Major Players 4
@_ﬂf ‘ obbvie

— ™\ Boehringer
G:K I"ll Ingelheim

#*Disclaimer: Major Players sorted in no particular order

2024 2029

Source : Mordor Intelligence \ SN

FAF N (Parkinsons Disease Drugs Market Size & Share Analysis - Growth Trends & Forecasts (2024 - 2029)
Source: https://www.mordorintelligence.com/industry-reports/parkinsons-disease-drugs-market ), * -F /¥ 7K H1Z

W4l PR B LG B R F B FEEFTHEL
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PACIFIC SECURITIES %% DMT #A 3N, PD BT A 2Bk ik

(Z2)F E PD ZHH T K E R X

3% Wind & 25 &5 3%, Bak 2023 F)&, HAERPD B E ML I181LL, ¥KEH
8.04%, it 2023 5F PD Zh4p B4k 3 MAL A 32,72 1L L (FAK 4 45), AAbA KT HIH K Kk
Kb, g, MEABRR KON LA0Hh S RGN L, £S5 E LUK MAO-B #7
FR R, 95 & 25.71%. 20.55%F= 17.42%.

K %&31: H#AERPD M4 &8 KIFNL (L) B %32: ¥AER PD %40 %4 5
(1444 57 m— Q244 1E R . . ok
9 A = WAO-Br 34 7 RIS ATS
1 - 50% LR Tr—0-F K 4445 B 40 ) 71 )
8 -
- 40%
7 -
6 - L 30% 7.83%
20. 55%
5 4 - 20% 15.43%
4 L 10%
3 -
- 0% 13. 06%
2 25.71%
0 A T T T T T F -20%

2018 2019 2020 2021 2022 2023
AR : Wind EZE, X FFiEREE HHARB: Wind EZE, KFFiEREHE

2z LPTiR, RMAT AR A A D ZHNAZZ H SR, PD &F5 AR kg, £ 5455
PD B FRKHLGKRE KRG BLFES EF, LAEAATRmi#A24 DMT EF )6, A2 4
& PD 24 A iR R Ko

T 4ok BRI L2 )G 0 R R B
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PACIFIC SECURITIES %% DMT #A 3N, PD BT A 2Bk ik

N, T LFNEES
(—)&et#l%h: THFHTEEMAKLY03003 K4t £

LY03003 A%t #] B HF K 69— R KA EBMARFFH], TUAZEREN S kit hl%, TRT
K83 % Bl e a2 A a9k A T a9 Bkob KR, MURESS 6 Bk S B A4 E, A
BV IR AN FEY TR

et H PR LG ERBMOH SH S SETERELREMRET 2024 56 A 200,
T H B TSR LY03003 3R 4F F B NMPA #t/E L7,

B %33: et 8 PARAY 2 F KGRI

BATA RS AR SERIE X FRBE
IEFRAT IND - R =HA/XE  NDA
indo® | BT XD O TTD
e AR MR
SR LY03004  FUSEERGHENA  pemmm i
@A—K) :
mH
LY30410 ENTEA° B PE T
HRBIFI MRS BBRMA  ARREHE
/LY03013 —RBR) ok
EIEE
BiRH & Bk S—
5 F Kbk LY03005  AEFESEXIEE e
ER R PE
TSEAEMR AR5 CICIE—
L —
SIET *E
AL 1Y03003  ENMBEETHIK RS P
—A—%)
EE
" B
ELLe )
HELBIF) LY03010  REEMGFIREGENA  MEORE @
—B—%) »
g O
- o xE O
#i5 b LY03015 VMAT2$5151 REMEEEHE .
ERES—

HHRIR: Rof#|Z8H, KPFuEREE
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(Z)EMER: 2R EHENEEGH RGL-193 TR BEFIEEL S

REHEGE L B BTTABo. RGL-193 EHRAMEHES TN LG EwELARNE A
EAHRGRAERE AAV L7754, TUARBA ZART R RKEANPD EHIRA, URS A% S EHE
W E, BIRE A AHFNERFN AN RRRE, RIS L% ez, Bar, &

x

HER A LETE AAV AR L7 4hi8 F 4 243t 2 — A W &6t % m, MAERZH EF,

B %34: AAV B8 T miatyidfe

A
M/ m(ly osylated cell L -,M"

ace recepto

Early endosome

+ 4
f ik
o “ircular {1 AP
* £ S O
23~ 5" EY ey %
: { Circular
Second strand synthesis H \ 4 concatemer
) s i Circular dimer
. -5 B\ &5 :
N L EEEETIE
Nock J'{ i b
ucleus
*

(Adeno-associated virus vector as a platform for gene therapy delivery ), & -F# 7K # 52

VR

RGL-193 LR AP EE 4%, 2024 57 A 17 B, RGL-193 /4% 696 KA P iF R4+

E NMPA &3, ALFEGERKXEFTCTRT BF PD EHGF KL, BT, ahlTXEE
FRE®RE RS, FO-Fxliz, HmEEFEZAHMWEART A AT ITHCIF R P L,

T 4ok BRI L2 )G 0 R R B
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3 S 17k R HF R

1¥l
G %23 DMT # A 3 W&, PD B %A 2 HEmk

PACIFIC SECURITIES

. AeRT

(1) ATk B F BUOR TS
(2) # SR EMBIGET BRI R

(3) BAMBE MRS,

T R E N 8 BA TR R
! . EPS PE R
I_ < b
R A AR 2023 2024E 2025E 2026E 2023 2024E 2025E 2026E 2024/08/09
02186  #et41% EN 0.14 0.21 0.34 042 2387 12.69  8.02 6.34 2.94
EPN 0.67 0.86 1.01 122 67.06 4956 41.84 34.67 42.42
FHERR: T, Wind Fit, KFFEFLI2EE

600276 (eHED

4 BRI L Z G 0 R R
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PACIFIC SECURITIES 23X DMT A 3N &, PD % T %A 2 BERK

BF A

1. TR

FAF: T AR 6AMNAN, ATRHEAREIRS TR 300 548 5% AL
Fh: M AKROAARN, iTLRERDIHEA TR 300 H4-5%5 5% 14 ;
AE: M AR6ANAARN, TLEARRIRAKT P K 300 455 5% AT

2. 8K

EN: AR 6AMNAR, MNREARM IR 300 F55KRE A 15% A 1

¥H: Mt AR 6AMNARN, AR 300 H5E KB T 5%5 15%Z 14 ;
BFH: M AROAARN, M F R 300 HEEFKEANT-5%5 5% 14);
WA AR 6AA N, AMRA IR 300 45K KA T-5%5-15%Z 4 ;
F: M ARKR6AMNARN, MNEAR IR 300 453 KM T-15% A TF o

KFH 5 0I%

R T EHIMRE AL RS 9 S iS5 D E_ETLE
LHTH A A 500 5 EFITKRE 104D E

AT ARE X HIRAIS L E LIRS 19 & 1904 5
JOMNT REFEFT %988 5 102

gL iR E L Z B W R A FEH A THEZ



TFiEK |

‘J PACIFIC SECURITIES

HHE L5 100044
JeR s X AL AL LS
I « Al D JEE

YRS 95397

WURIRFE: kefu@tpyzq. com

BHEFEHY

KRR SR A A BR A B B IEZR 53R b 55 5EA%, ARG — BRI
91530000757165982D,

AR BERIE T AT 50RO R IXLAE B AR AN 58 BAEAMEAL I RAE. Tl A
e DAL AR A BT AT ST M B AR N SRR ORAIE, AN STl o % AR A AT T BOIE S P
R I USSR N AN AN S I A SRR LGS, I A o Binid e S5 5k
SR B T A R DU P AR R A T S R AT (] LR B R AN T T, 3K
O3 ) BRI U AT BE 2 A T TR B 2 =) F A AT BIESR Sk T I FEAT 28 5, BT RENIX ML 4 7] 4
P BER PR AT WS IR 55« AR RBUA AR IR Ity B IR A = I, REAS IV AEfTHL
AN A EMEME B EHl. TE. AR, P8RRI B,



