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FOCUS - Diabetic retinopathy outcomes trial

Diabetes Semaglutide s.c; ~1,500 patients, T2D 210 years

SOUL - Cardiovascular outcomes trial
Oral semaglutide; ~9,600 patients, T2D, established CVD or CKD

FLOW - Chronic kidney disease outcomes trial
Semaglutide 1.0 mg; ~3,200 patients, T2D, moderate to severe CKD

STRIDE - Peripheral artery disease trial
Semaglutide 1.0 mg; ~ 800 patients with T2D and PAD

SELECT - Cardiovascular outcomes trial
Semaglutide 2.4 mg, ~17,500 patients with obesity and without
diabetes, event driven

CETdal STEP - HFpEF
UGN Semaglutide 2.4 mg; ~ 600 patients with obesity-related HFpEF

- Alzheimer’s Disease

A2 Oral Semaglutide 14 mg; ~ 3,700 patients with early Alzheimer’s
disease

Semaglutide in MASH
Semaglutide s.c.; phase 3 and 2 trials
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BERIKIR:  (The evolving story of incretins (GIP and GLP-1) in metabolic and cardiovascular disease: A pathophysiological update) , Nauck MA, etal; {The benefits of GLP1receptors in cardiovascular diseases) Lamija Ferhatbegovi¢, {Activation of AMPK by GLP-1R agonists mitigates

Alzheimer-related phenotypes in transgenic mice) Yun Zhang, {lInvestor presentation First three months of 2025) ,

{Investor presentationFull year 2023) EFHEE. TEE. FLIUEEHRAT
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ERETRA BRAT — B E ., 20255Q1 &) £A46& K45 E 513880 111 £ T, RILIEK31%. mARIEZR I R A 6920255F % —F F M 4R, 20245 25 EKZH 2k
72. 1t & 7T, Rl K%,

¥ 35 M 20305-GLP-1 B % Hiot £ B AT H ALK 900 1L £, & H2BMBERAABCHEANIR. 27848 R m AR 12030F 22 $25-308 7T A, EREZE
100%, 1BIXGLP—1254h ) T £ 577 2 &5 #525-30% T H 40 51, % HARAM M & $]65-70%, 20304-GLP-12544 B 457 % Bl A15-20% 7T, w1 3ki3 3]20304F & H 27 45 7%
T % %2 18] 7350-40012 % . £BEAEMES KO E R, #2030 25 5140-455 F A, EARE L5 E50%, 1BIXGLP-1254p & 3E50-60%T A 31, &FIRMME
i $]45-55%, 20304FGLP-12544 B 7477 % A #18-23% 7T, w1 3L7F F120304F fL ik & B 7 % & 1A] % 500-55012 £ .

GLP-1RA Opportunity — Type 2 Diabetes (2030, Projected)

Mx 100% bd 25-30% (R4 65-70% Xm = ~$35-40B

U.S. Patients .
Seeking Reimbursement GLF;—;a?éass Adherence Net Daily Price Market Size
Treatment

GLP-1RA Opportunity — Obesity (2030, Projected)

Csoum B son [ socon B oo B sz [

U.S. Patients Reimbursement X ;
Seeking (80% Commercial GLF;;acr:Lass Adherence Net Daily Price Market Size
Treatment Plans)

#EISE:  (Near-Term Launches High-Value Pipeline Day ) , 1EimENM. EAES. HEMN. FLUBESHT
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CIEBHERBRELRCP1BH—KAR, BIFRBME KEFHEHiE, #H4E (Many Patients Maintain Weight Loss a Year After
Stopping Semaglutide and Liraglutide) #F % B T12 5155, 18%A9 AL ATRILAIIRTI100%k 5, L ETAPRET ; 26%89 A Z AT 5
FORTIR AT 25%99%; H ARG AR T SARRIF R AL M E, 3T TOLP-125015 25 JOR B AR M EN & H R, REHMGR T XX
FERFE R TR, WmARE RFERAAVKR B 69 R RAE 7 KL VE “PEIRBIR” Kt a9 L X RAFN T RMR, FHROGET 22
AR R AR Hfbf"]'l%‘iﬁii/"o JEFHGLP-1 X G X K BN, 4T £ 2R 2 69 T B T 69 #4018 KA.

Treat t i
Semaglutide 2.4 mg Placebo for ;:;:::ti;:n\::a;;:::bo TOtal Fat Mass Tﬂtal Lean Mass

Proportion of Patients by Weight Change After Stopping Semaglutide
once weekly once weekly [95% Cl] 1

—---llllllllwm“

N=95 N=45 0 o
Body composition change from baseline to - l_J._I i
week 68 (DEXA) § 26 75% 7% 26% oy [ Some Regain
Total fat mass -10 | 2.10 4 27% 27% 26% 5% 0 79
= £ v X
Kg change -8.36 -1.37 ETD: -6.99 [-9.79; —4.19] 3:7 -8.2 s
w
Percentage-points change in total fat -3.48 -0.19 ETD: -3.29 [-4.94; -1.65] g-20 £ o) | I S0% Maintained Loss
mass proportion’ £ E ETD -8.3 (-10.6, -6.1) 100% 68% 47% 39% 34% 30% 26% 25% 23% 22% 21% 20% 20% Detween
Regional visceral fat mass* § 2
Kg change -0.36 -0.10 ETD: -0.27 [-0.39; -0.15] Eqp g .ap [ e Additional Loss
£ = % ' 18% 17% 17% 18% 17%
Percentage-points change in regional -1.99 -0.01 ETD: -1.98 [-3.69; -0.27] = 25 19%
visceral fat mass proportion® 2

E
(=]

. -33.8 40 4 Doubled Loss
Total lean body mass 1 . 16% | 18% | 18% | 18% | 19%
. X u 11% | 12%
Kg change -5.26 -1.83 ETD: -3.43 [-4.74;-2.13] ETD -25.7 (-31.4, -20.( o _mm-

Percentage-points change in total lean 3.04 0.09 ETD: 2.94 [1.40; 4.49] .50 50 J
" Body Tiass proporcon Months Since Stoppmg Semaglut ide
OPlacebo W Tirzepatide OPlacebo mTirzepatide : ;

Figure 1. The proportion of patients by amount of weight regained or lost after stopping semaglutide.

ZRIEIR: (Once-Weekly Semaglutide in Adults with Overweight or Obesity) , John P.H. Wilding ; (Tirzepatide Once Weekly for the Treatment of Obesity) , Juan P.Frias, M.D, { Many Patients Maintain Weight Loss a Year After Stopping Semaglutide and 13
Liraglutide) , Kersten Bartelt, RN ; LA
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Structural functions 4—‘ |—> Metabolic functions

%
Amino acid reserve EECN ’100
usually due to
‘ Movement pneumonla
. . ¥
) 0 v
- \ " NW ov  Synthesis and storage of glutamine E 5
NN - 7ok
) " x
Balanica o € Immune é 50% "__. 50
REE $ -—"'_" :m-u'}'ifu
Myokine i Ll ..-- 9 30% .mmmnp
‘é }'g@ d Glycaemic . i

pro uctlon . ‘|Q__, Decreased healing

Posture fegulation 10% .- ~impalred Immunity
. i ~ Increased Infection
§ l G.T"\‘: . Lipolysis and 10% 20% 30% 40%
: “" browning % LOSS OF LEAN BODY MASS
A '/
\ - @ of

S e I’

Strength *’,5 {’ Bone mineralisation
Endothelial .
function $ Appetite
TBDNF

HEEE: (Muscle matters: the effects of medically induced weight losson skeletal muscle) , Carla M Prado; { Muscle Loss: The New Malnutriton Challenge in Clinical Practice ) , Landi F, M SEZiEEH53 AT
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[/ 2.2 ActRIIA/ ActRIIBi& %- 4. 18 ¥ A 4o M5 &5 ¥ 4 % & & 4 A

OB KB4 T RIS IR E DDA B, mmuﬁ%ﬁT”ﬂ%m&m%%%ﬁkknoaﬁ,%ﬁﬁ%%m%%ﬁ%%iﬁ%MLﬁﬁ
o, ARE RGO ARG, RBAEXKEHEPH L A, GLP-1 Zh4pa94atk, MBRIFAHAE A T AL EH A0 a9 A7 R g, wmix X
e At R £ 2B AT T RILEKIZ T é’a%i«%%t%ﬁiiﬁﬁ&%ﬁ

OActR I iBS 6 F T AMFIMA E L, M BHRR, FBEHELABEHRN KEFERP PR HEX ALK (Activin
type |l Receptor, BPActRIl) Z4#WAKEHFLB (TGF-B) THRKZEGm A, LatEFHLEAMctivin A) F2EEB(Activin B) &
BMP7. BMP9. BMP10. GDF1. GDF8 (myostatin, WLA A KAp#|Z&). GDF114=Nodal it &9 L AMTGF-B Kaxm N 891 1R 4K, ActRIl A&
T RERr A= LAY @ o vf o ARG By tm e, & & il T ActR || BE4TBR R 41, m%ﬁﬁvL%TﬁL%%ﬁﬁoﬁmmmm¢,mmnxw
15 F 0912 5B RARBIPFALA LR A FRAES, BT FRAILF R EZE T T AR XA EL, 7T MERIA R =698 4,

Inhibitors: Myostatin mAb’s v Adipose
i i 5 o S . tissue
Myostatin ditiier @Folhstatm, FSTL-3, AdRIIA/B 1gG-Fc fusion proteins + Follistatin) _ g
e GASP-1, GASP-2 ... (ligand trap) e -
(inactive incomplex T/ T S UREEEAERL 0 4 .
with propeptide) Myostatin Activin A : m Lipolysis
F{) ‘ : x Activin A

Thermogenesis

ﬂ ﬂ ‘ Fatty acid uptake ™y Browning of WAT
Pre-promyostatin e eSS 0 Lipid metabolism
i ’ ! Glycogenesis

[+ risin ) " [isin] 2

_Pancreas >

y
L oGLP.1 ......
omsulin 0 Hippocampal

e, neurogenesis
Gl tract
Altered gene transcription:
,. -Muscle atrophy

; .x.\ -Osteoblast and osteoclast regulation
] 3

o Appetite

@EHIkiR:  (Sarcopenia, osteoporosis and frailty) , Evelien Gielen; (BIOHAVEN R&D Day 2024) Biohaven; LS
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g Lte, LEKNA

4 sIxpeaks \
Bimagrumab LAE102 (ActRIIA) An activin 1IA/B
(ActRIIB-11A) LAE103 (ActRIIB) receptor antibody
LAE123 (ActRIIA-1IB)
—=ACCELERON —== ACCELERON .
T — JE X
O MSD dh gristol Myers Squibh :I:I':- !$EEABEQI§
ACE-011 ACE-536 KER-065
(FP, ActRIIA (FP, ActRIIB ECD (Activin receptor
ECD-lgG1-Fc) [L79D]-lgG1-Fc) ECD-Fc FP)
®
4 §scholarRock )

GYM329 (anti-propeptide)

REGENERON

Trevogrumab (anti-myostatin)
Garetosmab (anti-activin A)

Apitegromab (anti-propeptide)
SRK-439 (anti-propeptide)

CJ
biohaven

~ pharmaceuticals

Taldefgrobep alfa

(anti-myostatin adenectin) /

BRERR: ERES, SAREN, FRIESMRA

¢ ¥ ActRI|
amk:

O LR F AR ActRIT 125 5d

5 T T RN SR 58 i

LT T8

O W Fc 8&&Zalawr TATA ActRIIl BUIR 5 H AL pikay 2
rﬂ-ﬂi}mi%

ZEMKRE, ZEA %%ﬁﬂdﬁfﬁ%%&\
FFLBRR LG E

—_l:
e ’
2z

BB 20 A fike Fo b &

SR

Bimagrumab #Lk/Versanis — JZAf. 27005 ks

ACtRIIA/B# 37,

LAE123 X IEZ PHA
54A1 SIIENSE AR & R
BIO
ACtRIIAX Ht LAE102 RIE D JEJE
ACtRIIB# 3¢ LAE103 kILE SAM
# — X ActRI- . .
FeabZn KER-065 Keros B RS A gk IR 5
Sotatercept o o AR
MSD Fif 3 Bk 2y /&
ACtRIA-Fc &  (Ace-011) i
&&n elritercept/HS BRI AFTGELSIE, R
e Keros/# m%@
T4 £ BMS Mo bk & B, BN A F
ActRIB-Fc #& (ACE-536) WaR AR
S%48 cibotercept/ Rt 5 Bk = J

e ANY B3
KER-012 s

5

(137
PCC
PCC

1A
PCC

| A
e kT
17
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[/ 2.2 e itk B4 MSTN Kt g £ At L it &

O MR n TGF-p EBEIREEG MSIN (LAAKMH £, Myostatin) REiEE A WHEMAPRAZLNE, LRATENEHF
AWEZFT@ZL—,

apitegromab Scholar Rock SAM; BNNZESsE; AEFE(IER) *ﬁﬁ‘tiﬁg}%:%gg/%fﬂzgj%zgﬁ%

25—k
i : 2025-09
GYM329 Roche =2k SAM; HIEFARE,; B (1H) 1I/11IEA il ZZ—%%HE%I;EHQZWSC
taldeggrobep alfa Biohaven MEaEA SMA; fER¥ (PCC) [IHR
BB pfizer B HINEFAARE, NWRBEHTHINER R IR
PINTA 745 Amgen AEEE EMTRR, NARRME IIEA
landogrozumab lilly ==E7) RZ=YE; BRIREE; AFSH [1EA
trevogrumab Regeneron I==E77) AVBRIRAMEE, AERY (1EA) 158 Tﬁi‘f%ﬁﬁﬂifsl;iﬂ:t 2026.11
domagrozumab Pfizer By REEXMENERIR IIEA
BLS-M22 BioLeaders i3] BREXMENEFFR =t
ALG-801 Biogen trap IENpES S IHA
EL-22 Elevai Labs AR ABRE IHA NA
garetosmab Regeneron =k BHTIEAMPBRE, IEFE (IE) 1158 ?Jﬁi‘l‘%ﬁﬁﬁ‘.{f\ﬁi 202008
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[/ 2.34u%: 19.25z £ & 4 %bimagrumab ( ActRIIA /B)

O BMARERAALAMAALAKRHFNEFERG UL THANK, HYAREGHEM, 2RKEEARNAH BHKACGRI I ERFAB K. L Pt
bimagrumab. 2023 F7HA 148, 4Lk E VL 19.25 {CE LI Versanis, #IFH F&F Fbimagrumab.

Ommymwi*ﬁma&é?ﬂﬂﬁmﬁﬁumﬁﬁéﬁkmmWﬁ?P %%%ii&ﬁ%
St 3t RERE2 R M8 R A B B IR B 28 R, F R BimalB IKAURAS B 22 e E R, R ACRIER
¥ -FHIEIK7. 5kg, MALAZTEN 3w T1. 7Tkg, BARETLRTEHA L, B Ea® aEIK0.76%, HIEH A2 LREA T TE,

¢ Bimagrumab R 2 : 1) #kL#; 2) RRAEBAARS, MERILAEEN KA RX4MY%,

B 2, Bima 10mg/kg& v E# K EH— K, 7

R BRAY R ALK Y

139 R B AL BT o B 38 LB I, i 4k Emﬁ$ﬁ§7*ﬁ

&J748 B B e lr £

Figure 2. Effect of Bimagrumab on Total Body Fat Mass

384

Table 3. Adverse Events®

361 —— _— 7";7\71
R 1 A J
34 S =
Adipocytes
N
=5 .

2
i34
£ Patients, No. (%)
Skeletal muscle myotubes B 3 . Adverse event Bimagrumab group Placebo group
>
E \\\ % Dea‘th 0 0
E 301 \\ Serious adverse events 3(8) 3(8)
= —~——— a = Any adverse event 31(84) 31(82)
284 | 2e;ti::;:3':;|;p N = Adverse event leading to study discontinuation 5(14) 0
..,. Placebo i Most frequent adverse events®
26 . Diarrhea 15 (41) 4(11)
0 8 24 48 EOS
Muscle spasms 15 (41) 1(3)
Bimagrumab ffﬁ;ﬂ Upper respiratory tract infection 6(16) 5(13)
Lipase level increased 4(11) 2(5)
ReBF - 20.5% (-7.5kg) -0.5% Headache 0 5(13)
Hypertension 3(8) 1(3)
LA +3.6% (+1.7kg) -0.8% Nausea 4(11) 0
Rash 2(5) 2(5)
Increased muscle growth ‘"gs:f:i:z'ﬁp’i';"ig':‘;"" ﬁs‘i -6.5% [‘S-Bkg) -0.8%
)99 -7.0% -2.3%
JEH -9cm +05cm
HbA1C -0.76% +0.4%

BRRIR: VersanisEM, (Effect of Bimagrumab vs Placebo on Body Fat Mass Among Adults With Type 2 Diabetes and Obesity ) , FEFEET, FUE5H =T
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[/ 2.4 £ & % : LAE102 (ActRIIA) # 5 % % 44 F LAE103 (ActRllB)

© LAE102R EILEZH A LA K4 5TActRI IAGY 3 F L5k, ActRINAZ ENLA F A Fo 5 by Kot K IEF 2A4F A a9k, AW RATAER P
LAE1022. 2 7= 35 m L A 0 Y IE A7 69 5 % o LAE102 5 GLP-1 2 AR ik #h 77 Bk 7 °T 8k — 7 iV B8 B5 7 B Z TS IKGLP —1- AR 3h 7 F 209
MURR %, ELAEI02R A — A& Rk T 41EE 540, 202455110, RINEHZH H5ilkE £ B A4, HiRLAE10269 FEBEE 74 75
AR B e KA 5T o

Qsmﬁmiﬁgjmgﬁﬁxﬁ% F¥BMI 23. 212, 2kg/m2, ELIESAFERRL HIAI ARSI R T 25 AP, FTA iR EATLAE10269 3¢
R ELHHRIFNT, AIRECFELRREH, LARERTRRFH AT LEFAR. REO KRS ETMATREH (TEAES) H%E (1
%)%%Eﬁ%%%,iﬂﬁﬁ&&%m AMKZ ARG E Hid RREH, LIIE,

O IHMADAF XA — AL, E. LRFBH R, §EIFE I TLHILAEI02£6048 48 T /i XE P ok, & th, K5
1 F 3 N 5

taigt
ALl B4
BORERROES  RTES

IRl R

P ESEd

1ﬂ% N%LE 5Lk S1ERY
R |HAIIGPRIETE# 1T

40 A 24 A

28

29.0% | 31.2%
4

~ 23.32kg/m?  23.08kg/m?

BRERR: RIEDLRS, FRIESHRM
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[/ 3.1GLP-10 Bt #] A & &% # £

— o o o e e e M e M e M e M e M M M e M M M e M e M e M e M e M e e e o

| BB R ST E KRS '
Bar i EGLP-154 v HF AR £, 122587 XGLEMER T
B, ERERA, HrhabEt KPR BGRMAME, LT, o,
JREFI LA S ERY. REEH. LB0E, LAELSEEK

GLP-1 diabetes patients and value market share in IO

|

|

I

Patients 0 Value :
(millions) flesgmin 1% marketshare | BT BB IEH &K, 4B R, 4 HRoE— ) o
8 i GLP-1%3#Rybelsus (3] £4% & Mk 2 IR A XA F2248 K |
5% g, mAEEsEdEINERNE, TAEEEAEG.
= EES L TLi &3 |
6 | & ORGLP-LH ST K@ ls 240 R, B BRI LS
s00 | ORI, BUFRCH BFERK, Hlde: ZROIREAR: F
=——i0.8% . Aninf&e9Rybelsusillif # i A % (SNACHAR) RIS KL |
4 L R DR, RN AT ARAT |
186 & b oRE4: ALk sorforglipron. #3549 danuglipron :
SO 2% (BEAERRAEEE) F0NT HHE L SR, A
i  mSRMARE, BAAAAKGE. BASLLRANE |
16.7% | (HS-10535) . 183 E % (HRS-7535) L2 A A, :
5 — - LERAEETHESN ‘ \ N
Nov GLP-1 patients (LHS) ===Ozempi¢ N : H R s EAeigtE, ALR SRR Y, ailE R RIE
2022  —Rybelsus —Victoz4 2024 C Bl (GedEzmdanuglipron) LR AR ARKEE S . |
——dulaglutide ——tirzepatide : E ALkttt BHEH, LAEH, 5 HLFETH
—NN GLP-1 D EATRERE K |

BRER: WIHEEEN, ERES, TEE, FRIBSHRHR



[/ 3.2 2 s GLP-1 4| #{ & ¥ %5 4. 4%

O RAEIER KA (Near-Term Launches High-Value Pipeline Day) M|, 20304 GLP-17 3% &9 #AL H53i4 2] 49900 £ 4T, 2k
GLP-1RAT 7t 2] 2030 & & GLP-177 3% £930% 8 B 8. 1 £ -2 /5 A & B 2 0 R4 7l 69 fhdri & .

o BET, WHIH —Hitfeig ke D IRGLP-14# (Rybelsus) ., 2454 %1 4201957 690.0712 £ T3 K % 202447 4933.831C £ T,
2019-2024-F 69 8 438 K £ 1% #]239.5%. 2025FQ1 Rybelsus4i & 571 #8.031¢ £ T, RElH¥EK13%, £ FE T, RybelsusT 20245
1A RAFENMPARL A, 20245F & F4 & 545,111 % 28, £4460.781C % 7o

4,000.00
GLP-1RA Class 3.500.00 Period CAGR 3,383.31
_ $90 B ’ 2019-2024 239.5%
3,000.00 2698.93
2,500.00
2,000.00 1,782.42
Oral GLP-1RAs
“'$27B 1,500.00
1,000.00 756.91
~$10B
(Potential) 500.00 276.92
@Pﬁzer‘ i E - I

2019 2020 2021 2022 2023 2024

22
BREER: IERER, EANEEER, EHES, PRIESHRR



[4 3.3 oM £5B%kaMSNACKH # A &2

........................................................................................................................................................................................................................................................................................... )
0 AR % ik & Vs 9 19 # 7 SNAG: 8- (2-F2 Ak R F Btfic &) F BR 4
’ OH O
1. BN SR F T @l ki, B WiE N T A KB fR? N/\/\/\/\WONa
2. 4o fT BIR B i A @AR AT EM. BT, 200 FREN LY HABIK H o
(g ?

3. dm ML LR Atk mshZ S IKAE AR, ZIRAET MR A7

By3RpH% # 5 Ful% iR
SNACE B P s/, @il P4 F B B3R SpHA (4 F4.5-5.0) , AlEAMIRE, BV & aissts E4E
FROGTEfE, X —4E MR T SIREMG TN, AT NREF~EZ,

Complete erosion of
the oral semaglutide tablet
takes place in the stomach

42 33t 25 M S ARAL
S £METK BT BAKE A, AR, SNACIE L #k3niF A EAE R, 1248 A MK B AR T HEAM KX, K
MmPHFEMOREE, 827, SNACT £ 5] £ A% & Ik 69 & W5 & W3 T4,

35 4w foL. 3% 35 3 7%
SNACEL A FE s, “THNE LR @mafE, EimiEmshty, 1Rt 25408 335 m 2 2000k, R B Rk
B, hih £ 22 F A A L RIRAK, mAEmiL kit R, HSNACHYAE Bl beik . 7T i,

By 3R eB N g B FR P
BAEERALEBI, LEHMRTHE ML KB, SNACHIR BN MY, X h4hin ket R1EAE R, &%
K AR o I 18 B I 2 B o

1
1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

The buffering action of 1
SNAC raises the local pH !
by neutralizing the acidic pH :
of the stomach 1
1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

The higher local pH helps
to protect semaglutide from
enzymatic degradation and
promotes monomerization

SNAC fluidizes lipid
membranes to increase
membrane permeability
and allow the passage of
semaglutide across Gl
epithelia via the
transcellular route

O JRGLP-19 A 0 R Z A R HF, BaTAHG O RAR S A NS FOP-1. F4 LK GH IR E T AR A RS %, T HELARETLLE S,
Bl ot = AR i R A Kk T4k, B ) 4F GLP—138 #5 B BF K 89 97, 18GLP-1R/E TBRGHE 913824k (GPCR) , R EMIz 55 BT, EUEAGHEBE
M, MELTIRE SR ELSBE XA KENF B4, Rgehom P BB RAKREGSE S TRAREETE, FRAE L5,

ZRIER: (A new era for oral peptides: SNAC and the development of oral semaglutide for the treatment of type 2 diabetes) , ZiE, EFRDWINE, FLIESHTET
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A4 3.4 4% GCLP-1o B é|# A7 ES5E

O URFARFEAEERK, BREDNLEKERARA TLRZWY O RCLP1AF, T, BT iEAidisfeilk, ERAM B LI EHRP
B A, QRFBGHF RO RAPELSLAECP1EEFNTERZZ—, AORFNBGHEY, GEEANEIETE: RS
Ak KGLP—14= o AR/ FGLP-1, DR %S K RGLP-12. 4 3] £A44-& IR 3k, IR FGOLP-1E A% 7 P,

TEESELE *EEHIERE
3 B R

W R Y& &3 W Rt B W SR A% e Rt s R 3 AE W R 3t B &3
At EESTE g ek HbAlc at week 26: -1.6% vs NDA weightchange at week 68: - ek HbAlc: -2.0% vs - NDA weightchange at week 64:
= (2024.01) -0.2% (2023.04) 15.1%vs -2.4% (2023.01) 1.5% (2022.10) -13.6%vs -2.2%
AR 25 Orforalipron A HbAlc at week 40: -1.6% vs A weightchange at week 40: - A HbA1lc at week 40: - [E weightchange at week 36:
- gip (2023.08) -0.1% (2023.08) 7.9% vs -1.6% (2023.08) 1.6% vs -0.1% (2023.08) -14.7%vs -2.3%
o g i 1A body weight (29-day):
B EZ HRS-7535 I3 (2022.01) (2023.03) 6.63% (131)
FRER HDM1002 113 (2023.03) 3 (2023.06) bOd}/Bvéif hta(ﬂﬂla)ﬂ&
MREZ VCT220 I#1 (2022.06) lni#n (2023.01)
A  GSBR-1290 4 (2022.01)  HbAlc:-1.02% I (2024.11) We'ghmh"’_‘z%i/oam'week:
. weightchange at day 28: -
Viking VK2735 1#7 (2023.10) 8.9% vs -1 4%
& F ko 3t } ‘ ) ; weightchange at week-12: -
¥ S MDR-001 I47(2023-02) I1#7 (2023.08) 9.0% vs -2 1%
REIEAIY: i bodyweight: -5.76% vs- body weight: -5.76% vs-
RB A ECC5004 I3 (2022-12) 131 (2024.08) 3.52% (1) #9 (2022.12) 1#7 (2024.08) 3520 (147)
¥ & CT-996 4 (2023-04) NA 9 (2023-04)  OEEITECEs
15255 SAL0112 137 (2022.05) 137 (2022.06)
HEHL GZR18 M (2024.04) i (202403)  WelOntehange stweek2:
| AL E BPYT-01 I (2023.11) 137 (2024.08)
LRy 4 THDBH110 I# (2023.08)
o At HSK34890 137 (2023.06) 137 (2023-09)
FALH 2% ASC30 1% (2024.09) bOdy‘Ne'ggt;f/f eeks
—enir APHO01727 I1# (2024.05) 137 (2024.05) 147 (2024.05)

BRISE: EBES, YA
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[/ 4.1 5 o £ 3 49 4] #|——AMG133

B %33 AMG1334% A AL B %34 AMG133 13 Ws k42 % Y 3

Mode of Action

& AMG133 & — A B4 M 44k
" I(IS\IIEFBITORY %77 AR Hﬂé 5}?] , Iﬁli/‘}fl" %’] %]F % gi
o FER AL & EBA SR £5 + Placebo
Zk (GIPR) i iEMEm  f; = vom
, ¥ & A IL—1 %4k (GLP-1R) 3 + womg
j\’ ﬁéﬁ%’ﬁﬁl b, GIPRAPAL 23
N A R Ry B A AR R EEMTTITITITI T I  peme  e

:é: / /[lj 7%% , r?‘y—j GLP 1R ,% 4% TL éi t ¢ Study Day + 6 subjects were randomized to the AMG

133 group at each dose level

\=34 s j AN AMG 133 SC administration ) ,
GLP-IR GIPR F] %4]5 ,I‘ N tp ]] /E:,é)\ o f . 5 subjects were replaced in the 420 mg
activation inhibition ose group p N
12 I“m

— o o M e M e M e M e M e M e M e M e M e M M M M M e M M e e M e e ey

© 202543 2 180 KX I (MARITIME-28F 50) , #F %44 A999 |

; R 5z 3t A 2k Az A N
¢ RERBERR: MG KBADIMCISSEAS T e ok i S TR AR R AR B AR

13389 m KL H#H 2 L4 K 8 Rk B AR K R B

09 ) AR HEMETTTH Y E#EE
T A3,

© 2023F9A B A RN A, 20235117 k4, 20245521 f2 5 | 2R

1
1
I
1
1
1
HE L TIR, B0 % NKHITE, LEERT | & R A£2025F EF 5B 5 2 AOMARI TIME 3391k kX3, A
:
I
1
1
LR, AR R R R

1

1

|

1

b A ”%} . . sz I

Bk, KK KRS L 2HAE R B H . KA ZEBEFR2 LRTALMMariTide 281438, |
|

1

|

1
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[ 4.2 @ AGLP-1i8 Kty 4] # .1 % 4468

O BATEIRNCLP1E M S A F kW FHF], AR KKCP-1ERFGLEMERKEER A —K, BEFRY T EF a4k, Hld,
AINE P ALEGRAY12257 41 ik, HF RANA 240136/ 00, I HHFAFLH K, IMHLHEMBWGEIK, RBIEZRSEFZETRMAME,
B IMSHIE BT, K AUH) F AR A F 3 J8 %) 71 $2 5 23%—35%.

OMBRKAGCLP1EHRFNAEB LB EFWEHRANE., BRYREFREEZREARRBELSAELYE, BAHT BRI XK. MERKGTR
BTt Ao g S 0], MBRKACLP-12 57 A 2 A A R mflel a7 TP LT EHAE, FAHEZRE S J. 2242098
e N

¥ B & B E SR

23] HHRA %MK T BE

Git AMG133 GLP-IRIGIPR @A &® Q4w (2o|g§f103) Welij%hto"?;oi‘/i ek 52
AREALIE RAY1225 GLP-IR/GIPR - Q2w ( 202?.01) e (202?.]03) B
shal GzR18 GLP-1R 5 Q2w (0241 2amew Léok (01 A7Te%e-080%
e I Sl O | CEmAen Bz i (ooan | 1443w A%
S THDBH120 GLP-IRIGIPR = QW A Q2w (zolz;z]-lz) Hmenm (202}211}{12) e v
FALH 2 ASC30 GLP-1 T Q4W : 2'?; 49059) NA

BRERR: ERES, FRIBSHRM
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TR MAGP-1IREEF BB G, ARBIARENAHEXER, RIGEIRE ., AARKBHIHIAR O RFIF A 2 3 695
KR, [ERZLAXE.

BAGIEILIFE . GLP-1RAZIRAG 77 8 R L &, {2LAR R AP A RAF MR ko 79 MRRGLP1 2540 F BRI IL IR K PR, B NSNSy
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