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(GH Therapeutics Co., Ltd.)

B>z B8] /Founded: 202247 4H/uly 4, 2022
A5 2 EB/Headquarters: FERINTIEL X &Y EHTHF X 4L Fi0y/Shenzhen Pingshan District Biomedical R&D and Transformation Center

LKL ETEE /Business scope: fERE ISP AT =M% 5 N F/Development and application of technology and products in the field
of health care

= EHL/Product positioning: HTRIE KR W ESS T IR FH AT & /New drug research and development in the field of anti-tumor and
synergistic therapy

22 &% /Business model: RIA S RBHLXMEILINERSFSCROATHESHNZEER, ANREFRSERIMNELLF .
A5 1%E, #1777 mEnLE 5|3 /Adopts the operation mode of combining internal R&D and entrusted outsourcing services CRO
companies, and actively cooperates with well-known enterprises and R&D institutions at home and abroad to license-in & out products

TR A /Registered capital: 6005 A E&/6 million RMB
INE]FE I ZFR/Company English Name: GoHarmony Therapeutics Co., Ltd.
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Founder team

BKERlBA, BERPTERGERNEE, RXEEL
Dr. Wenlian Xu, Co-founder, CEO and Chief Scientific Officer

&
0Z FEYEHTHBEMAR, =aAXMNELERZR., SEFERZIHER, XEABELSHAEHRRA, XE
RBETFAMEXFORER, BigE (bXE) EARNFZERAFREIEELES. AEBBEATERE, EFATMBRTFA, O
FIRASER SR E MR TES, HiPD-LLEIEHARRY MIE PR B 53] IE R =HA A £ i FF &/ More than 20 years experience in
basic research, product development and enterprise management in the field of biomedicine. He has ever been an associate
professor at Tsinghua University, a research Scientist at Johns Hopkins University, a vice president of Joinn Laboratory USA Co., Ltd.

and the deputy general manager of 3D Medicines (Beijing) Co., Ltd. During his work at 3D Medicines, as the project leader, he led the
team to complete the world's first subcutaneous injection, anti-PD-L1 single-domain antibody from clinical registration application to

clinical phase Ill marketing development.

BKatlin A, AMLEREE, REBEL

Dr. Wei Wu, Co-founder and Director of the Medicinal Chemistry Department

PR ZFEL, LLERAMEANTEEELR, SMAMBARA, AT HAMENAREF L, H
4 2510 B 3EA G RSB EX/ Ph.D., Institute of Chemistry, Chinese Academy of Sciences, 11 years of experience in new drug
R&D and project management, as a project leader, led the research and development of more than 10 new drug projects, of which 4

new drug projects entered the clinical research stage.
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: China, i%ﬂ"lil"lﬁ@@ﬁﬂ;ﬁﬁﬂﬁ’&ﬁl/GH Therapeutics Co., Ltd.;

Co-founder, CEO and Chief Scientific Officer;
Chi na, j tﬁﬁ%ﬁ'—@] E%fﬁ}ﬁﬁﬁﬁﬁﬁ]/swme GUOHONG Biomedicines Co., Ltd.;

Co-founder, CEO and Chief Scientific Officer;
China, 3D Medicines (Beijing) Co. Ltd.,

Deputy General Manager, Project Leader;
USA, X-Willey International LLC, CEO;
China, Shanghai Meb-Venture, Vice President;
USA, Joinn Laboratory, Vice President;
USA, BioAgri Corporation, Principal Scientist;
USA, Johns Hopkins University, Research Scientist;
USA, Ohio University, Visiting Scholar;
China, Tsinghua Uni., Assis. & Assoc. Professor.
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GH-035: Z A EEHIHH

GH-035: Alternative antifungal inhibitors
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GH-035: %ﬁgg*ﬁﬁ%ﬂﬂ%ﬂ%U/Gst Alternative antifungal inhibitors %ﬂlﬁg

S IREBt/Project background

. BRI EIESES A IERBE X EHBZE/Infectious diseases could cause

great suffering and harm to humans;

. AR LEEAEZREEE AN REREE LB /There have been many

infectious diseases pandemic with great harm in history;

. YRR MR BRIFRBG AT AEAS R ESASEEM/The prevention and

treatment of infectious diseases must attract great attention from

soclety!
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Infectious disease pathogens and disease types
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GH-035: %Rgg*ﬁﬁ%ﬁﬂ%ﬂ%U/GHms Alternative antifungal inhibitors ”ﬂig

SiAYE 2022 £ 10 B 25 B, HRAPEDARKEST, BIFMEHRER.
BEEMZIHEMMRENERRTESIES, MIBEERRBRNMXEIEEMNF. 2=
SX—ARINER. BRAFEIFAFRMNERT-WWREHIBELEFPBRRT "EEE H#AM)
FMesiY’ (E3v%, SlITLUSHERENRR, BRI —EWAIFRZMR, UEFEIILFE
AT XS,

On October 25, 2022, local time, the World Health Organization
issued a warning that people's risk of fungal infection is soaring due to
the new crown pneumonia epidemic, increased fungal drug resistance

and the increase in immunocompromised patients. Dr Justin Beardsley, the
professor at the Institute of Infectious Diseases at the University of Sydney, who led the
study, said in a statement that "fungi are 'forgotten’ infectious diseases. They can lead to
devastating consequences, but they have been so neglected for so long that we hardly
understand the magnitude of the problem. ”



GH-035: %ﬁi&ﬁﬁ%‘ﬂﬂ%ﬂ%ﬂ/amss Alternative antifungal inhibitors ﬂmg

B EERERBYINSEARE/People at high risk of being susceptible to fungal infections

=SEER SHERE HERE
High-risk factors Candida infection Aspergillus infection

FEERIZAPRER S /Severe agranulocytosis

FIEINEE{X T /Immunocompromised
A& 28 EF24E/Human organ transplantation
A{EICU/ICU patient

Sz {158 77 /immunosuppressant therapy

Sl AE % FR J%5/Diabetes B BE D &
Peoplg akt high 5 If18E 338 /Renal failure K HAE A %= 75 7 /Long-term hormone therapy
rs 184 PH ZE! COPD) /Chronic obstructive
1 & 4T/Hemodialysis R lfﬂ?ini?:n;ry disias/e (COPD)

{5 A 314 25 /Use broad-spectrum antibiotics HIVEXZ/HIV infection

Hhi & Bk3H B /Central venous catheterization = [ J5{n/Severe burns

By F04k.F7/Oncology and chemotherapy & 75~ R/Malnutrition

MBI /Surgery Mm% . E{&phE/Blood, solid tumors

{5 i ja] ZE £ /Prolonged hospital stay
2 M EREFRRR 4 /Acute severe pancreatitis
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MEERIER 245058 & /Marketing and sale of anti-fungal inhibitors 5 &

Strengths and weaknesses analysis

3% RFRMEHY

2019 £ ERIHERM
({zz=7)
Global sales in 2019
(US$ 0.1 billion)

Category Representative drugs

BEHATRREEZE

Renal adverse effects are significant

RIEBRBEITAY)

Amphotericin B and derivatives

TUEE M EZCES

Antifungal inhibitors Polyenes

bR F—R/G1 ¥ EE Kk /Miconazole / /
imi =S - SN =
imidazole E_/K/G2 fi§ B2k /Ketoconazole / / . B jjﬁ';r?. .%q:ﬁ'ﬁﬁgﬁjg .
Patients with renal insufficiency require dose adjustment
&M /Fluconazole Y&ET%/ Pfizer 1.9
F£=R/G3 BIn8 BEFE]
3 i BRI /Itraconazole R/ 1) / _ %EA B IR~ E 5 %‘:FE B -
Use with caution in the elderly, patients with renal insufficiency
153
s 3% 13-4 Lb N % \Al.’.
Azoles = {A =z EEME/Voriconazole W&/ Pfizer 3.8 o AR ETERE ,mﬁb _% %EFZ—HEEFH o
Trazol Injections can not be used in patients with renal insufficiency
riazole
—fK BEgERe R =S
El ﬁ/Gn. s87b BRIt /Posaconazole MSD 6.6 , : i j?ﬁbz_é, FRERIBENE ;
s Next Generation Patients with renal insufficiency do not need to adjust the dose
RREEY 4535 M/ Alsaconazole Basilea , {ZEi/Basilea, , SATTARSE TR RS T30 B B 2 ) T R S R (42.4%v559.8%)
chemosynthesis : Pfizer Adverse effects of isavuconazole were less than voriconazole
Antifungal drugs
:\I] :\u = N \E" N 32t 2 3y 3
EE E E@EE SR Flucytosine / / . R kméﬁz%km%%« = bl
pyrimidine cytosine Primary or secondary resistance is common
B ISl £ =
A B /Acrylamines HELP 2528 ITebinafine B/ Novartis / _ &%‘%E@él;;ﬂ’])ﬂiﬁk\ R -~ .
Skin and nail infections caused by superficial fungi
i Carbofengin BRVDIR/Merck 2.5 A w N
S S SERERSMENEALENE AEFRFERLEEE
R K& 25%/Micafungin LHRZRSE /Astellas 3.2 MLE, BRECRFERER—KHH
Echinocc;(;cins The antifungal spectrum is narrower than triazoles and polyenes,
B8] 2 25 1% /Anifungin Vicuron, #%E/Vicuron, 1.71 which has the advantage of good efficacy and significant safety,
Pfizer (2017) but non-oral dosage forms are a major disadvantage

_ E 2019 £ EREE E IR K B 7B £13E &/ Note: 2019 global sales data from Yaodu database


http://news.bioon.com/tags/%E8%BE%89%E7%91%9E/

S EEERN _EhZAYA AR/ Antimicrobial spectrum of each marketed fungal inhibitor Mg

I 1 L B B ¥ /Antifungal spectrum

S R B & & 2§ /Echinococcins =K /Triazoles
& J& 4% /Taxonomy Polyencs EEEE KR R o s p—— e e
Carbofengin  Micafungin Anifungin Fluconazole Itraconazole Voriconazole Posaconazole
B & & ¥k/White rosary + + + o + N . .
8 & Ek/Smooth rosary + + + - + + + s
THEE M2 3% /Tropical rosary i + + + N N . .
CEIE V5B 2 Fk/Near smooth rosary + i [ + + N N .
Candida o 23k /Keru rosary 2 + + i / + N .
B & I 3k/Portuguese rosary /| + + + n + N N
Zth 52 Tk/liye rosaries / i [ t n + . .
YR #h B & /Aspergillus fumigatus i + M + / . N .
HEEE # i Z F/Aspergillus flavus + + n + / . N .
Aspergillus 1 #hE H#/Aspergillus tutus ] + + + / N N N
spp 2 #h E & /Aspergillus niger + + + - 7 + . .
& #h T H /Aspergillus nesting /] o + + / . N .
I / : + :
8 / / / / / s n
/ / / / / / : g
g / / / / + + +
+ / / / / / y .
+ + s s R R . .
+ + : s + R . i
+ + s s + R . .

3 YREEIEEREES, CREEIMIBETEERNEFEE, P RFEI EHEEE/Remarks: "+" indicates antibacterial activity in vitro, "+" represents little

or unstable antibacterial activity in vitro, and "/" represents no antibacterial activity in vitro.
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BV BRI RYERPE/Defects of posaconazole Bk

B %

1. KB ERZE/Very poor water solubility;
2. OREIFIAE(K/Low oral bioavailability;
3. BALORBUIMPIZSRERTEIR A/ The individual
efficacy of oral absorption by patients varies greatly;
4. ESIHIEShCEKES, RESAZ/ Injections
require central venous catheterization, which is very

risky, etc.



SH D RRIESE 5 7 BV ERE—H O BRIk E B S ]
Defects of posaconazole injection — central venous catheterization E % |

Subclavian Superior
wvain - vena cava

Clavicle =




GH-035: %ﬁgg*ﬁﬁ%ﬂﬂ%ﬂ%U/Gst Alternative antifungal inhibitors I%IEM;?

O XMEMNZOCARLEEN 1) ATRPRRS Y, REKESEMYE, FEIHFRSET SRS
A (BK-1) , BREREATNENSRENEKGD; 2) BEXEL> FRIEMNTHRE ORSFARE, 6
ORFIFIZERE SR EHEDTERTFHARI (B4-2) /The key points of this project are to replace: 1)
through changing the molecular properties of posaconazole, improve water solubility, and make its
injection available through conventional intravenous injection (substitution-1), solving the major problems
of clinical inconvenience and high risk; 2) By changing the molecular properties and thus changing the
characteristics of oral formulations and make it be better absorbed (alternative-2) in all infected patient
groups.

0 fREEFELKEINEIZ: 1) FREXSVNBRENREN; 2)RELSHECINERE, BMRELS
MEEN IR BRGNS ; 3) BMELESYWA T8 EM/The main issues to be focused on during
the study are: 1) solubility and stability of candidate compounds; 2) the effectiveness of the candidate
compound in vivo, that is, the decomposition of the candidate compound into the original drug of

posaconazole in vivo; 3) The safety of the modified compound.
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Alternative posaconazole injection—to be injected conventional intravenously
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ZRERD BT SF — AP0 R EK E BTS2 E MRS

Alternative posaconazole Injection—rfrom central venous catheterization to conventionnal intravenously




GH-035: FHREHTEHHPHIFI/cHo03s: Atemative antifungal inhibitors mg

RIER SRV R EE

Research data obtained so far




GH-035: %Rgg*ﬁﬁ%ﬁﬂ%ﬂ%U/GHoss Alternative antifungal inhibitors mg

RIEHSHICH-035MIFE: KR BIEFREENE

Screening of candidate compound GH-035: water solubllity and stability assay

VIR, AIREERIREE N GH-035-HCI(4 5 3) e A SE AV, T
W REMCAEER DU IERGES (J51) , BRI BEmk i) pldh TR 36t /2
AR, AHREZRVOE, HAREEG 52)/From the preliminary
solubility test, GH-035-HCI (No. 3) is basically completely dissolved at the

1. GH-035% /R (B:m)
GH—-035 solubility
(Visual) :

same molar concentration, while posaconazoleis insoluble and precipitated

at the bottom (No. 1), even if posaconazole is made into hydrochloride, it is

insoluble, there is a large amount of flocculent precipitate, and there is a

sticky wall (No. 2)/.

2. GH-035%2 5& {4 /GH-035 stability:

. & GH-035 (40°C. 75% humidity 30 days)
gk Oy) | OB Day 0 |
sealed open 0.9% NacCl Glucose solution
GH-035 100% 96.6 98.9 99.9 98.7
210nm
Posaconazole 0 3.0 0.9 0.6 0.2
GH-035 100% 96.3 98.8 98.8 97.7
254nm
Posaconazole 0 3.7 1.2 0.8 0




GH-035: %Rgg*ﬁﬁ%ﬁﬂ%ﬂ%U/GHms Alternative antifungal inhibitors ﬁ

BN AYICH-03H % ARSMITEDEE I,
Screening of candidate compound GH-035: in vitro inhibitory activity test

MIC determination against Candida albicans ATCC MYA-2876 (ug/ml)

Candida albicans ATCC MYA-2876 4 2 1 05 025 0125 006 0.03 0.015 0.0078 0.0039 0
Compound ID Incubation time: 24h: E(lﬁfﬁﬁ GH-032 (U UL U ;" "
50% inhibition O 6 i ,-ui" m ¥ m Y 0.0,
E:Ejz ﬂn‘::‘l?: : GH-417 FUSITE M ‘ ¢ ‘ 1‘ ’“ 8¢ ‘- o
GH-417 0.25 PR ¢ . d ) ) '-ﬂ', *u-i * U * 8 N
GH-418 0.125 4 GH419 (LN S ‘ )i 'J 69, £3.¢ h",; ). &8
GH419 0.25 N . n{ M X M ¥ M M i;{ »
Posaconazole 0.0078 4  Posaconazieiy ‘m! ) &) ‘:,In.f "i'.'-f, ‘wﬁ L-.J _L\,_f (3




GH-035H RIS F A B (R 2GH-082) HYRERATE Enpketss | ER

GH-035 metabolized into posaconazole (code GH-032) in vivo compared with posaconazole | [& ﬁ

Code of Time of
48h

GH-032 IV (2mg) GH-032 9.18 3793
(8 Beek) PO (10mg) GH-032 1031 10.3 22669 48h
GH-035 305 2.41 560 24h
IV (2mg)
GH-032(# 24) 60.9 ND 984 24h
GH-035
GH-035 367 3.0 1894 48h
PO (10mg)
GH-032(& 25) 797 13.6 15211 48h
Mean Plasma Concentration of PG-35 and PG- SOREHBET 10me/kear030/Rar-032 MRS HRHREAIIEE
10000 3 —e—Mean IV (2mglkg) 1000 32 (metabolite) after IV D_O.SEI%G_%
— 1 —&— Mean PO (10 mg/kg) _
2000 - - —.—PG-32 ;
> £00 - (metabolit wl
?00 - s - £ mék St
= E o %\ ODE% :é cccccccccc
10 | g0 8 L .
3 5 E
§ 1 T T T T T 1 g 1 ‘ ‘ ‘ ‘ ‘ ‘ . : :
o D e
0 8 16 Til’%’ldé " 32 40 48 0 4 ) Tﬂ-ﬁe (h)16 20 24 i

GH-032(;a7> BE#)IV and PO%5 24 GH-035 IV4; 74 GH-035 PO%;: %4 J5 GH-032.f1 25 ik BE



GH-035: %Rgg?ﬁEE?LD$U%U/GH035 Alternative antifungal inhibitors R

& %
GH-035{K (R FA &) R 18149 % PK

GH-035 in vivo (canine and monkey) metabolites and PK

M & B e P GH-035(3T25). GH-032(34 30 Bvk). GH-444( A MK 4) 89 o 25 3K 5 -Beh 18] oy 2% 3 3 2 )

The blood concentration-time curves of GH-035 (prodrug), GH-032 (posaconazole) and GH-444 (oxidized metabolite) in their respective plasma were measured

1000
1000 o s g e 31 mo kg GH-035 S 12 FHGH-035, GH-032,GH-444 2% 19 M Z4REEE A Beagle AB#HKEA F0.5mg/kgGH-035 S M3 -RGH-035,GH-032,GH- 444 MZGREE -
1 iEegxdmmEm (0-2an) EEJAEEETTEE (0-24h) .
1 & A
\ s
100—_I . ]
0 - ] —
E Poa E - A
-Ei — AL Conc vs time gl 10—l Conc vs time
= 7 A GH-032 " E GH-032
£ . A 5 ] A
S I --A-- GH-035 ] ] -/~ GH-035
105 [} GH-444 - [ GH-444
] -
py . =
i ~F] & i
L L L L L 01 T T T T T T T
0 5 10 15 20 25

time (h)
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IE??LE%*W%‘J%‘J/ GH-035: Alternative antifungal inhibitors ME

& %

GH-035%F AR

—
A

AN

¥

ik =]

II‘I'_

—

Stability of GH-035 in human hepatocytes and whole blood
> = "I¢s
et WEE RERE | e
compound concentration Incubation time SOOI
I-REFLE AT 2 i 1uM 16.0min 30min 27.9%
7-Hydroxycoumarin Human liver
£ R /testosterone cell 1uM 8.58min 30min 9.46%
AN a fie.
Human liver 1uM 365min 4h 60.8%
cell
GH-035
A A
human whole 1uM 2h 98.3%

blood




GH-035: ZA A BEEADIFIF/cHo035: Atemative antifungal inhibitors Eﬁﬁ

AKER7KPK (9 E¥IGH-032) /7-day PK (decomposition of GH-032) in rat

Crmax{nE/mL) AUC,(ng*h/mL) AUCy.f(ng*h/mL)

15mg/kg 1900
GH-035 30mg/kg 5527 12.05
45mg/kg 7580 17.6 /5
GH-032 20mg/kg 6000 89F7
SO FRRNPBKZELE7HRES T15 my/kg GH-035/5GH-032RYIMEGR AL - B (A L SDARREERBRIZELR7 45 T30 mg/kg GH-035/5GH-032RY MM E5;#RE -Ad /8l HiL SDAREIMKIZELL7FES F45 mg/kg GH-035/5GH-032/9 M FTHREL -BIMEHHELE
A AT AfEE
] N . :;ﬁéi 1
A - —A
z P9 o —— = = . g
g mo?% CCCCCCCCCC % | o= _ . Eg‘ .
I & = A g
5 ] = = E? = = é
T T T T T T T T i T T T

time {(h) time (h)



GH-035: %Rgg*ﬁﬁ%ﬁﬂ%ﬂ%U/GHoss Alternative antifungal inhibitors mg

KR 14X 3E/14-day toxicology in rats

> SDKRELIARZRARESL T H=5 7 K15, 30, 45mg/kgt9GH-035%5 % (4KBLE) , &M=ashihE (LEL) , BRo-LxSsh4
R E 3 K 1A 2% "q/For 14 consecutive days, SD rats were given GH-035 solution (pure water configuration) at doses of 15, 30 and 45 mg/kg

through the tail vein, and the animal body weight (see Figure 1) of each dose group showed an increasing trend, indicating that it had no significant
effect on animal weight gain.

400.0

3500
300.0 -
2500 |—

200.0

— U035 I A
—U-035hHIE A
GU-0355FIEH

Bl1 GH-035(% . REHNYFHEERKER

120.0
Fig. 1 Average weight gain of animals in low, medium and high dose groups of GH-035

100.0

Means of Body Weight{g)

300

00

T T T T T T T T T 1
D1 D2 D3 D4 D5 DE DB DlODI12 D14

> SRR KRAKRMBINARMEKLZER: GH-0351&. ¥, af @B shth, EHHSEBAE., HBR, RKOFALHRHEFRRERET, A-EZF X
& A by @A BRARAR, ARG, FAE KL R F 1F UThe results of gross dissection of rats were observed by the naked eye: GH-035 low,
medium and high dose group dissected animals, and there were no obvious toxic pathological changes in the color, shape and size of the heart surface of
each animal, and no obvious abnormalities were seen on the surface and section of other organs, as well as in volume, color and texture.

> i RRBREMHT, SDXRAZEMAKREHRL T H=2 4415, 30, 45mg/kgt9GH-035%25 %, #E 414K . SR=AHWMHK A XF B
R AT, RTHT AN EF MR FH 2>45 mg/kg/Conclusion: Under the experimental conditions, SD rats were given GH-035 solution at doses of

15, 30 and 45mg/kg through the tail vein for 14 consecutive days. No related toxicity and death were observed in animals in all dose groups, suggesting
that there may be no toxic reaction dose> 45 mg/kg.
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GH-0358CMCHFZR
CMC study of GH-035




—. GH-035& T Z#5t/GH-035 synthesis process study ’mg

& CMC# % (1.6kgFHE ML AR) /CMC study (1.6kg toxicology batch completed):

~ ~ ﬁ lA-l\ 1
53 N & /Research content =5k B /amount needed 1\it/sub-total Hit/total oLt R
Study stage
T Z 8% FH & /process TZ%. REE. RERLE R/ Validation of process ST -
Q ]
development routes, salt and crystal form research results T Z#a2H52/validation of process EEm IS
N 5 N A5 FR 52 i
B =R AIA/scale up to 100g T2 AL IE/validation of scaled process SRR 518¢/Early Formulation completed
Study 8g
Scale up to 500g 5-fold scale up 500g 500g completed
cMC Batch test and quality study 20g
formulation (1000 vial) Stability study and method development 471+50+5=534g 1.6k
184l /toxicology batch oke completed
Toxicology study (beagle dog 550g) 300g
GLP toxicology
DMPK 10g
Batch test and quality study 20g
CcMC Influencing flicnto_rti:-r:ct(;ilterated test + 50g+35g+60g
T #E4it/engineering batch g 2.5kg On-going
formulation formulation
7108g
Batch test and quality study 90g
Sample retain 30g
CMC = [F & /influencing factor
II’EWH:@;\;.:;l batch fnE iR % /accelerate test 35g 2.5kg prepared
K HAR I /long-term test 65¢
Stability study #il3l/formulation
Clinical study i PR {8 F/clinical phase 1 study



GH-035: %Rgg?ﬁEﬁD$U?‘fU/GHO3S Alternative antifungal inhibitors R

E %
1.6kgHIGH-03 51 EEERINT
The stability data of 1.6kg of GH-035

Pt #MER | RRT — 11':;%%'“ | mjlﬂllﬁ 26
T2103-D 0.44 0.01% ND

A HI A4 Wi 1 0.69 0.01% 0.01%
_ T2103 1.00 99.04% 99.92%
Lw;fggi‘ggl' A2 | 1.40 0.01% 0.01%
A 1443 1.56 0.02% 0.03%
R E R4 | 2.32 ND 0.03%
S 0.06% 0.08%




= . #IFI%FZR/Formulation research = R

1 7 4b R Z/Exploring for formulation prescriptions

D5W 24H 0.9% Nacl 24H
. Initial Formulated
781 /Solvent Apparent

pH

GH-035 50 50% SBEBCD in pH 6.0 phosphate buffer 5.97 5.97 Clear Clear Clear Clear  Clear

(Batch: LANT2390-56-2) mg/mL

= MRALPHEG, 7T MFREFERZ, 1264 LN R EF. pH 6.0 100X## & 4 % 45.2 (D5W) #26.4 (saline)
= Optimize the pH to 6 to obtain a clear solution, but above 6 can not be dissolved. pH 6.0 100X diluted to 5.2 (D5W)
and 6.4 (saline) respectively.
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A == fh 2k /Product pipelines P

\

AT R
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GH-035 Small People with fungal infections or Fungal ﬂl"gfﬁt Water-soluble, conventional ”Erirj?fif Patent
molecule those at high risk cell membrane intravenous injection granted
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GH-019 Sroall colid o and thar brain ALK//ROS1/NTRK/ FhEEmfE Multi-target kinase inhibitors  IFFRBIT A NF
molecule O P ACK/JAK/FAK etc. BIC with high efficiency in Pre-clinical PCT,
rimary brain tUmors penetrating the blood-brain publishing
P E barrier (BBB)
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GH-304 hE AML./ gsfq:,qu; CK1/CDK7/CDK9 fint 5 Activates P53, multi-target, Molecular PCT,
Small AML/a variety of solid tumors FIC ) . ; . L
molecule multi-mechanism to kill optimization publishing
tumor
INDF e/ B R/ Tk g ZE S, ZHETEMNE nFIE EfrE 7
GH-100 Small Liver cancer/stomach MET/SRC/CSF1R ;;IC Multi-target, multi- Molecular PCT,
molecule cancer/kidney cancer, etc. mechanism to kill tumor cells optimization publishing
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P et S SRR oliTorbers AW BUMRREN, MHME P8R ST
molecule Solid tumors FIC Multi-target, multi- Early R&D PCT,

mechanism to kill tumor cells applying
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Through the joint efforts of all employees, within 5-8 years, to develop 1-2 innovative\

drugs into marketing and realize the company's IPO.

Q 20224, GIEE/AS]/set up company in 2022.

N S —
']/—I— &'IJ %D E */ \ Q 20234, 1-29 = @mFAMEKEBFF%/1-2 products enter preclinical development in

2023.

Plans and goals 0 20245, SEFL24PRERBIF R, A& NI S/ 2024, complete the

preclinical development of 1-2 products and prepare for the start of clinical projects.

Q 20254, 1-29 /=M TR RBER, &A™ 4k Fih R a7 0 2 EIoF & B B
/In 2025, 1-2 products are in the clinical development stage, and several innovative
products are in the preclinical and early research and development stages.

Q 2026-2027, 1-24/=m LETER, 5-6~mETFIREKABHRMER, 3-54FImEKET
MEHIF % /2026-2027, 1-2 product marketing applications, 5-6 products are in
different clinical research stages, 3-5 in preclinical and early development.

0 2026-2027, IPOE%/2026-2027, IPO preparation
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Current financing needs: 30 million yuan is planned
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3. fEEREHE— MRt IR T—EERE.

1. The company's current round of financing is a Pre-A round, planning to raise 30
million yuan and release 30% of the equity.

2. The approximate proportion of the company's capital use: 15% is used for personnel
salaries and benefits; 5% for the daily operation of the company; 80% is used for
project research.

3. Begin the next round of funding after obtaining the first clinical approval.
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Questions and discussions

Bf Z 71 /Contact:

15 SCEX 8i4-/Dr. WENLIAN XU '
B, 14 /Telephone: 13811619762

M =/Wechat: 13811619762

BR4/Email:  xuwenlian@ghtherapeutics.com _} ‘]ﬂi“
S
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