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Disclaimer

This document has been prepared by 3SBio Inc. (the "Company") solely for selected recipients for information purposes only.

You must read the terms, conditions, limitations, notifications, restrictions, acknowledgments and representations in the following (collectively, the "Terms") before reading or making any other use of this document. In accepting the delivery of, reading or
making any other use of this document, you acknowledge and agree to be bound by the Terms, and you agree to maintain absolute confidentiality regarding the information disclosed in this document in a manner consistent with the Terms. If you do not accept
any of the Terms, in whole or in part, please immediately return this document to the Company.

These materials, and any further information made available to you, are highly confidential and are being given solely for your information. These materials, and any further information made available to you, form part of the proprietary information of the
Company and may not be copied, reproduced, redistributed or passed on, directly or indirectly, to any other person (whether within or outside your organization/firm) or published or otherwise disclosed, in whole or in part, in any manner and for any purpose
without the prior written consent from the Company. Any forwarding, distribution or reproduction of this document, in whole or in part, is unauthorized.

The information used in preparing this document has not been independently verified and has not been reviewed by any regulatory authority in any jurisdiction. This document does not purport to provide a complete description of the matters to which it relates.
No representation, warranty or undertaking, express or implied, is or will be made or given by, and no responsibility or liability is or will be accepted by, any person (for the avoidance of doubt, including but not limited to, the Company and its affiliates,
controlling persons, shareholders, directors, officers, partners, employees, agents, representatives or advisers of any of the foregoing), with respect to the accuracy, reliability, correctness, fairness or completeness of this document or its contents or any oral or
written communication in connection with this document. In addition, any analyses included herein are not and do not purport to be complete or comprehensive and are not and do not purport to be appraisals of the assets, stock or business of the Company or
any of its holding companies, subsidiaries or other affiliates. Even when these materials contain a form of appraisal, it should be considered as preliminary, suitable only for the purpose described herein, subject to assumptions and not be disclosed or
otherwise used without the prior written consent of the Company. The information in this document does not take into account the effects of a possible transaction or certain transactions which may have significant valuation and other effects. Nothing contained
in this document is, or shall be, relied upon as a promise or representation as to the future or as a representation or warranty otherwise.

Nothing in this document constitutes or forms part of, or should be construed as constituting or forming part of, any regulatory, valuation, legal, tax, accounting, investment, or other advice. Nothing in this document constitutes or forms part of, or should be
construed as constituting or forming part of, any recommendation, solicitation, offer or commitment to purchase, sell, subscribe for or underwrite any securities by any party, or to extend any credit or provide any insurance to you or to enter into any transaction,
nor shall there be any sale of securities or other transaction in any jurisdiction in which such sale or transaction would be unlawful prior to registration or qualification under the securities laws of any such jurisdiction. Unless otherwise agreed in writing, any third
party from whom you receive this document is not acting as your financial adviser or fiduciary. Before you enter into any transaction, you should ensure that you fully understand the potential risks and rewards of that transaction and you should consult with
such advisers as you deem necessary to assist you in making these determinations, including, but not limited to, your accountants, investment advisors and legal and/or tax experts. None of the Company and its affiliates, controlling persons, shareholders,
directors, officers, partners, employees, agents, representatives or advisers of any of the foregoing shall have any liability (in negligence or otherwise) in respect of the use of, or reliance upon, the information contained herein by you or any person to whom the
information herein is disclosed.

The contents of this document are subject to corrections or changes at any time without further notice. The information contained in these materials also contains certain forward-looking statements regarding the Company's intent, plans, beliefs, strategies, and
growth prospects as well as the projected growth of China's economy and the pharmaceutical industry, which are based on various assumptions and subject to risks and uncertainties. In light of these assumptions, risks, and uncertainties, the future facts,
events and circumstances described in these materials may not occur and actual results could differ materially and adversely from those anticipated or implied in the forward-looking statements. The forward-looking statements are not guarantees of future
performance. Each of the Company and its and its affiliates, controlling persons, shareholders, directors, officers, partners, employees, agents, representatives or advisers of any of the foregoing assumes no obligation to (1) provide access to any additional
information, (2) correct any mistakes or inaccuracies in this document, or (3) update or otherwise revise this document, for any reason whatsoever, including without limitation to reflect new information, events or circumstances that arise, occur or become
known after the date of this document.

By receiving or reading this document, you acknowledge and represent to the Company and its affiliates, controlling persons, shareholders, directors, officers, partners, employees, agents, representatives or advisors that (1) you are a "professional investor"
as defined in the Securities and Futures Ordinance (Chapter 571 of the Laws of Hong Kong) and the rules made thereunder, have the knowledge and experience in financial and business matters, and are capable of evaluating the merits and risks of and
conducting your own assessment of the Company and its shares, (2) you are a person into whose possession this document may lawfully be delivered in accordance with the laws of the jurisdiction in which you are located, and (3) you have conducted and will
conduct your own investigation with respect to the Company and its shares and have obtained or will obtain your own independent advice relating to the investment in the shares of the Company, and, if located in the United States, are either a "qualified
institutional buyer" or an institutional "accredited investor" as defined in the U.S. Securities Act of 1933, as amended, and the regulations enacted thereunder (the "U.S. Securities Act").

No information set out in this document will form the basis of or be relied upon in connection with any contract, commitment or investment decision. Any prospective investor will be required to acknowledge in any purchase contract that it has not relied on, or
been induced to enter into such agreement by, any representation or warranty, save as expressly set out in such agreement. This document does not constitute, in whole or in part, an offer or invitation for the sale, purchase or subscription of any security. Any
such offer or invitation will be made solely through a prospectus or offering circular in compliance with all applicable laws and any decision to purchase or subscribe for any security should be made solely on the basis of the information contained in such
prospectus or offering circular issued in connection with such offer or invitation.

This document contains no information or material which may result in it being deemed (1) to be a prospectus within the meaning of the U.S. Securities Act; (2) to be a prospectus within the meaning of section 2(1) of the Companies (Winding Up and
Miscellaneous Provisions) Ordinance (Chapter 32 of the Laws of Hong Kong), or an advertisement in relation to a prospectus or proposed prospectus or extract from or abridged version of a prospectus within the meaning of section 38B of the Companies
(Winding Up and Miscellaneous Provisions) Ordinance or an advertisement, invitation or document containing an advertisement or invitation falling within the meaning of section 103 of the Securities and Futures Ordinance (Chapter 571 of the Laws of Hong
Kong) or (3) to have effected an offer to the public in the United States, Hong Kong or anywhere else without compliance with all applicable laws and regulations or being able to invoke any exemption available under all applicable laws and regulations and is
subject to material change without notice. The distribution of this document may be restricted by law, and persons into whose possession this document comes should inform themselves of, and observe, any such restrictions. Any failure to comply with these
restrictions may constitute a violation of the applicable securities laws. The Company does not intend to conduct any public offering of securities in the United States, Hong Kong or anywhere else.
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Over Three Decades of Excellence and Continuous Innovation
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Where We Are Today

24 .59 28

2013-2023 Revenue CAGR Disclosed R&D Pipelines

¥7.8Bn ~700

Revenue in 2023 R&D Staffs

¥7.9Bn >100%

Financial Resources R&D as a % of Revenue

e
III
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Facilities Globally

>50

Approved Products

42nd

>4.5%

Dividend Yield at
Current Valuation

China's Top 100 Pharma by
Overall Industry Capability

~3,000

Commercialization
Professionals

P

AA

20+ MSCI ESG Rating
for Three Consecutive Years

Countries Worldwide
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Consistent Track Record of Annual Growth for Over a Decade

TPO Mandi ®m rhEPO mYSP m Others

7.8bn

10 yrs CAGR 24 i 5% ol 6.9bn

5.6bn
5.3bn

4.6bn

3.8bn
2.8bn

1.7bn

0.9bn 1.1bn
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Milestones in 2024

i P ® o ® + Inetetamab’s Exclusive * Exclusive
Oncolo / « rhTPO showed various TPIAO® pediatric = | rhTPO was UPIROE wes TPIAO® NDA for ; - IS . TeAiSheng®
gy studies in APASL for its ITP approved by | | recommended by recommended by CLDT accepted seueiEl Bz commerciali- ol el [ e P 3]9 1t
Hem atology applications in HRT and CDE the Guide! for the Guide? for TCP for review by were selected in zation rights rights of Clifutinib Bl e
penefits in liver function Phase Il CLDT treatment tr_eatment after CDE 2224.ES'.\tAO' f i Paclitax_el besylate Oral Susger?sion in
improvement enrollment of FPI under Phase || Kidney transplant showing its safety. Ol S el + Strategic partnership China
PD1/VEGF , and effectiveness in ; .
Inetetamab’s several in a natural killer cell

PD1/VEGF f
! of IVEG Neoadjuvant breast

cancer treatment

commenced production technology

platform TPIAO and Inetetamab

studies were
selected by 2024

Nephrology

-acti : ASCO, showing its . ;
ngg agtsmsg% , Remitch® safety and : - Long-acting * Investmentin C-Ray, renewed with NRDL at
' (SSS06)'s successfully held ; a radiopharmaceutical current terms
hase Il trial y effectiveness rESP (SSS06) . et
P a:se_ tria the first commercial NDA accepted biotech EeRnsltcfh Zc_)vlergd by
met primary et . or dialysis pruritus
endpoints listing ceremony for review by

CDE

Apr. Jun. T

Jan. Mar. May Jul. Sep.

Autoimmune Tacrolimus ointment launched Anti-IL-4R mAb(611) «  Anti-BDCA2 mAb(626) Anti-IL-17A . ANt-TLIA
Anti-IL-5 mAb(610) phase Il phase_ll trial in CR_SWNP IND application in SLE mAb(608) NDA for mAb(627) IND
trial in eosinophilic asthma met met primary endpoints and CLE approved by moderate-to-severe application
primary endpoints CDE and FDA PsO accepted for submitted

Anti-IL-17A mAb(608)

phase Ill trial in moderate-
to-severe PsO
accomplished

review by CDE

Anti-IL-4R mAb(611) phase IlI
trial in adult AD completed FPI

Anti-IL-18 mAb (613) phase I

Dermatology in acute gout completed FPI « Consumer + Obtained the license of Mandi ranked the 15t place in
health Semaglutide (weight Tmall, JD pharmacy, Tiktok

/ Consumer subsidiary management) shop s lists

Health rebranded as

Winlevi® bridging trial in acne
vulgaris completed enrollment

Sunshine mand

7 1.  “Standard for diagnosis and treatment of primary liver cancer (2024 edition)”
2. “Clinical diagnosis and treatment guidelines for long-term systemic complications in kidney transplant recipients in China”



Strong Financial Performance

Revenue Gross Profit Attributable Profits

16-0% YOY 18-6% YOY 11.1% YOY
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Globally Recognized Commercialization Professionals

T ——

Proven marketing team with over 30
years of recognition

Covers all provinces, autonomous
regions and special municipalities in China

€.3,000 sales and marketing employees

Covers C.2,900 Grade IIl hospitals

Covers 6,800+ Grade Il or lower ranking
hospitals and medical institutions

Tens of millions of online customers

» Various 3SBio’s products have been approved overseas, including TPIAO, Yisaipu, EPIAO, SEPO, etc.

» The registration has covered nearly 40 countries and regions around the world, with the business and
customer scope basically covering all the developing countries

EPIAO (rhEPO)

Marketed in 24 countries
including Philippines, Brazil, Thailand,
Colombia, Egypt......

YSP (Etanercept)

Marketed in 16 countries
including Indonesia, Mexico, Thailand......

TPIAO (thTPO)

Marketed in 9 countries including
Uzbekistan, Thailand, Philippines......

Cipterbin (anti-HER2 mADb)

Marketed in 3 countries
including Egypt, Morocco, Philippines



Comprehensive Manufacturing Capabilities ‘

7 plants worldwide with high manufacturing capacity
supplying both development and commercialization

Shenzhen —
Biologics/Chemicals

A

Shenyang - Biologics Shanghai - Biologics

Dongguan — CGT / mRNA Hangzhou - Chemicals Comao, Italy - CDMO

-
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End-to-End R&D Centers and Platforms

Four Centers, Five Platforms - R&D, Registration, Clinical trials, Manufacture

Shenyang Shanghai Shenzhen Hangzhou

I_?:sAb_&_L Multlfunctlgnal Fc Ab Mgtu_rlty_ and Ab Selection Pre-clinical Animal
Multispecific Ab Protein Optimization Drug Effect
Platform Platform Platform Platform Platform
Multifunctional Discover new function Humanized Facilitate new targets Convenient, fast, costs-efficient
New mechanism based on new mechanism Improve physicochemical R&D On-demand design for explore
Distinct druggability, easy to Diversified forms properties Convenient, fast, costs- new mechanism
product (CLF2 BsAb Platform) Mature affinity efficient R&D Mouse, rat, rabbit etc. multi-
Function expansion and species project design

optimization
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Various ESG Achievements

ETRCELREER (Fgd®

BeiJing Ren?e Foundation
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Take social responsibilities, devote to public welfare actively

Industry leading recognition, MSCI ESG rated AA for 3
consecutive years

Listed in the "TOP20 ESG Competitiveness of Chinese Listed
Pharmaceutical Companies" list for 3 consecutive years

Wind ESG A rating

Won the 2024 Yinghua Award of Hong Kong Stock ESG
Value Award of China Listed Companies

MSCI
ESG RATINGS

ccc 8 BB |eeB A [N Asa

ARAC M1

RATING ACTION DATE: October 25, 2024
LAST REPORT UPDATE: November 05, 2024

MSCI
ESG RATINGS

ccc| B | BB |BBB | A

ESG Rating history

N

MSCI ESG Rating history data over the last five y=ars or sing:

= records began.

ESG Rating distribution in relation to industry

peers

Universe: MSCIACWI Index constituents bictechnology, (335 companies;

21




02. Pipelines by Therapeutic Areas




Innovative Pipeline

SSS06 Long-acting rhEPO
RDO1 Long-acting rhEPO
TRK-820 Remitch CLD pruritus
SSS17 HIF inhibitor
TPO-106 CLDT

304R anti-CD20 Ab
CS1003 anti-PD1 Ab

602 anti-EGFR Ab

302H anti-HER2 Ab

and 609A anti-PD1 Ab
Oncology 707 anti-PD1/VEGF BsAb
705 anti-PD1/HER2 BsAb

SA102 CS1/BCMA CAR-T

SSS41 CAR-T

Nephrology

NDA

I ——— U .S.. IND

SSS20 Eltrombopag

608 anti-IL17A Ab

601A anti-VEGF Ab

613 anti-IL1B Ab
Auto- 611 anti-IL4Ra Ab

immune, 610 anti-IL5 Ab
Othha' SSS07 anti-TNFa Ab
mgn%gy SSS11 Pegsiticase
others SSS40 anti-NGF Ab

621 anti-IL33 Ab

626 anti-BDCA2 Ab

SSS39 Rapamycin nanoparticle
WS204 Clascoterone
Semaglutide

Dermatology

14

cC C

I||

.S. IND
.S. IND

.S.Phl

U.S. IND

Licensed product in Mainland China

ANDA

.S.Phla

E Small Molecule

m Antibody = Others

IND& Phase |

6
6 Phase Il
13

Phase 11l &NDA

BE/ANDA

Approved NDA or
ANDA in 2024
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Hematology & Oncology:
TPIAO — the Only Commercialized rnTPO Globally

Revenue of TPIAO 1 Top 1 market share

66% ! market share in terms of sales

RMB Mn

v

Chemotherapy , : Cancer therapy induced . - Chronic liver \\
induced Primary immune thrombocytopenia (CTIT) got SIT and HRT Expert Pediatric disease related NN Myelogenous
thrombocytopenia thrombocytopenia Grade A recommendation in Consensus preferred ITP ” thrombocytopenia . acute
(CIT) (ITP) CSCO Guideline (2022) recommendation (CLDT) ,4”"  radiation etc.
2005 2011 2022 2023 2024.04 2025E
IMn Chemotherapy TCP pts Persistent fundamental studies in CTIT treatment The NDA for CLDT was accepted for review by CDE in 2024

+300k Radiotherapy TCP pts +200k Surgery TCP pts +350k CLDT pts



Hematology & Oncology:
TPIAO — Improving Clinical Recognition

Liver Diseases
APASL1

“Standard for diagnosis
and treatment of primary
liver cancer (2024 edition)”

CLDT

CLDT patients who are candidates
for invasive surgery

Nephrology

Kidney Transplant
Recipients TCP

SepSIS Lower the sepsis

mortality rate

Pediatrics Pediatric ITP

16 1. The Annual Meeting of the Asian Pacific Association for the Study of the Liver

Mar, 2024

e Several studies of rhTPO showed in APASL, shared academic
achievements in acute liver failure, acute-on-chronic liver failure
(ACLF), liver cancer ablation severe thrombocytopenia (sSTCP) etc.

May, 2024

+ “Standard for diagnosis and treatment of primary liver cancer (2024 edition)’released,
Recommend rhTPO to treat Chronic liver disease related thrombocytopenia (CLDT)

Nov, 2024

» “Concise guidelines for the clinical management of thrombocytopenia in cirrhosis”
recommends rhTPO to treat thrombocytopenia in cirrhosis patients
PESHBAREEMREHLEIGF ST ERE

Jun, 2024 s

» “Clinical diagnosis and treatment guidelines for long-term systemic
complications in kidney transplant recipients in China” released,
Recommend rhTPO to treat kidney transplant recipients TCP

Jul, 2024

* The study results of rhTPO for sepsis released that rhTPO could through Mpl
combination stimulate the PI3K/Akt channel, reduce levels of IL-6 and TNF-a
inflammatory factors, ameliorated endothelial injury, and lower sepsis mortality rate

Oct, 2024

» The results of phase lll trial published in “British Journal of Hematology”




Hematology & Oncology:
Cipterbin — More Choice for Patients

Revenue of Cipterbin

, [—— Top recommendation among H medications
FLIRERZITiER S
2028 for HER2-positive advanced breast cancg

Top recommendations: (1) THP! (1A); (2) TXH? (2A)

- e ———

| mwr

\ ERFAPRENA

RMB Mn Anti-HER2 mADb (H), including Trastuzumab, its
biosimilars, and inetetamab

YOY: 48.9%

2024 ASCO

1) Neoadjuvant pyrotinib and inetetamab in combination with nab-paclitaxel for
early-stage and locally advanced HER2-positive breast cancer

2) Neoadjuvant pyrotinib and inetetamab in combination with chemotherapy for
early-stage and locally advanced HER2-positive breast cancer: data release

3) Various neoadjuvant and 1L/ 2L treatment combinations for metastatic /
advanced HER2-positive breast cancer: date update

ASCO wizny COlMaragemert  Meriksr Directary m B sl

L IR Frstarch & ints Practice & Patisnis Cartes Duveiogeact N Ainerions PR

Neoadjuvant inetetamab combined with pertuzumab, paclitaxel, and
carboplatin (TCbIP) for locally advanced HER2-positive breast cancer: Primary
analysis of a phase |l study.

2021 2022 2023 2023H1 2024H1 e ——

‘‘‘‘‘

Authors
o e Chal
e Arudary ot

Yue Chal. Qlea L. Jlaxuan Ll Mingdl wreex

1. Taxotere, anti-HER2 mAb and Pertuzumab combined
2. Taxotere, Xeloda and anti-HER2 mAb combined

17



Hematology & Oncology:
Synergistic Candidates with TPIAO and Cipterbin

Hematology 5
* Obtained commercialization rights in

Mainland China

Eltrombopag for Oral Suspension Clifutinib Besylate

ITP + Compared with the first-generation drug, ;

- _ - _ FLT3-ITD+ R/R AML Clifutinib exhibits Stronger FLT3 lnhlbltory i
_-:] activity, potential of lower off-target effect |

ANDA Approved and better safety

FLT3-ITD+ Initial treatment AML

: : * The first highly selective FLT3 inhibitor
« For ITP treatment, especially benefit the [ ] Phasell] )( ) )
elderly and children with dysphagia gl?r\wlieclaolpt?igldir?néf}is:;a”y to enter Phase Il

SSS40 anti-NGF Ab

Paclitaxel Oral Solution Bone metastasis cancer pain « Top 3in China by clinical stage
Advanced gastric cancer Se Ib/lia | J( J
| Appfoved in $ep.2024
707 (VEGF/PD-1 BsAb)

1L recurrent or metastatic Her2- breast cancer NSCLC, mCRC, Advanced gynecologic tumors
! [Phaselllffinished ] T IPhasell] I )

* Obtained commercialization rights in Mainland China & HK

» Depend CLF? patent platform and developed
« The first launched oral formulation of paclitaxel in China anti-VEGF/PD-1 BsAb

* On-going phase Il studies, mono and
combined with chemotherapy, for 1L

3 advanced NSCLC, mCRC etc.

T et s U.SS.INDapproved

* Reduce the incidence of adverse reactions such as alopecia,
peripheral neuropathy, fatigue and allergic reactions

CLF? (common light chain
Linear-Fabs-IgG) BsAb platform

18



Hematology & Oncology: PD1/VEGF

Summary of Phase 1 and Phase 2 Data From Ongoing Trials

Drug Name

Phase (Trial)

Indication

Phase 1la/1b

Advanced Solid Tumors

§ =EHIS
ISEBIOINC.
707

Phase 2

1L PD-L1+ NSCLC
without EGFR/ALK alterations, ECOG 0-1, PD-L1 TPS 2 1%

Phase 2

1L NSCLC

without EGFR/ALK alterations, ECOG 0-1

Phase 2

= 3L mCRC
RASmM or BRAFm,
non-MSI-H or pMMR

1L mCRC
RASmM or BRAFm,
non-MsI-H or pMMR

Dosing Group 707 Monotherapy 707 with Chemotherapy 707 Mono 707 Combo
NSQ: SQ:
5 to 20 mg/kg Q3W + 5 to 20 mg/kg + paclitaxel +
U2 ST ) Q1 NSQ: SQ: pemetrexed + carboplatin carboplatin 10 mg/kg Q3W or

Dosing Regimen 10 mg/kg Q2W

45 mglkg Q3W 2 LRy s PD-1/L1i + pemetrexed + PD-1/L1i + paclitaxel + A
carboplatin carboplatin

N 85 (164 Estimated) 83 (120 Estimated) 108 (235 Estimated) 7@ 61
Overall Efficacy 10 mg/kg @ NSQ 10 mg/kg SQ 10 mg/kg

ORR Total: 14% @ 70.8% © 58.3% 81.3% PR: 33.3% PR: 36.3% ©

DCR Total: 59.6% © 100.0% © 100% 100% SD: 66.7%“ SD: 63.6%

PFS - - - PD: 0% PD: 0%
Overall Safety Total ® 10 mg/kg Q3W 10 mg/kg Q3W

TRAE % (Gr3+) 33.3% 23.5% 8.9% =

®° No maximum tolerated dose as no drug-related & dose-limiting toxicity was observed despite @ Interim data from Phase 2 1L PD-L1+ NSCLC demonstrates that 707 is well-tolerated with a favorable safety profile

dose escalation and QW dosing * Promising anti-tumor activity at 10 mg/kg Q3W in both monotherapy and combination therapy in NSCLC

* Modest ORR and DCR, but several patients still awaiting post-baseline tumor evaluation * As a monotherapy for 2 3L mCRC, promising efficacy which has not been seen with any other clinical-stage PD-(L)1/VEGF

* Showed promise in range of tumor indications with anti-tumor activity observed in 2 3 mg/kg bispecific antibody
e Data from ongoing trials still maturing across many tumor indications (breast, gynecologic, * Data from ongoing trials still maturing, with planned completion of Phase 2 trials in NSCLC, mCRC, EC and PROC in 2025

colon and rectal, stomach, etc.)

Source: Company Materials

19 1. 2 2L advanced solid tumors (n=66); anti-tumor activity was observed in 3mg+/kg dose levels
2. Best overall response from 10 mg/kg arm (n=34), with 20 PR patients, 13 SD patients and 1 PD patient as of 12/27/2024

5. 10 mg/kg patients with 2 2 post-baseline tumor assessment scans (n=24)
6. Based on only one post-baseline tumor assessment

3. Estimated total mMCRC enrollment of 130 patients
4. 1 SD patient with (29%) tumor size shrinkage



Nephrology:
Top Market Share rhEPO & Only Symptomatic Drug for Dialysis Pruritus in Ching

Remitch®

Narfuraphine hydrochloride orally disintegrating tablets

Revenue of rhEPO

RMB Mn

e ) 1st and Exclusive commercialized domestic
YOY: 11.3% symptomatic drug of moderate-to-severe dialysis pruritus,
avoid respiratory depression, constipation and addiction
1,129
940
80% efficacy rate within 1 year , VAS scores

decreased sustainably?
2021 2022 2023  2023H1 2024H1

Recommended by authoritative T -
guidelines from Japan, Europe, China? ' DA 25,
TOP 1 Market share : .

T

I 041
1 U R (EPIAO&S.EP.O) dommgte N Successfully included in the 2025
market share, Top 1 position in consecutive years

NRDL for dialysis pruritus
1. Data source of market share: IQVIA

2. Kozono H, et al. Int J Nephrol Renovasc Dis. 2018 Jan 15;11:9-24; Kumagai H, et al. Am J Nephrol. 2012;36(2):175-83.
20 3. “European Chronic Pruritus Guideline”, “Chinese Chronic Pruritus in the Elderly Diagnosis and Treatment Consensus”, “Chinese Chronic Pruritus Management Guideline”,

———— &gy

treatment choice for the
dialysis pruritus patients

« EPIAQO® quality standard is in China

consistent with EU Pharmacopeia

Japanese Skin Pruritus Diagnosis and
Treatment Guideline
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Nephrology:

More Pipelines & Indications

SSS06 NuPIAO (rESA)

CKD anemia

| NDA gecepted fbrreview_

Cancer related anemia (CRA)

| Phasell]l ) ]

SSS17 HIF inhibitor

CKD anemia, postoperative anemia (Exp. develop)

_______JPhasell | I )

Remitch (Narfuraphine hydrochloride
orally disintegrating tablets)
CLD induced pruritus

| |Phase i IEEEEEN

SSS06

Glycosylation sites
modified EPO

CIA

Penetration rate

Remitch

Narfuraphine hydrochloride
orally disintegrating tablets

Dialysis pruritus
targeted patients

>300k

+ Extended half-life and longer dosing intervals,
matching treatment cycles of chemotherapies

* NDA accepted for review

* Rank No.2 among domestic peers

The incidence of pruritus ranges

A .
II\ CLD pruntug O from 5% to 70% in different types
targeted patients of liver diseases
> 1 M n O Current treatment are not effective

to over 57% liver disease pruritus

Alcoholic fatty [ - chronic Non-alcoholic fatty liver disease
liver disease, | hepatitis B (NAFLD)

mn mn Mn

Liver o
Hepatitis {




Autoimmune:

Yisaipu — The Preferred Biopharmaceutical for Chronic Diseases Treatment

Revenue of Yisaipu

RMB Mn

YOY: 9.5%

2021 2022 2023 2023H1

22

Improving market penetration

* Enhance hospitals coverage and related
department coverage, prompt market
penetration

EAIIBI’I!WI#MR!QIE?—M}
Proany {150k (X WERZIWE

2 | Expand new formulation

» Pre-filled syringe got approval
and marketed in May 2023

Persistent foundation work

* Promote NEDL entry and rural revitalization
projects

* Improve treatment standard at basic level
institutions



Autoimmune:
Focus on Broad Chinese Autoimmune Market
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# of patients in millions

LN: lupus nephritis

IBD: inflammatory bowel disease

SLE: systemic lupus erythematosus

PN: prurigo nodularis

AS: ankylosing spondylitis

PsO: psoriasis

CRSwNP: chronic rhinosinusitis with nasal polyps
CSU: chronic spontaneous urticaria

BA: bronchial asthma

AD: atopic dermatitis

COPD: chronic obstructive pulmonary disease

=2018 m2022 m 2030E

Dermatology

45 Mn

Rheumatism

24 Mn

Respiratory

14 Mn
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Autoimmune:

Build the most Competitive Autoimmune Pipeline in China

[ s——

608

anti-IL-17A Ab

Indications
coverage of
marketed products
RA. AS.

The new indications include AD,
CRSwNP, COPD, moderate to
severe asthma, acute gouty
arthritis, SLE, CLE etc

Product pipeline
development,
effort to build

PsO FIC/BIC products

poute Goutrtrits |} | 2025E
ofgoutarinis . |RES
of gout arthritis

613
anti-IL-18 Ab

608
Moderate-to-
severe PsO

" R
613 611 610 [ )
Acute gout Adult moderate-to- Eosinophilic 608
arthritis severe AD L asthma y AS
e J

EZI ——
ows) |

611
anti-IL-4R Ab

R T
-

626

N

[ 611 )

N
601 611 Adolescent
BRVO CRSwWNP moderate-to-severe
\ J U AD 4
D —
613

Intermittent phase
of gout arthritis

rheumatology
D g D otolaryngology DdermatologyD pneumology D ophthalmology

immunology
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Consumer Health:
Mandi — No.1 OTC Dermatology Brand in China

i
Highly recognized scientific and effective hair growth choice Digital marketing covers the broadest population
* Minoxidil, as a scientific, effective, safe and convenient hair growth « Deepen the cooperation with leading platforms "
product, its market size is increasingly enlarging ‘ ! !
. gl . + Grasp new media platforms, expand new e-commerce channels
*  Mandi (5% minoxidil) got the highest endorsement level of | 1
‘ recommendation in female androgenetic alopecia (FAGA) .« InDouble 11 2024, Mandi ranked the 15t in Tmall, JD pharmacy and ByteDance
;””7””777””7””777””7””777””7””777””7””777”777””777””7””777””7””777””7””777; 3 %aﬁ AliHzslth —_— :'#'_\E =17 i ==
: _ Mg E‘E x5 Bl E e d #HE IR

A 4
R e T

FHTIISHEERE TG
WI0TCHHRMETOPIO

HEEmRIERT

RMB Mn

RB204ERAR 1ENHRSIRR I CUVES
@

YOY: 10.0%

2021 2022 2023 2023H1 2024H1
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Consumer Health:
Mandi — No.1 OTC Dermatology Brand in China

1st Generation

Mandi Tincture

* Mandi (60mL, 90mL)
* Mandi Pro (10mL)

=
=3
=
=
=

* Mandi for Female (30mL)
* Mandi Mini bottle (10mL)

2nd Generation
Mandi Foam

Approved with OTC in Jan 2024;
Innovative technology, fill the gap for skin sensitive population

B
[HFOERHA+0R _EE]
, b 3
NEW
(AR ZENEER) |

v /BT

sEsiEEE " SETIRN” oA R
FEARAREnE EEIETF30% AEISAEE
G EE. A, £BE

Everyday
Products

* Mandi “Stand on” Shampoo, conditioner
» Selenium disulfide anti-dandruff shampoo
* Mandi Comb




Consumer Health:
New Acnhe Treatment Choice for Teenagers - Winlevi®

g . "-'f«" WS204 Clascoterone cream
Winlevi

b
(clascoterone)
I, _.F.I..i s 1

Acne vulgaris in 12 years and older

L [Phase i [N

Finished enrollment

Clinical trial shows:

Winlevi®
could reduce the
emergence of
acne,
blackheads,
whiteheads

Millions of
adolescent patients

W4 treatment
observes acne
reduced;

Safe, Effective,
Convenient drug

W12 treatment
shows obvious
improvement

WINLEVI® is the only cream for acne treatment
targeting sebum production

By inhibiting the activity of sebaceous androgens and
reducing sebum production to reduce inflammation?

1: www.winlevi.com
27 2: Cosmopharma 2024 Interim Report

1St new mechanism of action
in acne approved by the
FDA in 40 years

*  Approved by FDA in
November 20211

12 years older

» Global 1st external topical
androgen receptor inhibitor for
the acne vulgaris in patients
aged 12 years or older

1.09

Winlevi®is already the most prescribed
branded topical acne drug in the US.
By June 2024, it generated over %09
mn prescriptions? :




Consumer Health:
Vast Opportunities in Weight Management Market - Semaglutide

Number of people : :
; i ; Forecast of Chinese weight
with obeS|tly in China i mong loss drug market sizel
(Est. 2030): Chinese resi
329 -V
mn nl
m B

2020 2021E 2022E 2023E 2024E 2025E 2026E 2027E 2028E 2029E 2030E

Ide: Globally recognized safe and effective weight management pr

> In May 2024 > In Sep. 2024
Achieve cooperation on Semaglutide Semaglutide (weight management)’s phase
injection weight management indication [l trial plan approved by CDE, become the 44
first approval among domestic Semaglutide- 408
similars
The first Reach a . WeEks
Semaglutide progress

batch of IND wide range Multi-layered
target clients b~ .

enrolled 408 pts evaluation time

approval in of people

China online T e o —

28 1. Data source: Frost Sullivan, http://m.cnpharm.com/c/2021-09-22/803749.shtml
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Business Development Strategies .

Strategic Investment

* Instart ups with FIC or BIC potential
to achieve long-term strategic
technology cooperation

NUMAS E“ﬂﬁ?‘a’ .
S/ NKCELLTECH o7

Druginnovators

;

License-Out

Beef up product line in existing »  To promote self-developed innovative products abroad
therapeutic areas to scale up revenues and enter the global market
Strategically deploy resources into new *  To complement the advantages of external partners and

targets and new technologies, build up
long-term R&D pipelines

maximize the commercial value of innovative products

¥ ) dEsyncremune SO0

HILING LAB

& Selecia.
o Biosciences

Strong
Commercialization
Platform

Near 3,000 sales and
marketing employees
Covers over 2,900 Grade Il

hospitals and altogether
around 10,000 hospitals ‘
' [ 3 ol .
‘\ o aclitaxel Oral nib
h Solution
Comprehensive - — )
he *--- . SiAN
Facilities SiAN;
7 manufacturing plants with
100K L+ cost-effective
manufacturing capabilities,
covering small molecule, large
molecule, CGT, mRNA etc.

CAR-T

Self-developed

Pipelines o-F

6 pipeline rank among the top
in China, cover rheumatology
and immunology,
dermatology, otolaryngology,
pneumology
etc.

Allorion Therapeutics
Small molecule
autoimmune medicines

30

Eltrombopag o : -—
suspension

CS1/BCMA

Sufficient Financial Resource

Nearly RMB 8 bn available
Over RMB 2 bn operating cash flow annually

Professional
R&D Support

Near 700 scientists,

Remitch®
(Narfuraphine hydrochloride
orally disintegrating tablets)

Hematology
/Oncology

of revenue of >10%

R,

accounting for over 10%
of total staff, R&D as a %

o

Winlevi®
(Clascoterone cream)

Semaglutide --_@ Marketing Team

injection
products"

\

Experienced Digital

continues to build “hot selling

v

Flexible Cooperation Structure

Explore more opportunities with our partners
through license-in, CSO, CDMO, license-out,
newco, co-development, etc. y




il

Recent License-in Deals:

Commercialization Rights of Late-stage Clinical Products \

—_
1. 2024 China Cancer Report”
2.

3.

» 24 Oct 2024

Obtained exclusive commercialization rights of Paclitaxel Oral
Solution in Mainland China & HK

§ =EHIE EANE

Halhe Biopharma

O INC

The first launched oral formulation of paclitaxel in China, offer
convenience to chemotherapy patients, improve the clinical efficacy

Reduce the incidence of adverse effect such as alopecia, peripheral

neuropathy, fatigue and allergic reactions

To extract synergies of commercialization capabilities of 3SBio in
oncology space

> 19 Sep 2024
Obtained marketing approval by NMPA for
advanced gastric cancer

> 1L recurrent or metastatic Her2- breast cancer

| pPhiifFinished [N

>

Obtained exclusive commerci
in Mainland China

*

*

X

R/R acute myeloid leukemia with FLT3-ITD mutation

NDA submission according to the first time
interim analysis of CR/CRh rate

| [phase [EEEEEE

Initial treatment of acute myeloid leukemia :
with FLT3-ITD mutation

L Phasell ] ) )

25 Nov 2024

Pxhn AL LETG

Compared with the first-gen
inhibitory activity, potential

The first highly selective FL
Phase lll clinical trial in Chin

To extract synergies of com
hematology space

* corresponding
patlents pool

SIEGEL R S, MILLER K D, JEMAL A. Cancer statistics, 2020 [J]. CA Cancer J Clin, 2020, 70(1): 7-30.

DAVER N, SCHLENK R F, RUSSELL N H, et al. Targeting FLT3 mutations in AML: review of current knowledge and evidence [J]. Leukemia, 2019, 33(2): 299-312.



Recent Investments:
Innovative Early-Stage R&D Platform

Strategically investing in FIC/BIC start-ups and

empower R&D from long term perspective

15 Nov 2024

Lead the A+++ - E I %l_l i-\’j Eﬂ E Z-"':l-
financing round ISBIOINC. NK CELLTECH

of NK CellTech

NK CellTech —— Focusing on the discovery and development of
innovative technology of natural killer cell therapy

® Unique ABCDE-NK® industrial production platform with allogeneic
peripheral blood NK cell expansion & cryopreservation and clinical
"spot" level (a single blood supply can produce trillion-level NK cells)

® |In 2024, two NK cell products have obtained the US FDA and China CDE
IND approval, respectively. Multiple ongoing IIT programs in the non-
oncology field

2024.11.16 .
— ——= o, ..:a" _
Participate in :E%u 23] e :: mﬁr“\"‘-"
the A+ financing 3ISBIOINC.  #°<i% B In £
round of C-RAY Lo
C-Ray Therapeutics —— Innovative radiopharmacology drugs' R&D,

manufacturing, clinical application and commercialization

® Built nearly 30000 ¥ of radiopharmacology research and production plant;
Obtained the first grade A "Radiation Safety License" for innovative
radiopharmaceutical enterprise; 13 cGMP high standard workshops in line
with the requirements of US FDA, Chinese NMPA and EU EMA

® The team has accumulated rich experience in 68Ga, 64Cu, 18F, 89Zr, 177Lu,

225Ac and other isotope labeling of small molecules, peptides, antibody drugs,
and the ability covered all stages from pilot test to commercial production

F N



Continuous Growth in Revenue and Profits

NDAs

IND Applications

License In and Out Transactions




Technical Supplements




SSS06 (rESP) in Anemia of CRF(Chronic Renal Failure)

The phase lll trial demonstrated that rESP was safe and effective for anemia of CRF! patients

on stable hemodialysis as rhEPO

rESP vs. rhEPO clinical efficacy data:

2nd- generation EPO

rhEPO
- Genetically modified rhEPO in which 3N- Efficacy Endpoint* e (St;.fg’jg%g )
glycosylation sites are added by site mutagenesis screening period)

* Longer acting ESPs (erythropoiesis stimulating
Protein Injection) Mean baseline Hb (g/L) 110.43

Clinical superiority

- Longer mean half-life than rEPO Mean Hb during evaluation (g/L) 108.47

» Sufficient circulating exposure time

. . Primary Efficacy Endpoint
» Dosing at longer intervals

* rESP QOW was safe and effective for anemia of CRF Mean Change from baseline in mean Hb during
patients on stable hemodialysis the evaluation period (g/L) -1.85 -1.87

Progress rank No.2 in China

» Follow up of all subjects in Phase lll trial has been
completed

Adjusted mean (standard error) -1.58 (0.956) -1.46 (1.000)

Adjusted mean difference (95% ClI) — 0.12 (-1.82, 2.06)

35 1. CREF: chronic renal failure



608 (anti-IL-17A mADb) in PsO <

Phase Il study data in PsO unblinds: met primary endpoints and all secondary endpoints

Primary endpoints| Key secondary endpoints Secondary endpoints » The primary efficacy data at 12 weeks were excellent,
- with rapid r nser n Vi ffi van
PASI 75 | SPGA 0/ | PASI90 | PASI100 | PGAO |Ma/ienence pLoit | Pruritus th rapid response rate and obvious efficacy advantages
Wi12) | Wi12) | (wi2) | (W12) | (W12) | “(uep) NRS?
608 ; , * In the maintenance treatment period, the 608
160+80 mg Q2W 951%  76.1% v V d V V

dosing interval was extended to Q4W or Q8W, and

T J J J - J J the efficacy remained high, which was expected to
160mg Q4W achieve a longer dosing interval in PsO

63.6%

reviewing

The efficacy of 608 compared with its peers (W12 response rate)

83.2% o,
80.0% 80.4%
76.1% 76.8%  76.0% . 2.7%
72% 8 e 707%  718%
. 9.0%
62.5% b
4.2%
o,
42.9% o
3.9% R
I IIfAﬂ1 III'I
I |
PASI 75 sPGA 0/1 PASI 90 PASI 100
m608-160mg+80mg Q2W m608-160mg Q4W m SEC-ERASURE-300 mg B SEC-FIXTURE-300 mg = IXE-UNCOVER1-160mg+80mg Q2W m |XE-UNCOVER2-160mg+80mg Q2W
[ XE-UNCOVER3-160mg+80mg Q2W " peer A-240mg Q2W B peer B-200mg Q2W ®  Brodalumab-trail1-210mg Q2W Brodalumab-trail2-210mg Q2W B Brodalumab-trail2-210mg Q2W

Note: SEC- Secukinumab, IXE- Ixekizumab 1. DLQI: Dermatology Life Quality Index, 2. Pruritus NRS: Pruritus Numerical Rating Scale



611 (Anti-IL-4R mADb) in Atopic Dermatitis

Phase Il trial of 611 in AD shows better performance than control group

- Data from Week shows 611 has better performance IGA declined 22 from baseline ,
than Dupilumab on EASI-75 and NRS _ IGAO/1*and
46.7% declined 22 from baseline
41.9%
33.3% 35.5%
EASI 752 | IGAO/1 | EASI50 | NRS 243
1

SOOIl 0%  333%  733%  46.7% 12.5% ] I 0.4%
Group B 600mg+300mg 600mg+300mg Placebo

N=31 A 35.5% 77.4% 45.2% 600mg+300mg 600mg+300mg Placebo Q2w Q4w

Q2w Q4w

Placebo

N=32
Dupilumab
pisienl 43-5106 27~36% 65~69%  36~41%

15.6% 9.4% 18.8% 15.6%

(Q2w)

AD approved
A CRSWNP NDA reviewing
Asthma NDA reviewing

AD Phase Il
Asthma Phase Il completed

AD Phase Il
3SBio CRSwWNP Phase llI SSGJ-611
COPD Phase I

« Progress ranks NO.3 in China

1. 611 GroupA: 600mg LD(loading dose)+300mg Q2W, Group B: 600 mgLD+300mg Q4W ; 3. NRS24 : weekly average value of itching declined 24 from baseline
2. EASI75,,EASI50 :EASI change from baseline275%#+250% 4. IGA 0/1: Investigator Global Assessment equals (affected body surface area completely cleared) or 1(affected body
37 surface area almost cleared)



611 (anti-IL-4R mAb) in CRSwWNP

Phase Il study in CRSwWNP shows significant efficacy

e The W16 data showed that the efficacy of all 611 Note: 611 shows W16 data, Dupilumab shows W24 data
doses (Q2W and Q4W) was clear and significantly 2.5
better than that of placebo

+ At the same dose, the response of 611 NPS tended

211
1.89
1.71
15 111 1.54 1.25
to be higher than that of marketed drugs with the :
same target
0.

NPS changes from baseline NCS changes from baseline

W16 changes from baseline H611-300 mg Q2W  mDupilumab-300 mg Q2W-study 24  ®m Dupilumab-300 mg Q2W-Study 52

1
611@%‘"’“ 2.11 111

. « The safety data of 176 cases showed that the
611[\?_2?295 161 116 incidence of TEAE in 611 studies was lower than that

of similar products at the same dose
W24 changes from baseline

Dupilumab
-1.71~-1.89 -1.25~-1.34
(Q2W)

1. 611 Group A representative: 300mg Q2W, Group B representative: 450mg Q4W ;
2. NPS: Nasal polyps score under bilateral nasal endoscopy; NCS: Mean weekly nasal congestion score

[EEY

Changes from baseline
(6)]

o

Healthy
jects

* The incidence of common adverse events was lower AD subjects,
I 79, 45%
than that of similar products

38



613 (Anti-IL-1B mADb) in Acute Gouty

Phase Il study of 613 in acute gouty arthritis met primary endpoints

_ o _ Recurrence rate of acute gout in 12 weeks was significantly
+ Effect begins 6 Hrs after administration lower than control group

16/31

* 613 performed better in reducing pain with time

Patients with acute gout recurrence
Mean changes of target joint VAS score from baseline [Trial patients:
5/30

4/28

0
6h 12h 24h 48h 72h D4 D5 D6 D7
-10
20 613-200mg 613-300mg Control-
-30 (n=30) (n=28) Betamethasone
(n=31)
-40
50 Company Indication Code
-60 Acute gouty arthritis-Phase Il
A CTD-ILD-Phase II

-70 Intermittent phase of gout arthritis Phase ||

Acute gouty arthritis-Phase Il
Intermittent phase of gout arthritis Phase Il

Prevention of chemotherapeutic diarrhea in colorectal cancer patients-
Phase II;
G Gouty arthritis-Phase I1;
Prevention of chemotherapeutic toxic effects and relapse colorectal
cancer-Phase ||

613-200mg (n=30) =0==613-300mg(n=28) == ==Diprospan(n=31) 3SBio SSGJ-613

* Progress ranks NO.2 in China

39
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610 (Anti-IL-5 mADb) in Eosinophilic Asthma

Phase Il data indicates 610 could significantly improve the pulmonary function of asthma patients,

and shows a better trend than its similar products

610 VS its similar products: improvement in lung
function (FEV,) in subjects with severe asthma

« Progress ranks NO.1 in China 04
0.35
0.35
Company Code Indication 03
0.248
0.25
. i i ili 0.187
3SBio SSGI-610 Phase Il in eosmophl_llc asthma completed 0.2 0.183
recruitment
Phase Il in eosinophilic asthma completed recruitment; 015
B Phase II/1ll in EGPA recruiting; phase | in asthma in 0.1
recruitment; phase | in bronchial asthma completed ’
recruitment 0.05
c Phase | in chronic rhinosinusitis with polyposis completed 0 R
recruitment
The change of FEV, from baseline
* Phase Il trial in severe eosinophilic asthma patients met primary B Mep-study88 (n=194, W32) ® Ben-SIROCCO (n=398, W48)
end poi nts Res-study3082 (n=245, W16) m Res-study3083 (n=232, W16)
m 610 100 mg (n=42, W16) m 610 300 mg (n=43, W16)
B Placebo

Notes: Mep=Mepolizumab, Ben=Benralizumab, Res=Reslizumab

FEV,= Forced expiratory volume in one second
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626 2"d Generation BDCA2 mAb with BIC Potential

Through inhibiting plasmacytoid dendritic cell
(pDC), the secretion of IFNa was inhibited. Thus
regulating the activity of a range of immune cells

Strong
(KD: 2.48E-11)
Very high
(There were no revertant mutations in either light or
heavy chain)
Very strong (ICso 20 folds+ stronger
thanLitifilimab)

Mechanism

BDCAZ2 affinity

Degree of humanization

Inhibit the secretion of
IFNa and IgM

In vivo efficacy in

animals Strong

Fc function optimize Extend PK, strengthen Fc effect
Phase | initiated in China

R&D Situati . .
HHEHON U.S. IND application got approved

China SLE market/billion USD
= Biolor'cs wm Chemical drugs 22.0% 43

Global SLE market/billion USD
21.0% 16.9

14.0 . as .
115 - 29
9.5 - 24 .
. =

Biologics = Chemical drugs

32.8% : 41.8% 15
| 142 ? - 32
48 1R 116 0t - 28 :
a7 % pumm . = T = 2
16 21 = . 64 03 o3 O R J
em BN B B B .y L A - B ,

= 5 53 2024 20258 Z023E 2027 ME 2028 C“.‘;'v
2020 2021E 202 2023F 2024E 2025E 206 2027E 202€ znse swwe | NP NANE NUE NHE NS NE AXE NE NUE ANE WHE

Anti-BDCA2 Ab: SLE Ph Il shows significant efficacy

» Two hallmarks of SLE are IFNa and anti-nucleic acid
autoantibody, so it has been proven that targeting IFNa and B
cells (producing antibodies) can effectively control the disease

+ Disclosed clinical data show that Litifilimab has shown
promising efficacy in clinical phase Il trials in SLE

*The global market for SLE drugs is expected to reach US $16.9 billion in 2030, of which
biologics will reach US $14.2 billion, while the Chinese market is expected to reach US $4.3
billion, of which biologics will reach US $3.2 billion

*Benlysta, anti-B Lymphocyte stimulator (BLyS) mAb, its annual global sales in 2023 reached
$1.63 billion, with a growth rate of 18% compared to 2022

* Anifrolumab, the anti-IFNaR mAb developed by AZ, which will be launched in July 2021, will
achieve annual sales of $280 million in 2023 and is expected to become a blockbuster drug with
annual sales of more than $1 billion in 2029

«Litifilimab, Biogen's anti-BDCA2 mAb met all primary and secondary endpoints in two CLE and
SLE Phase Il trials, and multiple Phase Il trials are currently underway




42

627 A Potential BIC Long-Lasting anti-TL1A Humanized mADb &8

Program Highlights

* Best-in-class, preclinical stage, anti-TL1A mAb;

* Biological activities superior to PRA023 (Merck) or
RVT3101 (Roche)
* High expression: yield > 10g/L; (indicating superior

physicochemical properties and thermo)

» Extended PK for long - acting effects

Favorable Preclinical Results

* Much stronger cell based bioactivities compared to PRA023
» Excellent efficacy in DSS-induced UC model

 Superior efficacy in TNBS-induced CD model

Current Status

* IND submitted and approved

TL1A: A Novel Target for IBD Treatment

* TNF-like ligand 1A, a member of the tumor necrosis factor family
* Potential Indication: Ulcerative Colitis, Crohn's disease

+ Abnormal expressed in autoimmune disease incl. Rheumatoid Arthritis, Psoriasis, and
participate in inflammatory bowel disease.

USD 31.438

UsD24.468

M High
M Medium

Market Size 2020 — Low

+ Global IBD market size: $24.46 billion and is expected to grow to $31.43 billion in
2029

« Growth mainly driven by North America, which stands for 60% of global market

Unmet Medical Needs
» 1/3 of IBD patients don’t response to TNF inhibitors

* 40% patients that responded initially become refractory to TNF inhibitors over time



SSS40 (Anti-NGF mAD) in Cancer Pain

$10 billion cancer pain market globally

The progress of SSS40 cancer pain indications ranked among

43

millions of cancer pain patients in China

Global Cancer Pain Diagnostics Market Size, 2021-2030 (USD Million)

CAGR
Illll 4.6%

2021 2022 2023 2024 2025 2026 2027 2028 2029 2030

6,716.2

* There were 18.19 million cancer patients worldwide in 2018 and is expected to
surpass 20 million by 2030. Cancer pain is present in 69% of patients with cancer?.
According to the astuteanalytica report, the global cancer pain market size is
expected to grow from about USD 6.7 billion to about USD 10 billion during
2021-2030, at a CAGR of about 4.6%.2

* According to the WHO International Agency for Research on Cancer (IARC) report,
4.57 million new cancer patients were diagnosed in China in 2020. The incidence
of pain in newly diagnosed cancer patients is about 25%, while the incidence of
pain in patients with advanced cancer can reach 60%-80%, of which 1/3 of patients
have severe pain.3

“Research progress on the pathogenesis and treatment of cancer pain”
https://www.astuteanalytica.com/zh-cn/industry-report/cancer-pain-diagnostics-market#:

the top three in China

» SSS40 anti-NGF mab is currently undergoing phase Ib/Il enrollment,
and is expected to finish the enrollment within 2024

* No anti-NGF mAb has been approved for cancer pain-related
indications worldwide*, and SSS40 ranks among the top 3 anti-NGF
mADb developed for cancer pain indications in China

Company Phase Situation

Trial Drug

Finished (refused by FDA

Pfizer Inc.; Tanezumab Phase Il for safety reason)
A DS002 Phase Ib/lla Enrolling
3SBio SSS40 Phase /Il Enrolling
B EP-9001A Phase I/ll Enrolling
C TNMO009 Phase | Ongoing

#25 |NGF: FOmat2hth A de b, REEREREFIIK, BN X —HNGFF 33K #bils K- ) (shifair.com)

= GRS

Data source: Yiyaomofang database


https://www.astuteanalytica.com/zh-cn/industry-report/cancer-pain-diagnostics-market
https://www.shifair.com/informationDetails/108813.html
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