B&K CORPORATION LIMITED
ECEVBREBRGAERAT

(A joint stock company incorporated in the People’s Republic of China with limited liability)

Stock Code : 2396 R

GLOBAL QI-/FERLN%

il \O\/
T i

5N

Joint Sponsors, Overall Coordinators, Joint Global Coordinators,
Joint Bookrunners and Joint Lead Managers

ERER  ([Uis
. ' HUATAI INTERNATIONAL CITIC SECURITIES

Overall Coordinators, Joint Global Coordinators,
Joint Bookrunners and Joint Lead Managers

CMS @ R 5 Er% SrAEA

‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘




IMPORTANT

If you are in any doubt about any of the contents of this prospectus, you should seek independent professional advice.
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(A joint stock company incorporated in the People’s Republic of China with limited liability)
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Number of Offer Shares under the Global Offering : 17,648,800 H Shares (Subject to the Over-allotment Option)
Number of Hong Kong Offer Shares : 1,765,000 H Shares (subject to reallocation)

Number of International Offer Shares : 15,883,800 H Shares (Subject to the Over-allotment Option
and reallocation)

Maximum Offer Price : Not more than HK$51.0 per H Share, plus brokerage of
1.0%, SFC transaction levy of 0.0027%, AFRC transaction
levy of 0.00015%, and Hong Kong Stock Exchange trading
fee of 0.00565% (payable in full on application in Hong
Kong dollars and subject to refund)

Nominal value : RMBI1.00 per H Share
Stock code : 2396

Joint Sponsors, Overall Coordinators, Joint Global Coordinators,
Joint Bookrunners and Joint Lead Managers

esER (s
. ' HUATAI INTERNATIONAL. CITIC SECURITIES

Overall Coordinators, Joint Global Coordinators,
Joint Bookrunners and Joint Lead Managers

@ SRAER

Joint Global Coordinators, Joint Bookrunners and Joint Lead Managers

OIRAEAAE @ EmssEr CMBIOREER

Joint Bookrunners and Joint Lead Managers

IREEYS DMEHME RIS () REER

Joint Lead Managers

pEHES P4 4sas CREEEF

Hong Kong Exchanges and Clearing Limited, The Stock Exchange of Hong Kong Limited and Hong Kong Securities Clearing Company Limited take no responsibility for the contents of
this prospectus, make no representation as to its accuracy or completeness and expressly disclaim any liability whatsoever for any loss howsoever arising from or in reliance upon the whole
or any part of the contents of this prospectus.

A copy of this prospectus, having attached thereto the documents specified in “Documents Delivered to the Registrar of Companies in Hong Kong and Available on Display” in Appendix V
to this prospectus, has been registered by the Registrar of Companies in Hong Kong as required by Section 342C of the Companies (Winding Up and Miscellaneous Provisions) Ordinance
(Chapter 32 of the Laws of Hong Kong). The Securities and Futures Commission of Hong Kong and the Registrar of Companies in Hong Kong take no responsibility for the contents of this
prospectus or any other documents referred to above.

The Offer Price is expected to be determined by agreement between the Overall Coordinators, for themselves and on behalf of the Underwriters, and our Company on or before Thursday,
December 18, 2025 or such later time as may be agreed between the parties, but in any event, no later than 12:00 noon on Thursday, December 18, 2025. If, for any reason, the Overall
Coordinators, for themselves and on behalf of the Underwriters, and our Company are unable to reach an agreement on the Offer Price by 12:00 noon on Thursday, December 18, 2025, the
Global Offering will not proceed and will lapse immediately. The Offer Price will be no more than HK$51.0 per Offer Share and is expected to be not less than HK$38.2 per Offer Share,
unless otherwise announced. Investors applying for the Hong Kong Offer Shares may be required to pay, on application (subject to application channels), the maximum Offer Price of
HK$51.0 for each Offer Share together with a brokerage of 1.0%, SFC transaction levy of 0.0027%, AFRC transaction levy of 0.00015%, and Hong Kong Stock Exchange trading fee of
0.00565%, subject to refund if the Offer Price is lower than HK$51.0 per Offer Share.

The Overall Coordinators, for themselves and on behalf of the Underwriters, may, with the consent of our Company, reduce the number of Offer Shares being offered under the Global
Offering and/or the indicative Offer Price range below that stated in this prospectus at any time prior to the morning of the last day for lodging applications under the Hong Kong Public
Offering. In such a case, notices of such reduction will be published on the websites of the Stock Exchange at www.hkexnews.hk and the Company at huarenshengwu.com as soon as
practicable but in any event not later than the morning of the last day for lodging applications under the Hong Kong Public Offering. Further details are set out in the sections headed
“Structure of the Global Offering” and “How to Apply for Hong Kong Offer Shares” in this prospectus.

Prior to making an investment decision, prospective investors should carefully consider all of the information set out in this prospectus, in particular, the risk factors set out in the section
headed “Risk Factors.” Pursuant to the termination provisions contained in the Hong Kong Underwriting Agreement in respect of the Offer Shares, the Overall Coordinators, for themselves
and on behalf of the Hong Kong Underwriters, have the right in certain circumstances, in their absolute discretion, to terminate the obligations of the Hong Kong Underwriters pursuant to
the Hong Kong Underwriting Agreement at any time prior to 8:00 a.m. on the Listing Date. Further details of the terms of the termination provisions are set out in the section headed
“Underwriting — Underwriting Arrangements and Expenses — Hong Kong Public Offering — Hong Kong Underwriting Agreement — Grounds For Termination.”

The Offer Shares have not been and will not be registered under the U.S. Securities Act or any state securities law in the United States and may not be offered, sold, pledged or transferred
within the United States, except that Offer Shares may be offered, sold or delivered outside the United States in offshore transactions in reliance on Regulation S under the U.S. Securities
Act.

ATTENTION
We have adopted a fully electronic application process for the Hong Kong Public Offering. We will not provide printed copies of this prospectus to the public in relation to

the Hong Kong Public Offering. This prospectus is available at the website of the Hong Kong Stock Exchange at www.hkexnews.hk and our website at huarenshengwu.com. If
you require a printed copy of this prospectus, you may download and print from the website addresses above.

December 12, 2025
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IMPORTANT NOTICE TO INVESTORS:
FULLY ELECTRONIC APPLICATION PROCESS

We have adopted a fully electronic application process for the Hong Kong Public
Offering. We will not provide printed copies of this prospectus to the public in relation to the
Hong Kong Public Offering.

This prospectus is available at the website of the Hong Kong Stock Exchange at
www.hkexnews.hk under the “HKEXnews > New Listings > New Listing Information”
section, and our website at huarenshengwu.com. If you require a printed copy of this
prospectus, you may download and print from the website addresses above.

To apply for the Hong Kong Offer Shares, you may use one of the following application
channels:

Application Channel Platform Target Investors Application Time

HK eIPO White Form  www.hkeipo.hk Investors who would like to From 9:00 a.m. on Friday,
service . . ... ... receive a physical H Share December 12, 2025 to 11:30
certificate. Hong Kong Offer a.m. on Wednesday, December
Shares successfully applied for 17, 2025, Hong Kong time. The
will be allotted and issued in latest time for completing full
your own name. payment of application monies
will be 12:00 noon on
Wednesday, December 17, 2025,
Hong Kong time.
HKSCC EIPO Your broker or custodian who is  Investors who would not like to Contact your broker or custodian
channel. . . . . . .. a HKSCC Participant will receive a physical H Share for the earliest and latest time

submit an EIPO application on
your behalf through HKSCC's
FINI system in accordance with
your instruction

certificate. Hong Kong Offer
Shares successfully applied for

will be allotted and issued in the

name of HKSCC Nominees,

for giving such instructions, as
this may vary by broker or
custodian.

deposited directly into CCASS
and credited to your designated
HKSCC Participant’s stock
account.

We will not provide any physical channels to accept any application for the Hong Kong Offer
Shares by the public. The contents of the electronic version of this prospectus are identical to the
printed document as registered with the Registrar of Companies in Hong Kong pursuant to Section
342C of the Companies (Winding Up and Miscellaneous Provisions) Ordinance.

If you are an intermediary, broker or agent, please remind your customers, clients or
principals, as applicable, that this prospectus is available online at the website addresses above.

Please refer to the section headed “How to apply for Hong Kong Offer Shares” for further
details of the procedures through which you can apply for the Hong Kong Offer Shares
electronically.
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Your application through the HK eIPO White Form service or the HKSCC EIPO channel
must be for a minimum of 200 Hong Kong Offer Shares and in one of the numbers set out in the
table. If you are applying through the HK eIPO White Form service, you may refer to the table
below for the amount payable for the number of H Shares you have selected. You must pay the
respective maximum amount payable on application in full upon application for Hong Kong Offer
Shares. If you are applying through the HKSCC EIPO channel, you are required to prefund your
application based on the amount specified by your broker or custodian, as determined based on the
applicable laws and regulations in Hong Kong.

Maximum Maximum Maximum Maximum
Amount Amount Amount Amount
No. of payable® on No. of payable® on No. of payable® on No. of payable® on
Hong Kong application/ Hong Kong application/ Hong Kong application/ Hong Kong application/
Offer Shares successful Offer Shares successful Offer Shares successful Offer Shares successful
applied for allotment applied for allotment applied for allotment applied for allotment
HK$ HK$ HK$ HK$
200 10,302.88 4,000  206,057.35 60,000 3,090,860.10 450,000 23,181,450.76
400 20,605.73 5,000 257,571.68 70,000  3,606,003.46 500,000 25,757,167.50
600 30,908.61 6,000 309,086.01 80,000 4,121,146.80 600,000 30,908,601.00
800 41,211.47 7,000 360,600.35 90,000 4,636,290.16 700,000 36,060,034.50
1,000 51,514.34 8,000  412,114.68 100,000 5,151,433.50 882,400 45,456,249.20
1,200 61,817.20 9,000  463,629.01 150,000  7,727,150.26
1,400 72,120.07 10,000 515,143.36 200,000 10,302,867.00
1,600 82,422.93 20,000 1,030,286.70 250,000 12,878,583.76
1,800 92,725.81 30,000 1,545,430.06 300,000 15,454,300.50
2,000 103,028.66 40,000 2,060,573.40 350,000 18,030,017.26
3,000 154,543.00 50,000 2,575,716.76 400,000 20,605,734.00

(1)  Maximum number of Hong Kong Offer Shares you may apply for and this is approximately 50% of the Hong Kong
Offer Shares initially offered.

(2)  The amount payable is inclusive of brokerage, SFC transaction levy, the Stock Exchange trading fee and AFRC
transaction levy. If your application is successful, brokerage will be paid to the Exchange Participants (as defined
in the Listing Rules) or to the HK eIPO White Form Service Provider (for applications made through the
application channel of the HK eIPO White Form service) while the SFC transaction levy, the Stock Exchange
trading fee and the AFRC transaction levy will be paid to the SFC, the Stock Exchange and the AFRC, respectively.

No application for any other number of Hong Kong Offer Shares will be considered and any
such application is liable to be rejected.



EXPECTED TIMETABLE

If there is any change in the following expected timetable”’ of the Hong Kong Public
Offering, we will issue an announcement in Hong Kong to be published on the Company’s
website at huarenshengwu.com and the website of the Stock Exchange at www.hkexnews.hk.

Hong Kong Public Offering commences. .. ........ ... ... o, 9:00 a.m. on
Friday, December 12, 2025

Latest time to complete electronic applications under the HK
eIPO White Form service through the designated website
at www.hkeipo.hk® . . ... ... 11:30 a.m. on

Wednesday, December 17, 2025

Application lists open™® .. ... ... 11:45 a.m. on
Wednesday, December 17, 2025

Latest time for completing payment of
HK eIPO White Form applications by effecting
internet banking transfers(s) or PPS payment
transfer(s) and giving electronic application
instructions to HKSCC™ . . ... ... .. . . . . . 12:00 noon on
Wednesday, December 17, 2025

If you are instructing your broker or custodian who is a HKSCC Participant to give
electronic application instructions via HKSCC’s FINI system to apply for the Hong Kong Offer
Shares on your behalf, you are advised to contact your broker or custodian for the latest time for
giving such instructions which may be different from the latest time as stated above.

Application lists close™ . ... ... . ... 12:00 noon on
Wednesday, December 17, 2025

Expected Price Determination Date™. . ... ................... Thursday, December 18, 2025

Announcement of the Offer Price, the indication
of level of interest in the International Offering,
the level of applications in the Hong Kong
Public Offering and the basis of allocation of the
Hong Kong Offer Shares to be published and
on the website of the Stock Exchange at
www.hkexnews.hk and the Company’s website
at huarenshengwu.com® at or before . .. .............................. 11:00 p.m. on
Friday, December 19, 2025

The results of allocations in the Hong Kong Public Offering (with successful applicants’
identification document numbers, where appropriate) to be available through a variety of channels,
including:



EXPECTED TIMETABLE

. in the announcement to be posted on our
website and the website of the
Stock Exchange at huarenshengwu.com
and www.hkexnews.hk respectively at or before. .. ............... 11:00 p.m. on
Friday, December 19, 2025

. from the “Allotment Results” page
at www.hkeipo.hk/IPOResult
(or www.tricor.com.hk/ipo/result)
with a “search by ID” function from. .......... ... ............. 11:00 p.m. on
Friday, December 19, 2025
to 12:00 midnight on
Thursday, December 25, 2025

. from the allocation results telephone
enquiry line by calling +852 3691 8488
between 9:00 a.m. and 6:00 p.m. from.............. Monday, December 22, 2025
to Monday, December 29, 2025
(excluding Saturday, Sunday and
public holiday in Hong Kong)

For those applying through HKSCC EIPO channel,
you may also check with your broker or custodian from..................... 6:00 p.m. on
Thursday, December 18, 2025

H Share certificates in respect of wholly or partially
successful applications to be dispatched
or deposited into CCASS on or before'” . .................... Friday, December 19, 2025

HK eIPO White Form e-Auto Refund payment
instructions/refund checks in respect of wholly
or partially successful applications if the final
Offer Price is less than the maximum Offer Price
per Offer Share initially paid on application
(if applicable) or wholly or partially unsuccessful

applications to be dispatched on or before®™® . ... ... .. .. ... .. Monday, December 22, 2025

Dealings in the H Shares on the Hong Kong
Stock Exchange expected to commence at. . . .. ....... ...ttt . 9:00 a.m. on
Monday, December 22, 2025

(1) Unless otherwise stated, all times and dates refer to Hong Kong local times and dates.

(2)  You will not be permitted to submit your application under the HK eIPO White Form service through the
designated website at www.hkeipo.hk after 11:30 a.m. on the last day for submitting applications. If you have
already submitted your application and obtained an application reference number from the designated website prior
to 11:30 a.m., you will be permitted to continue the application process (by completing payment of application
monies) until 12:00 noon on the last day for submitting applications, when the application lists close.

— 11 =



EXPECTED TIMETABLE

(3)

(C))

(5)

(6)

(N

(8)

(©))

If there is/are a “black” rainstorm warning or a tropical cyclone warning signal number 8 or above and/or Extreme
Conditions, collective (“Bad Weather Signals™) in force in Hong Kong at any time between 9:00 a.m. and 12:00
noon on Wednesday, December 17, 2025, the application lists will not open or close on that day. For further
details, please see the section headed “How to Apply for Hong Kong Offer Shares — E. Bad Weather
Arrangements” in this prospectus.

Applicants who apply for Hong Kong Offer Shares by giving electronic application instructions to HKSCC should
refer to the section headed “How to Apply for Hong Kong Offer Shares — A. Application for Hong Kong Offer
Shares” in this prospectus.

The Price Determination Date is expected to be on or about Thursday, December 18, 2025. If, for any reason, the
Offer Price is not agreed between the Overall Coordinators (for themselves and on behalf of the Underwriters) and
us by 12:00 noon on Thursday, December 18, 2025, the Global Offering will not proceed and will lapse.

None of the websites or any of the information contained on the websites forms part of this prospectus.

H Share certificates will only become valid at 8:00 a.m. on the Listing Date provided that the Global Offering has
become unconditional and the right of termination described in the section headed “Underwriting — Underwriting
Arrangements and Expenses — Hong Kong Public Offering — Grounds for Termination” in this prospectus has not
been exercised. Investors who trade H Shares on the basis of publicly available allocation details prior to the
receipt of H Share certificates or prior to the H Share certificates becoming valid evidence of title do so entirely at
their own risk.

e-Auto Refund payment instructions/refund cheques will be issued in respect of wholly or partially unsuccessful
applications pursuant to the Hong Kong Public Offering and in respect of wholly or partially successful
applications in the event that the final Offer Price is less than the price payable per Offer Share on application.
Part of the applicant’s identification document number, or, if the application is made by joint applicants, part of the
identification document number of the first-named applicant, provided by the applicant(s) may be printed on the
refund check, if any. Such data would also be transferred to a third party for refund purposes. Banks may require
verification of an applicant’s identification document number before encashment of the refund check. Inaccurate
completion of an applicant’s identification document number may invalidate or delay encashment of the refund
check.

Applicants who have applied through the HK eIPO White Form service for 500,000 or more Hong Kong Offer
Shares may collect any H Share certificates in person from our H Share Registrar, Tricor Investor Services
Limited, at 17/F, Far East Finance Centre, 16 Harcourt Road, Hong Kong from 9:00 a.m. to 1:00 p.m. on Monday,
December 22, 2025 or such other date as notified by us as the date of dispatch/collection of H Share
certificates/e-Auto Refund payment instructions. Applicants being individuals who are eligible for personal
collection may not authorize any other person to collect on their behalf. If you are a corporate applicant which is
eligible for personal collection, your authorized representative must bear a letter of authorization from your
corporation stamped with your corporation’s chop. Both individuals and authorized representatives must produce
evidence of identity acceptable to our H Share Registrar at the time of collection.

Applicants who have applied for Hong Kong Offer Shares through the HKSCC EIPO channel should refer to the
section headed “How to Apply for Hong Kong Offer Shares — D. Despatch/Collection of H Share Certificates and
Refund of Application Monies” in this prospectus for details.

Applicants who have applied through the HK eIPO White Form service and paid their applications monies
through single bank account may have refund monies (if any) dispatched to the bank account in the form of e-Auto
Refund payment instructions. Applicants who have applied through the HK eIPO White Form service and paid
their application monies through multiple bank accounts may have refund monies (if any) dispatched to the address
as specified in their application instructions in the form of refund checks in favor of the applicant (or, in the case
of joint applications, the first-named applicant) by ordinary post at their own risk.

H Share certificates and/or refund checks for applicants who have applied for less than 500,000 Hong Kong Offer
Shares and any uncollected H Share certificates will be dispatched by ordinary post, at the applicants’ risk, to the

addresses specified in the relevant applications.

Further information is set out in the sections headed “How to Apply for Hong Kong Offer Shares — D.
Despatch/Collection of H Share Certificates and Refund of Application Monies.”

—iii -



EXPECTED TIMETABLE

The above expected timetable is a summary only. You should read carefully the sections
headed ‘“Underwriting,” ‘“Structure of the Global Offering” and “How to Apply for Hong
Kong Offer Shares” in this prospectus for details relating to the structure of the Global
Offering, procedures on the applications for Hong Kong Offer Shares and the expected
timetable, including conditions, effect of bad weather and the dispatch of H Share
certificates.

If the Global Offering does not become unconditional or is terminated in accordance with its

terms, the Global Offering will not proceed. In such case, the Company will make an
announcement as soon as practicable thereafter.

— v —
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Offering and the Hong Kong Offer Shares and does not constitute an offer to sell or a
solicitation of an offer to subscribe for or buy any security other than the Hong Kong Offer
Shares. This prospectus may not be used for the purpose of, and does not constitute, an offer to
sell or a solicitation of an offer to subscribe for or buy any security in any other jurisdiction or
in any other circumstances. No action has been taken to permit a public offering of the Offer
Shares or the distribution of this prospectus in any jurisdiction other than Hong Kong. The
distribution of this prospectus and the offering and sale of the Offer Shares in other
jurisdictions are subject to restrictions and may not be made except as permitted under the
applicable securities laws of such jurisdictions pursuant to registration with or authorization by
the relevant securities regulatory authorities or an exemption therefrom.

You should rely only on the information contained in this prospectus to make your
investment decision. We have not authorized anyone to provide you with information that is
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SUMMARY

This summary aims to give you an overview of the information contained in this
prospectus. As it is a summary, it does not contain all the information that may be important to
you. You should read the whole prospectus before you decide to invest in the Offer Shares.
There are risks associated with any investment. Some of the particular risks in investing in the
Offer Shares are set out in “Risk Factors” in this prospectus. You should read that section
carefully in full before you decide to invest in the Offer Shares. In particular, we are a
biopharmaceutical company seeking to list on the Main Board of the Stock Exchange under
Chapter 18A of the Listing Rules on the basis that we are unable to meet the requirements
under Rule 8.05(1), (2) or (3) of the Listing Rules. There are unique challenges, risks and
uncertainties associated with investing in companies like ours. Our Core Products are the
products for the purpose of satisfying the eligibility requirements under Chapter 18A. We only
have two Core Products, namely, Pro-101-1 and Pro-101-2. We may continue to incur
substantial costs and expenses in relation to R&D activities for the Core Products, and the
Core Products may not be successfully developed or marketed. Your investment decision
should be made in light of these considerations.

OVERVIEW

Founded in 2012, we are a China-based biopharmaceutical company committed to developing
therapies with an emphasis on protein drugs for indications with medical needs and market
opportunities. We primarily focus on the discovery, development and commercialization of
therapies for wound healing, currently platelet-derived growth factor (“PDGF”) drugs. As of the
Latest Practicable Date, our pipeline comprised two Core Products: (i) Pro-101-1 for the treatment
of deep second-degree thermal burns, which has completed the statistical data analysis for Phase
IIb clinical trial, and for the treatment of superficial second-degree thermal burns, which has
reached last-patient-out but no statistical data was yet available; and (ii) Pro-101-2 for the
treatment of diabetic foot ulcers (“DFUs”), which is currently in Phase II clinical trial. We also
have eight other product candidates.

WE MAY NOT BE ABLE TO SUCCESSFULLY DEVELOP AND/OR MARKET OUR
CORE PRODUCTS. WE ONLY HAVE TWO CORE PRODUCTS, NAMELY, PRO-101-1 and
PRO-101-2. FOR PRO-101-1, CERTAIN CLINICAL TRIAL DATA INDICATES NO
STATISTICAL SIGNIFICANCE (THERE IS NOT STRONG ENOUGH EVIDENCE TO
CONCLUDE THAT THE OBSERVED EFFECT IS CERTAIN RATHER THAN DUE TO
RANDOM CHANCE) BETWEEN THE TREATMENT GROUP AND PLACEBO GROUP. IN
ADDITION, THE SUBJECT ENROLLMENT FOR THE PRO-101-2 CLINICAL TRIALS IS
SLOW SINCE FEBRUARY 2022 AND THEN DELAY OUR PRODUCT SCHEDULE.

For Pro-101-1 for the treatment of deep second-degree thermal burns, based on FAS, there is
no significant statistical difference. We agreed with the CDE to extend evaluation of the Phase IIb
clinical trial results and to commence a Phase Illa clinical trial, which is an exploratory evaluation
of the Phase IIb clinical trial, and after the completion of which we will communicate with the
CDE to seek the guidance on Pro-101-1. If allowed by the CDE, we will commence a Phase IIIb
clinical trial, which is expected to be a confirmatory clinical trial and if not allowed by the CDE to
commence a Phase IIIb clinical trial due to unfavorable Phase Illa clinical trial result, this will in
turn reject Pro-101-1 from progressing to file for NDA Approval in China. Consequently, the
market potential of our Pro-101-1 for the treatment of deep second-degree burns would be
significantly limited.



SUMMARY

For Pro-101-1 for the treatment of superficial second-degree thermal burns, the Phase IIb
clinical trial has reached last-patient-out in April 2025 but no statistical data was yet available
because data review was still ongoing and the database had not been locked. The data processing
progress of this cohort is behind that of the cohort of deep second-degree burns, because it
involves a larger number of enrolled subjects and consequently requires additional time to
complete the related work. We expect to complete the database lock and statistical analysis in the
first quarter of 2026. The lengthy database lock process is consistent with our internal standards
and fully compliant with Good Clinical Practice (GCP) requirements. We have not communicated
with CDE regarding the clinical trial data or the progress of the clinical trial, and further
communications with the CDE is required to determine progression to Phase III. According to
Frost & Sullivan, communications with the CDE are typically conducted based on the availability
of clinical data, and this aligns with established industry practices. Progression to Phase III clinical
trials of Pro-101-1 for the treatment of superficial second-degree burns will depend on the
statistical outcomes from the Phase IIb trial and subsequent communications with the CDE. As of
the Latest Practicable Date, we have no plans to progress to the Phase III trial for this indication,
as our strategy is to focus the clinical development of Pro-101-1 on the treatment of deep
second-degree burns.

See “Business — PDGF — Summary of Clinical Trial Results — The preliminary results
of Phase IIb Clinical Trial of Pro-101-1 for the treatment of deep second-degree burns,”

“Business — Our Candidates — PDGF — Material Communications with Competent
Authorities,” “Business PDGF — Summary of Clinical Trial Results — Phase Ila Clinical
Trial of Pro-101-1 — Time to complete healing of target wound surface in subjects with

superficial second-degree burns (FAS),” “Risk Factors — Risks Relating to the Research and
Development of Our Candidates — Our business and financial prospects depend substantially
on the success of our clinical-stage and pre-clinical-stage candidates. If we are unable to
successfully complete clinical development, obtain regulatory approvals or achieve
commercialization for our candidates, or if we experience significant delays or cost overruns
in doing any of the foregoing, our business and competitive position could be materially and
adversely affected,” and “Risk Factors — Risks Relating to the Research and Development of
Our Candidates — If we encounter difficulties in enrolling patients for our clinical trials, our
clinical development activities could be delayed or otherwise materially and adversely
affected.”

PDGF is one of the growth factors secreted by platelets after injury. It promotes the
development of new blood vessels, regulation of inflammation, and stimulation of cell proliferation
and migration, among other things, which eventually leads to wound closure and healing.
PDGF-BB is one of the five dimeric isoforms of PDGF, and rhPDGF-BB is a clinically utilized
version of PDGF-BB, which is a recombinant form of the naturally occurring PDGF-BB.
Pro-101-1 is the most advanced PDGF drug candidate in terms of clinical development progress
for the treatment of thermal burns in China, according to the Frost & Sullivan report. In addition,
our other PDGF candidates also share the same active substance as our Core Products,
rhPDGF-BB. PDGF drugs have been clinically used as growth factor therapeutic products in DFUs
for more than 20 years mainly in the U.S. PDGF is the sole recombinant growth factor that has
received approval from the FDA for topical use, specifically in treating DFUs. PDGF drugs have
demonstrated notable efficacy with a favorable safety profile in treating DFUs across multiple
clinical studies over the years. See “Industry Overview — China and Global PDGF Drug Market
— The Advantages of PDGF Drugs” for details. Meanwhile, as of the Latest Practicable Date, due
to the high barriers in research and development and production of PDGF drugs, including (i)
challenge of improving PDGF gene sequences for manufacturing purposes, (ii) complexity of
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producing purified PDGF, (iii) stringent requirements for quality control to avoid protein
aggregation and misfolding, and (iv) proper formulation and storage conditions to maximize
protein activity, there were no PDGF drugs commercially available in China.

We had filed five patent applications with respect to our Core Products as of the Latest
Practicable Date, which were currently under review. We acquired two PDGF-related patents and
technical information in relation to the research on PDGF in DFUs (which later became Pro-101-2)
(the “Project”) from JinBang and the Institute of Bioengineering of AMMS in 2013. These patents
are co-owned by our Company and the AMMS and we do not have any other patent co-owned with
the AMMS. We co-developed Pro-101-2 with the Institute of Bioengineering of AMMS until July
2021, when we received the IND approval for Pro-101-2, which was an umbrella approval for all
phases of the clinical development of Pro-101-2. Although the AMMS remains as a co-sponsor of
Pro-101-2, it has not been involved in the clinical research and related pharmaceutical research of
Pro-101-2 since July 2021. We are expected to be the sole MAH licensee of Pro-101-2 once the
clinical development is complete. In addition, since the AMMS has transferred the technical
information relating to the Project to us and we enjoy the exclusive right to use and commercialize
the two PDGF-related patents, it is not in a position to license out such technical information or
PDGF-related patents relating to the Project to third parties without our consent. To the best
knowledge of our Directors, the AMMS is not engaged in any R&D work on PDGF in DFUs,
either within or outside the Project. See “Business — Collaboration, Licensing and Transfer
Arrangements — Collaboration with the Institute of Bioengineering of AMMS and JinBang.” In
addition, the AMMS has not been involved in any clinical development or communications with
competent authorities relating to Pro-101-1 or other PDGF product candidates. We have
independently completed the clinical trials of our Core Products throughout the clinical
development of our Core Products, and we are expected to independently complete the subsequent
clinical trials for our Core Products. We have also independently developed our pipeline of
early-stage mRNA candidate and ASO candidates.

OUR PIPELINE

Our pipeline consisted of ten candidates with market potential covering a wide range of
indications, comprising two Core Products, namely Pro-101-1 and Pro-101-2. As of the Latest
Practicable Date, our Pro-101-1 for the treatment of deep second-degree thermal burns and
superficial second-degree thermal burns had reached last patient out for Phase IIb clinical trial in
China and was in the process of finalizing the Phase IIb clinical trial report, and our Pro-101-2 for
the treatment of DFUs was undergoing the Phase II clinical trial in China. We expect that the
primary market for our PDGF candidates, once commercialized, will be the PRC. In addition, we
plan to commence the Phase III clinical trials of Pro-101-1 for the treatment of deep second-degree
burns in the U.S. and Japan, and launch the product in the U.S. and Japan; we plan to commence
the Phase III clinical trials of Pro-101-2 in the U.S. and Japan, and launch the product in the U.S.
and Japan. The following chart summarizes our pipeline and the development status of each
pipeline candidate as of the same date:
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SUMMARY

Notes:

Phase I clinical trial data of Pro-101-2 for the indication of DFUs are shared with indications of thermal burns and
fresh wounds. In March 2022, we submitted application materials of clinical trial of Pro-101-1 based on the Phase I
clinical trial results of Pro-101-2. NMPA issued an IND approval for the clinical trial of Pro-101-1 in June 2022,
which was an umbrella approval for Phase Ila, Phase IIb and Phase III clinical trials. Considering that the technical
aspects of the trials are relatively independent, in the interest of resource efficiency and effective management, and
per the recommendations set out in the IND approval for the clinical trial obtained in June 2022, which sets fourth
“. .. the applicant shall consider the clinical characteristics of different wounds, standardized treatment plans, and
similarities and differences in prognosis, among other things, discuss with researchers and statistical experts, and
stratify superficial second-degree and deep second-degree burns, while making overall plans for subsequent clinical
research, including carrying out separate clinical trials if necessary. . .,” we conducted the Phase IIb clinical trial
with two cohorts for the treatment of deep second-degree burns and superficial second-degree burns, respectively.
This approach ensures scientific rigour and compliance with regulatory guidance, while also allowing for efficient
use of resources and streamlined trial management.

The last patient out for Phase IIb clinical trial of Pro-101-1 for the treatment of deep second-degree burns and
superficial second-degree burns was reached in April 2025. We are finalizing the trial report, and expect the trial
report for the treatment of deep second-degree burns to be completed in December 2025, and the trial report for the
treatment of superficial second-degree burns to be completed in the second quarter of 2026, as the latter involves a
larger number of enrolled subjects and consequently requires additional time to complete the related work. For
details, see “Business — Our Candidates — PDGF — Material Communications with Competent Authorities.”

We submitted a pre-IND communication application to the FDA in December 2021 with respect to Pro-101-1 for
thermal burns. In lieu of a meeting, the FDA provided written responses in February 2022. The FDA replied that
whether the Phase I clinical trial of Pro-101-2 in the treatment of DFUs and our current non-clinical studies are
sufficient to support the initiation of the US IND-opening trial will be determined after the FDA’s review of the
complete initial IND submission, including the product quality and non-clinical components. The FDA also
provided useful guidance on CMC process and the design of our Phase II clinical trial of Pro-101-1 in the treatment
of thermal burns. We expect to submit the IND filing to the FDA in the first quarter of 2026 to directly start Phase
IIT clinical trials for Pro-101-1 for the treatment of deep second-degree burns. Such plan is based on a
comprehensive analysis of our resources and clinical trial progresses.

We expect to apply for pre-application consultation meeting with PMDA in the third quarter of 2026 to discuss our
plan to commence a Phase III clinical trial for Pro-101-1 for the treatment of deep second-degree burns in Japan.
Such meeting aims to clarify requirements, address the need for local data and adapt our trial protocols to Japanese
clinical practice, among others.

Even though the Phase II clinical trial of Pro-101-2 for DFUs began in February 2022, we expect to complete the
same in the second quarter of 2027, mainly because (i) we had made registration of new product specification and
certain revision to the existing clinical trial protocol since we entered the Phase II clinical trial of Pro-101-2 in
DFUs; (ii) the strict enrollment criteria for subjects have resulted in a relatively slow enrollment pace. We have
commenced the patient enrollment process in the third quarter of 2024, and had completed the enrollment of 83
subjects as of Latest Practicable Date; and (iii) the dosing cycle is 20 weeks, necessitating a prolonged follow-up
period. In particular, the revision in the clinical trial protocol is mainly related to our intention to rely on the
clinical evidence obtained from immunogenicity studies in the Phase Ila clinical trial of Pro-101-1 in thermal burns,
as the enrollment process of thermal burn patients is faster than that of DFU patients. Such revision has been
confirmed by the CDE in October 2023.

In December 2021, after the completion of the Phase I clinical trial of Pro-101-2, we submitted application
materials for a pre-IND meeting with the CDE to discuss the IND application, the plan to directly conduct Phase Ib
clinical trial based on the results of the Phase I clinical trial of Pro-101-2 in the treatment of DFUs and the design
of the Phase Ib clinical trial. In lieu of a meeting, the CDE provided written responses in March 2022. The CDE
provided useful guidance on the design of the Phase Ib clinical trial of Pro-101-3 in the treatment of fresh wounds
and suggested that whether additional safety studies are necessary should depend on the mechanism of action
(“MOA”), dosage, administration timing and systemic/local exposure of the result of Pro-101-2 in the treatment of
DFUs. Meanwhile, as we believe conducting studies to evaluate the safety, tolerability, pharmacokinetics and
immunogenicity of Pro-101-1 on thermal burn patients can render more representative results compared to subjects
in other indications, we have decided to conduct the Phase Ila clinical trial of Pro-101-1 in thermal burns first.
Then, depending on the actual results, we plan to share the relevant results of pharmacokinetics and
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immunogenicity of Pro-101-1 with clinical studies of Pro-101-3 in fresh wounds, and directly proceed with the
Phase II clinical trial on the efficacy and safety of Pro-101-3 in fresh wounds. We have completed the Phase Ila
clinical trial of Pro-101-1 in thermal burns in May 2023 and reached last patient out for Phase IIb clinical trial for
the treatment of superficial second-degree burns and deep second-degree burns in April 2025. We plan to submit the
IND application for Pro-101-3 in fresh wounds to the NMPA in the fourth quarter of 2025 based on the Phase Ila
and Phase IIb clinical trial results of the Pro-101-1 in deep second-degree burns and the Phase I clinical trial results
of the Pro-101-2 in DFUs. We expect to directly initiate the Phase II clinical trial of Pro-101-3 in fresh wounds
upon obtaining the IND approval from the NMPA.

6. Both the Company and the Institute of Bioengineering of AMMS are holders of the Relevant Patents. Nevertheless,
according to its written confirmation dated October 8, 2023, the Institute of Bioengineering of AMMS
acknowledged that the rights to commercialize and use such patents belong exclusively to the Company. We
cooperated with the Institute of Bioengineering of AMMS in pre-clinical development of Pro-101-2 for DFUs,
which we have independently researched and developed after the IND approval. However, since the Institute of
Bioengineering of AMMS has not registered a change of ownership for the Relevant Patents, both the Company and
the Institute of Bioengineering of AMMS remain co-owners of the Relevant Patents. For details on our
arrangements with the Institute of Bioengineering of AMMS, see “Business — Collaboration, Licensing and
Transfer Arrangements — Collaboration with the Institute of Bioengineering of AMMS and JinBang.” Other than
the Relevant Patents, we do not have any other patent co-owned with the AMMS.

7. Pro-104 is a PDGF microneedle candidate product for the treatment of hair loss. According to the “Notice on
Matters Related to the Registration of Drug-Device Combination Products (No. 52 of 2021)” (Z&hi4H A & i sk A7
B 5 H A 48 15 (202 1455 529%)), a drug-device combination product refers to a medical product produced as a single
entity composed of both a drug and a medical device. Pro-104, being a PDGF microneedle, is a product composed
of PDGF (drug) and microneedles (medical device), which meets the definition of a “drug-device combination
product” as per the above regulation.

Core Products

Our Core Products comprise Pro-101-1 and Pro-101-2, which are PDGF candidates for the
treatment of thermal burns and DFUs, respectively. Our Core Products are expected to serve as
adjunct therapy for the targeted indications. See “Industry Overview” for details. The active
substance of our Core Products is rhPDGF-BB, which is a form of PDGF-BB manufactured in
laboratories using recombinant DNA technology and used for clinical treatments. Despite sharing
the same active substance, Pro-101-1 and Pro-101-2 are expected to be regulated as two separate
drug products by the NMPA. For details, see “Business — Our Candidates.”

We acquired the PDGF-related technology, patents and know-how in relation to the treatment
of DFUs at a pre-clinical stage in 2013 and have been developing PDGF candidates for the
treatment of other indications since then, including fresh wounds, pressure ulcers, radiation ulcers,
photodermatitis, alopecia, hemorrhoids, dry eye syndrome, corneal injuries and gastric ulcers. We
completed the Phase I clinical trial of Pro-101-2 in DFUs in October 2021 in China. As Pro-101-2
demonstrated safety and tolerability profile in the Phase I clinical trial in DFUs, we applied for
NMPA approval to directly commence the clinical trial of Pro-101-1 in thermal burns from the
Phase Ila clinical trial based on such clinical results and received the approval for the clinical trial
of Pro-101-1 in June 2022, which was an umbrella approval for Phase Ila, Phase IIb and Phase III
clinical trials. We completed the Phase Ila clinical trial of Pro-101-1 in thermal burns in May
2023, and commenced the Phase IIb clinical trial in December 2023. Considering that the technical
aspects of the trials are relatively independent, in the interest of resource efficiency and effective
management, and per the recommendations set out in the IND approval for the clinical trial
obtained in June 2022, we conducted the Phase IIb clinical trials with two cohorts for the
treatment of deep second-degree burns and superficial second-degree burns, respectively. This
approach ensures scientific rigour and compliance with regulatory guidance, while also allowing
for efficient use of resources and streamlined trial management. We reached last patient out for
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Phase IIb clinical trial of Pro-101-1 for the treatment of superficial second-degree burns and deep
second-degree burns in April 2025. We are finalizing the Phase IIb clinical trial report, which is
expected to be completed in December 2025 for the treatment of deep second-degree burns and in
the second quarter of 2026 for the treatment of superficial second-degree burns. We have
commenced the patient enrollment process for the Phase II clinical trial of Pro-101-2 in DFUs in
the third quarter of 2024, and had completed the enrollment of 83 subjects as of the Latest
Practicable Date. For details of our Core Products, see “Business — Our Candidates — PDGE.”

We may not be able to successfully develop and/or market our Core Products. To the best of
our knowledge, when approving progression to a new clinical trial phase, the CDE typically
considers multiple factors, including the safety profile of the investigational product, the strength
of its efficacy data, and its comparative advantages over existing marketed therapies. In terms of
statistical analysis, the FAS is reviewed as the primary basis for efficacy evaluation, followed by
the PPS. If discrepancies arise between FAS and PPS results, the CDE closely examines the
underlying reasons for these inconsistencies, as they may indicate issues with trial conduct or data
integrity. An endpoint is a specific outcome or measurement used to assess whether the drug
treatment is safe and effective. The primary endpoint represents the main result the trial is
designed to evaluate, while secondary endpoints represent additional outcomes that provide further
insights into the drug treatment.

. Regarding the Phase IIb clinical trial results of our Core Product Pro-101-1 for the
treatment of deep second-degree thermal burns, based on PPS, the high-dose group
achieved the Phase IIb trial objectives for both primary and secondary endpoints,
whereas the medium-dose group did not reach either the primary or secondary
endpoints; and based on FAS, neither the high-dose group nor the medium-dose group
reached the primary or secondary endpoints. Not meeting the primary or secondary
endpoints means our drug did not meet the primary predefined success criteria for
effectiveness (the healing time), nor did it meet the secondary predefined success
criteria on safety and effectiveness (the proportion of subjects with complete healing
and the condition of target wound healing). The CDE noted that the current evidence is
insufficient to support the direct initiation of confirmatory clinical trials for Pro-101-1
for the treatment of deep second-degree thermal burns. We were therefore advised to
carefully evaluate the results of previous clinical studies and to conduct further
exploratory research prior to proceeding with confirmatory clinical trials. Accordingly,
we intend to initiate a Phase Illa clinical trial (the exploratory research) to provide a
comprehensive assessment of efficacy to support the subsequent confirmatory Phase IIIb
clinical trial. The CDE expressed no objections to the initiation of a Phase III clinical
trial of Pro-101-1 for the treatment of deep second-degree burns in China. See “Business
— PDGF — Summary of Clinical Trial Results — The preliminary results of Phase IIb
Clinical Trial of Pro-101-1 for the treatment of deep second-degree burns” and
“Business — Our Candidates — PDGF — Material Communications with Competent
Authorities.” See “Risk Factors — If our candidates fail to demonstrate safety and
efficacy to the satisfaction of regulatory authorities or do not otherwise produce positive
results, we may incur additional costs or experience delays in completing, or may
ultimately be unable to complete, the development and commercialization of our
candidates.”
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. For the Phase Ila clinical trial of Pro-101-1 for the treatment of superficial
second-degree thermal burns, based on the FAS, there is no significant statistical
difference. We did not communicate with the CDE before progressing to the Phase IIb
clinical trial. As of the Latest Practicable Date, there was no available statistical data of
the Phase IIb clinical trial for Pro-101-1 for the treatment of superficial second-degree
burns because the data review was still ongoing and the database had not been locked.
Especially, even preliminary data is unavailable because, as a clinical trial of
double-blind design, neither participants nor investigators know who is receiving the
treatment or placebo, and thus sharing early results can lead to speculation about which
group is performing better, increasing the risk of bias or inadvertent unblinding. The
data processing progress of this cohort is behind that of the cohort of deep
second-degree burns, because it involves a larger number of enrolled subjects (82
subjects for the deep second-degree burns cohort and 270 subjects for the superficial
second-degree burns cohort) and consequently requires additional time to complete the
related work. As no trial data is yet available, we have not communicated with the CDE
regarding this cohort. Following the availability of Phase IIb clinical trial data, we will
initiate communications with the CDE regarding the progression to Phase III clinical
trial, which is the confirmatory clinical trial. The IIb clinical trial results are expected to
be finalized in the second quarter of 2026. Progression to Phase III clinical trials of
Pro-101-1 for the treatment of superficial second-degree burns will depend on the
statistical outcomes from the Phase IIb trial and subsequent communications with the
CDE. As of the Latest Practicable Date, we have no plans to progress to the Phase III
trial for this indication, as our strategy is to focus the clinical development of Pro-101-1
on the treatment of deep second-degree burns.

. Regarding the progress of the Phase II clinical trial of our Core Product Pro-101-2 for
DFUs, although the clinical trial began in February 2022, we expect to complete the
trial in the second quarter of 2027. For the reasons of the lengthy trial, see note 4 to our
pipeline chart. See “Risk Factors — Risks Relating to the Research and Development of
Our Candidates — We may not be able to obtain regulatory approval for our product
candidates in the United States and Japan in a timely manner, or at all” and “— Our
business and financial prospects depend substantially on the success of our clinical-stage
and pre-clinical-stage candidates. If we are unable to successfully complete clinical
development, obtain regulatory approvals or achieve commercialization for our
candidates, or if we experience significant delays or cost overruns in doing any of the
foregoing, our business and competitive position could be materially and adversely
affected,” and ”— If we encounter difficulties in enrolling patients for our clinical trials,
our clinical development activities could be delayed or otherwise materially and
adversely affected.”

The clinical trial efficacy results of our Core Products have minimal influence on the
development of other PDGF pipelines, despite sharing rhPDGF-BB as the active ingredient,
because their pathogenesis differs from that of the Core Products. We take internal control
measures to ensure the authenticity, accuracy and completeness of clinical trial data, including
monitoring plans before trial, monitoring during the trial and safeguarding the clinical trial reports
and pharmacological and toxicological study results against any modifications, see “Business —
Internal Control and Risk Management — Clinical Trial Data Management.” We also strictly
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prohibit bribery or other improper payments in any of our business operations, including in
conducting the clinical trials. See “Business — Internal Control and Risk Management —
Anti-bribery and Anti-kickback.”

Other Product Candidates

In addition to our Core Products, we are developing PDGF candidates for several other
indications in multiple formulations, as well as one pre-clinical mRNA candidate and two
pre-clinical ASO candidates in our pipeline. In particular, our PDGF candidates other than the
Core Products are currently being developed for a broad spectrum of wound healing indications
comprising fresh wounds, pressure ulcers, radiation ulcers, dry eye syndrome, corneal injury,
photodermatitis, alopecia, hemorrhoids and gastric ulcers. They share the same active substance,
rhPDGF-BB, with our Core Products. Despite sharing the same active substance, drug candidates
labeled with “Pro-101-" and those with the prefix “Pro-10 differ as to the forms of medications.
They are not expected to be considered or regulated by the NMPA as the same drug product. For
details, see “Business — Our Candidates.” Meanwhile, we are developing an mRNA candidate
targeting solid tumors, and two ASO candidates targeting brain glioma and triple-negative breast
cancer (“TNBC”). As of the Latest Practicable Date, we were intensively researching the
continuous optimization of PDGF in application, developing new PDGF formulations and
expanding PDGF indications. At the same time, we were conducting pre-clinical biological,
cytological and pharmacological researches on mRNA and ASO molecules. Our other product
candidates are expected to serve as adjunct therapy for the targeted indications. See “Industry
Overview” for details.

BUSINESS MODEL

Our business model primarily consists of pipeline candidate development. Our future success
will substantially depend on the success of our pipeline candidate development business,
comprising research and development and subsequent commercialization upon receipt of marketing
authorization of our pipeline candidates. Under pipeline candidate development, we plan to employ
a strategic marketing model to increase our market penetration, to promote our products and to
achieve geographical and channel coverage. To complement our internal efforts, we may also
collaborate with third parties on the clinical development, commercialization and marketing of our
candidates to better capture market opportunities. See “Business — Commercialization.”

TECHNOLOGY PLATFORMS

We have established systematic and well-integrated biomolecular therapeutic drug
development platforms, including a protein/polypeptide pharmaceutical platform and a nucleic acid
pharmaceutical platform. Our protein/polypeptide pharmaceutical platform is fortified by a
combination of technologies, including eukaryotic expression technology, prokaryotic expression
technology and recombinant DNA technology. Meanwhile, our nucleic acid pharmaceutical
platform is underpinned by mRNA molecular design technology and LNP delivery technology. In
particular, the protein/polypeptide pharmaceutical platform is integral to the advancement of our
product portfolio, particularly that of our Core Products. Its capabilities in both prokaryotic and
eukaryotic expression technologies have been instrumental in the creation and refinement of
recombinant proteins and peptide drugs. For details of our technology platforms, see “Business —
Research and Development — Our Research and Development Platforms.”
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ADDRESSABLE MARKET AND COMPETITION

There are currently no PDGF products in the China biopharmaceutical market. According to
the Frost & Sullivan report, there were three PDGF drug pipelines in China as of the Latest
Practicable Date, comprising one pipeline focusing on the treatment of skin ulceration of lower
extremity in chronic diabetes, especially DFUs, one pipeline focusing on the treatment of DFUs
and one pipeline focusing on the treatment of thermal burns. As of the same date, no PDGF drugs
had been approved in China. All of the PDGF pipelines are based on the isoform of PDGF-BB.
The PDGF-BB drug candidate of Tasly Pharmaceutical entered Phase III clinical trial in 2014 and
as of the Latest Practicable Date, there had been no further update in relation to the status of Tasly
Pharmaceutical’s drug pipeline. The other two PDGF-BB pipelines belong to us, which have
entered Phase II clinical trial in February 2022 for DFUs and reached last patient out for Phase IIb
clinical trial for deep and superficial second-degree thermal burns in April 2025, respectively.

- 10 -
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SUMMARY

The pharmaceutical industry is highly competitive and subject to rapid and significant
changes. While we believe that our strong research and development capability, integrated research
and development platform and seasoned leadership team provide us with competitive advantages,
we encounter competition from international and China-based biopharmaceutical companies and
specialty pharmaceutical and biotechnology companies of various sizes, as well as academic
institutions and research institutions. Any candidates that we successfully develop and
commercialize will compete with existing drugs and products or any new drugs or products that
may become available in the future.

OUR STRENGTHS

We believe the following competitive strengths have contributed to our success and
distinguished us from our competitors: (i) a biopharmaceutical company of PDGF drugs in China
in a wound healing market of opportunities with a significant medical need; (ii) competitive edge
achieved in PDGF drugs through overcoming multi-dimensional barriers in research and
development and production; (iii) clinical data of our Core Products demonstrating safety profile
with notable increases in wound healing rates; (iv) capabilities to continually develop new
products; and (v) seasoned management team and strong support from Shareholders. For details,
see “Business — Our Strengths.”

OUR STRATEGIES

We plan to pursue the following opportunities and execute our key strategies accordingly: (i)
continually advance the research and development of our Core Products to reach
commercialization; (ii) rapidly establish production and commercialization systems of Core
Products and well-rounded capabilities encompassing research, manufacture and sales; (iii) further
enhance our research and development capabilities and collaborations, and continually upgrade and
launch product pipelines leveraging our core technology platforms; and (iv) continue to explore
potential business development opportunities overseas, deepen international development strategy
and reinforce global partnerships. For details, see “Business — Our Strategies.”

RESEARCH AND DEVELOPMENT

We focus on utilizing our systematic and well-integrated biomacromolecule therapeutic drug
development platforms to develop innovative biopharmaceutical drugs for a wide variety of
diseases, including thermal burns, DFUs, pressure ulcers, hemorrhoids, photodermatitis, radiation
ulcers, fresh wounds, gastric ulcers, dry eye syndrome, corneal injury and alopecia. We believe
research and development is critical to our future growth and our ability to remain competitive in
the global biopharmaceutical market. We are dedicated to building a product pipeline with a focus
on PDGF- and RNA-based therapeutics by leveraging our in-house research and development
capabilities, which span internal discovery, CMC, pre-clinical and clinical development.

Our research and development team are divided into teams of early detection, clinical
development, regulatory affairs and quality assurance, which can be further divided into nine
functional areas, including protein/nucleic acid molecule construction, functional evaluation,
fermentation, purification, formulation, clinical trial, clinical registration, quality assurance and
quality control, and each functional area is headed by experienced professionals. As of the Latest
Practicable Date, we had 17 members in the early detection team, six members in the clinical

— 13 -



SUMMARY

development team, 11 members in the regulatory affairs team and 14 members in the quality
assurance team. As of the Latest Practicable Date, our research and development department in
China had six members holding doctorate degrees and nine members holding master’s degrees.

We incurred research and development expenses of approximately RMB39.9 million,
RMBO91.3 million, RMB69.8 million and RMB61.2 million in 2023, 2024 and the nine months
ended September 30, 2024 and 2025, respectively, accounting for 48.7%, 43.9%, 43.8% and
45.4%, respectively, of our total operating expenses in the same periods. We incurred research and
development expenses of RMB33.3 million, RMB56.6 million, RMB43.6 million and RMB31.8
million attributable to our Core Products in 2023, 2024 and the nine months ended September 30,
2024 and 2025, respectively, accounting for 40.6%, 27.2%, 32.4% and 23.6% of our total operating
expenses and 83.4%, 61.9%, 62.5% and 52.0% of our total research and development expenses in
the same periods, respectively. The total fees incurred by use with respect to all CROs, CDMOs
and CMOs and research and medical institutions amounted to RMB15.1 million, RMB23.7 million
and RMB&.4 million in 2023, 2024 and the nine months ended September 30, 2025, respectively,
accounting for 37.8%, 26.0% and 13.7% of our research and development expenses for the same
periods, respectively.

For details, see “Business — Research and Development.”
COLLABORATION WITH THE INSTITUTE OF BIOENGINEERING OF AMMS

We collaborated with the Institute of Bioengineering of AMMS in the research and
development of PDGEF, particularly Pro-101-2, up until when we have obtained the IND approval
for Pro-101-2 in July 2021, which was an umbrella approval for all phases of the clinical
development of Pro-101-2. The Institute of Bioengineering of AMMS initiated the pre-clinical
pharmacodynamics studies of Pro-101-2 in May 2005. We started cooperating with the Institute of
Bioengineering of AMMS in the pre-clinical development of Pro-101-2 for DFUs in August 2013,
when the Institute of Bioengineering of AMMS, JinBang and we entered into a statement of
amendment to contract implementation entity. After obtaining the IND approval of Pro-101-2 from
NMPA in July 2021, we have independently conducted and will continue to independently conduct
R&D on Pro-101-2 and other PDGF candidates. For details on our arrangements with the Institute
of Bioengineering of AMMS, see “Business — Collaboration, Licensing and Transfer
Arrangements — Collaboration with the Institute of Bioengineering of AMMS and JinBang.”

We are independently facilitating the clinical development of Pro-101-2 towards
commercialization; and AMMS as a sponsor of the IND application has not been involved in the
clinical development of Pro-101-2, and accordingly will not participate in the commercialization of
this candidate. We are expected to be the sole MAH licensee of Pro-101-2 once the clinical
development is complete. In particular, (i) there are no strict requirements on the work allocation
of sponsors of an IND application pursuant to the relevant PRC laws and regulations; (ii) we and
the Institute of Bioengineering of AMMS have entered into legally binding agreements and the
Institute of Bioengineering of AMMS provided written confirmation in October 2023 in relation to
Pro-101-2, which specify the work allocation between the two parties; (iii) after the receipt of the
IND approval of Pro-101-2, we have independently undertaken all sorts of work relating to
Pro-101-2 including pharmaceutical research, clinical trial research, industrialization research and
quality research; and (iv) we have borne all relevant costs of the clinical development of
Pro-101-2, and are expected to be the sole MAH licensee of Pro-101-2 once the clinical
development is complete.
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In March 2024, we (in collaboration with the Institute of Bioengineering at AMMS) entered
into an agreement on the the project “the Research and Development of Ophthalmic Drugs Based
on Biosynthesis Human Thymosin B4 (GERAAY AN IR R B4R IREL ZEY)DFEE)”  (the
“Demonstration Project”) with the Qingdao Municipal Science and Technology Bureau and the
Qingdao Laoshan District Science and Technology Bureau. Concurrently, we and the Institute of
Bioengineering of AMMS entered into an agreement to define our respective roles and
responsibilities, and allocation of supporting funds with respect to the Demonstration Project. See
“Business — Collaboration, Licensing and Transfer Arrangements — Demonstration Project
Agreement in Relation to Tf4.”

Our General Manager, Dr. ZHAT Junhui, our Chief R&D Officer, Dr. ZHAO Xinghui, and our
R&D consultant, Dr. SUN Shihui obtained their doctorate degree from AMMS and had prior
working experience as researchers at AMMS. Dr. ZHAI Junhui, Dr. ZHAO Xinghui and Dr. SUN
Shihui worked at AMMS from July 1995 to October 2010, from August 2000 to December 2017
and from August 2005 to June 2021, respectively, during which period, they were not involved in
the Company’s collaboration with AMMS involving PDGF-related technology, patents and
know-how. For details, see “Directors, Supervisors and Senior Management.”

INTELLECTUAL PROPERTY

We have a portfolio of patents to protect our candidates and technologies. As of the Latest
Practicable Date, we owned 25 granted patents and had 29 pending patent applications. Our
granted patents and any patents to be granted from our pending patent applications are scheduled
to expire on various dates from October 2030 through October 2045, without taking into account
any possible patent term adjustments or extensions and assuming payment of all appropriate
maintenance, renewal, annuity and other governmental fees.

With regard to our PDGF candidates, as of the Latest Practicable Date, we owned one granted
patents and filed 16 patent applications in China. The expected expirations for the granted patents
and any patents that may issue from the pending patent application range from November 2041 to
July 2045, without taking into account any possible patent term adjustments or extensions and
assuming payment of all appropriate maintenance, renewal, annuity and other government fees. As
of the Latest Practicable Date, with respect to our Core Products, we had filed five patent
applications, currently under review. Meanwhile, we had (i) one registered patent that expired in
July 2024 with respect to our Core Products, which concerns a recombinant human platelet-derived
growth factor and its encoding gene and expression method; and (ii) one registered patent that
expired in November 2025 with respect to our Pro-101-3 pipeline, which concerns a recombinant
human platelet-derived growth factor gel. As advised by our PRC Legal Advisor, we believe that
the patents that expired in July 2024 and November 2025, respectively, will not have a material
impact on our subsequent R&D and commercialization activities regarding the Core Products and
other PDGF candidates. For details of such expiration and its impact on the development and
commercialization of our Core Products, see “Risk Factors — Risks Relating to Our Intellectual
Property Rights — Even if we are able to obtain patent protection for our candidates, the term of
such protection, if any, is limited, and third parties could develop and commercialize products and
technologies similar or identical to ours and compete directly against us after the expiration of our
patent rights, if any, and it would have a material adverse effect on our ability to successfully
commercialize any product or technology” and “Business — Intellectual Property Rights.”
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We have conducted a freedom-to-operate analysis (“FTO Analysis”) for rhPDGF-BB drugs in
China, the U.S. and Japan, respectively. Based on the FTO Analyses, as of the Latest Practicable
Date, we are not aware of any issued patents that may affect our rights to conduct R&D or
commercialize thPDGF-BB drugs in China, the U.S. or Japan.

Our Directors confirm that during the Track Record Period and up to the Latest Practicable
Date, we were not involved in any proceedings in respect of, and we had not received notice of
any claims of infringements of, any third-party intellectual property that are threatened or pending,
in which the Group may be a claimant or a respondent, that would result in material adverse
impact on our business, financial condition and results of operations.

SUPPLIERS

Our suppliers are primarily reputable CROs, CMOs, CDMOs and research and medical
institutions, as well as providers of raw materials for biological products and housing rental
services. We collaborate with CROs, CMOs, CDMOs and research and medical institutions on
pre-clinical and clinical trials in China. We primarily procure raw materials, equipment, research
and development services and other professional services from our suppliers to support the
development and manufacturing of our candidates. We select our suppliers by taking into account a
number of factors, including their qualifications, industry reputation, cost competitiveness and
compliance with relevant laws and regulations. In 2023, 2024 and the nine months ended
September 30, 2025, our purchases from our five largest suppliers in each period during the Track
Record Period in the aggregate accounted for 50.4%, 39.0% and 35.7% of our total purchases in
the respective periods, respectively, while purchases from our largest supplier in each period
accounted for 17.3%, 17.9% and 11.0% of our total purchases in the respective periods,
respectively. For details, see “Business — Suppliers.”

MANUFACTURING

We currently work with qualified CMOs and CDMOs to manufacture product candidates for
pre-clinical and clinical supply. We also cooperate with CDMOs in the refinement of product
candidates. We have adopted procedures to ensure that the production qualifications, facilities and
processes of our CMOs and CDMOs comply with the relevant regulatory requirements and our
internal guidelines.

As of the Latest Practicable Date, we were exploring effective strategies to initiate the
large-scale production of our product candidates upon commercialization. Options under
consideration include leasing production facilities, constructing our own manufacturing sites, and
collaborating with CMOs to ensure GMP-compliant production of such candidates, including the
fermentation, crude extraction and purification of bulk solutions, as well as formulation, filling
and packaging of dosages. We will ascertain in due course the most appropriate option for the
Company in light of subsequent developments and the interests of the Shareholders. To ensure a
reliable supply of our products and to accommodate potential growth in business demand, we may
consider implementing a hybrid manufacturing model, which would integrate our internal
manufacturing capabilities with those of CMOs. In addition, we expect such approach to support
our clinical trials in China, and potentially to support our clinical trials globally in the future. The
facilities are expected to be equipped with systems and equipment from leading, highly reputable
manufacturers and suppliers of the industry. For details, see “Business — Manufacturing and
Quality Control.”

— 16 —



SUMMARY

OUR CONTROLLING SHAREHOLDERS

As of the Latest Practicable Date, Ms. Jia, Mr. Wang, Ms. Zhang and Mr. Li, through the
Concert Party Agreement, were collectively interested in approximately 66.99% of our total issued
share capital, comprising (i) 19.54% of our total issued share capital directly held by Ms. Jia; (ii)
17.98% of our total issued share capital directly held by Mr. Wang; (iii) 17.47% of our total issued
share capital directly held by Ms. Zhang; and (iv) 12.00% of our total issued share capital directly
held by Mr. Li. Immediately following the completion of the Global Offering (assuming the
Over-allotment Option is not exercised), Ms. Jia, Mr. Wang, Ms. Zhang and Mr. Li will continue to
control in aggregate approximately 56.94% of our total issued share capital. Therefore, Ms. Jia,
Mr. Wang, Ms. Zhang and Mr. Li will remain as a group of our Controlling Shareholders upon
Listing. See “Relationship with Our Controlling Shareholders.”

PRE-TPO INVESTMENTS

We have completed three rounds of Pre-IPO Investments raising over RMB400 million in
2021 and 2023. Our Pre-IPO Investors include Mr. Zhang Hong, CDH Investors and Qingdao
Hitech, among which CDH Investors being our Sophisticated Investor, will hold approximately
4.11% of the total issued Shares of the Company upon the completion of the Global Offering
(assuming the Over-allotment Option has not been exercised). We utilize the proceeds from the
Pre-IPO Investments to finance our research and development activities and fund our daily
operations. For details, see “History, Development and Corporate Structure — Pre-IPO
Investments.”

SUMMARY OF KEY FINANCIAL INFORMATION
The following tables set forth summary financial data from our consolidated financial
information for the Track Record Period, extracted from Appendix I to this prospectus. The

summary financial data set forth below should be read together with our consolidated financial
statements and the accompanying notes, as well as “Financial Information.”
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Summary of Results of Operations

The following table sets forth a summary of our consolidated statements of profit or loss and
other comprehensive loss for the periods indicated:

Nine months ended
Year ended December 31, September 30,

2023 2024 2024 2025

(RMB in thousands)
(unaudited)

Revenue ....................... 472 261 — —
Costofsales.................... (255) (20) — —
Gross profit. . ....... ... .. ... 217 241 — —
Other income and gains. . .......... 271 1,827 996 1,348
Administrative expenses . .......... (42,117) (116,781) (89,496) (73,562)
Research and development expenses . . (39,915) (91,326) (69,763) (61,219)
Other expenses . . ................ (62) (202) (40) (104)
Finance costs. .. ................. (23,582) (6,009) (5,797) 931)
Loss before tax .. ............... (105,188) (212,250) (164,100) (134,468)
Income tax expense............... — — — —
Loss for the year/period . ......... (105,188) (212,250) (164,100) (134,468)
Total comprehensive loss for the

year/period .................. (105,235) (212,147) (164,150) (134,523)
Note:

(1) Our revenue in 2023 was generated from the provision of research services to a single customer in relation to a
project on medical devices for wound healing. Our revenue in 2024 was generated from sales of PDGF-BB reagent
to another single customer for research and experiment. Neither the provision of research services nor the sale of
PDGF-BB reagent is part of our core business. For details, see “Financial Information — Description of Major
Components of Our Results of Operations — Revenue.”

We had not generated any revenue from commercialization of our candidates during the Track
Record Period, and had incurred significant research and development expenses and administrative
expenses related to our ongoing operations. As a result, we are not profitable and have incurred net
losses throughout the Track Record Period. For details, see “Financial Information — Description
of Major Components of Our Results of Operations.”
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Summary of Consolidated Statements of Financial Position

The following table sets out selected data from our consolidated balance sheet as of the dates
indicated:

As of
As of December 31, September 30,
2023 2024 2025
(RMB in thousands)
Total non-current assets. . . ............. 18,185 47,934 48,850
Total current assets . . .. ............... 244 904 142,678 79,106
Total assets. . . ...................... 263,089 190,612 127,956
Total non-current liabilities. . ........... 383,231 22,961 23,982
Total current liabilities . ............... 11,732 17,116 19,438
Total liabilities. . . ... ................ 394,963 40,077 43,420
Net current assets .. ................. 233,172 125,562 59,668
Net (liabilities)/assets. . .. ............. (131,874) 150,535 84,536
Equity attributable to owners of the parent:
Paid-in capital/share capital. . ........... 91,806 100,009 100,009
Reserves .. ....... .. .. ... .. .. .. .. ... (223,680) 50,526 (15,473)
Total (deficit)/equity ................. (131,874) 150,535 84,536

Our net current assets decreased from RMB233.2 million as of December 31, 2023 to
RMB125.6 million as of December 31, 2024, mainly due to a decrease in cash and cash
equivalents as a result of our purchase of time deposits, and increased cash used in operating
activities.

Our net current assets decreased from RMB125.6 million as of December 31, 2024 to
RMB59.7 million as of September 30, 2025, mainly due to a decrease in cash and cash equivalents
as a result of increased cash used in operating activities and an increase in other payables and
accruals in relation to accrued listing expenses.

Our total non-current liabilities decreased significantly from RMB383.2 million as of
December 31, 2023 to RMB23.0 million as of December 31, 2024, primarily due to a decrease in
other financial liabilities as the financial instruments issued to Pre-IPO Investors have been
reclassified as equity following the termination of their redemption rights. Our total non-current
liabilities remained relatively stable at RMB23.0 million as of December 31, 2024 and RMB24.0
million as of September 30, 2025. Pursuant to the supplemental agreement to the shareholders
agreement dated February 23, 2024 entered into between us and the Shareholders, the redemption
right granted to the Pre-IPO Investors has been terminated on the date of such supplemental
agreement. See “History, Development and Corporate Structure — Pre-IPO Investments.” As such,
our net liabilities position as of December 31, 2023 changed to net assets of RMB150.5 million as
of December 31, 2024 as the financial instruments issued to Pre-IPO Investors have been
reclassified from other financial liabilities to equity.
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We had total equity of RMB150.5 million as of December 31, 2024 compared to total deficit
of RMB131.9 million as of December 31, 2023, primarily due to total comprehensive loss for the
year of RMB212.1 million, partially offset by (i) derecognition of financial liabilities for
termination of preferential rights issued to investors of RMB386.2 million, (ii) equity-settled share
award arrangements of RMBI100.2 million, and (iii) capital contribution by shareholders of
RMBS.2 million. Our total equity decreased from RMB150.5 million as of December 31, 2024 to
RMBS84.5 million as of September 30, 2025, primarily due to total comprehensive loss for the
period of RMB134.5 million, partially offset by equity-settled share award arrangements of
RMB68.5 million. See “Appendix I Accountants’ Report — Consolidated Statements of Changes in
Equity.”

Summary of Consolidated Statements of Cash Flows
The following table sets out our cash flows for the periods indicated:

Nine months ended

Year ended December 31, September 30,
2023 2024 2024 2025
(RMB in thousands)
(Unaudited)

Operating cash flows before

movements in working capital . . . .. (59,720) (99,510) (79,829) (58,814)
Movements in working capital ... ... 1,540 8,231 6,045 (1,302)
Interest received .. ............... 237 1,178 776 688
Net cash flows used in operating

activities . ............... ... .. (57,943) (90,101) (73,008) (59,428)
Net cash flows used in investing

activities .. ................... (3,123) (13,913) (11,171) (2,893)
Net cash flows from/(used in)

financing activities. . . ........... 286,812 1,708 3,205 (3,086)
Net increase/(decrease) in cash and

cash equivalents. . .............. 225,746 (102,306) (80,974) (65,407)
Cash and cash equivalents at the

beginning of the year/period ... ... 15,765 241,512 241,512 139,213
Effects of foreign exchange rate

changes, net .................. 1 7 — (12)
Cash and cash equivalents at the

end of the year/period .......... 241,512 139,213 160,538 73,794

We had net cash outflows from our operating activities during the Track Record Period.
Substantially all of our operating cash outflows resulted from research and development expenses
and administrative expenses. Our primary uses of cash during the Track Record Period were
funding our research and development of our Core products, purchase of raw materials, as well as
other working capital needs. For details, see “Financial Information — Liquidity and Capital
Resources — Cash Flow.”
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Working Capital

While we had net operating cash outflows and net losses during the Track Record Period, we
believe our liquidity requirements will be satisfied by using funds from a combination of our cash
and cash equivalents, net proceeds from the Global Offering and other funds raised from the
capital markets from time to time. As of September 30, 2025, we had cash and cash equivalents of
RMB73.8 million. We currently do not have any plans for material external debt financing. Taking
into account the above, together with the estimated net proceeds from the Global Offering, our
Directors are of the view that we have sufficient working capital to cover at least 125% of our
costs, including research and development expenses, administrative expenses, finance costs and
other expenses for at least the next 12 months from the date of this prospectus.

Our cash burn rate refers to the average monthly aggregate amount of (i) net cash used in
operating activities; (ii) capital expenditures; and (iii) lease payments. Assuming that the average
cash burn rate going forward of 2.3 times the level in nine months ended September 30, 2025, we
estimate that our total cash balance as of September 30, 2025 will be able to maintain our financial
viability for approximately 4 months or, if taking into account the estimated net proceeds (based
on the mid-point of the indicative Offer Price of HK$40.50 per Offer Share and assuming the
Over-allotment Option is not exercised) from the Global Offering, for at least 40 months. Our
Directors and our management team will continue to monitor our cash flows from operations
closely and expect to raise our next round of financing, if needed, with a minimum buffer of 12
months.

Key Financial Ratio

The following table sets out our key financial ratio as of the dates indicated:

As of
As of December 31, September 30,
2023 2024 2025
Current ratio” .. .. ... ... ... .. ..., 20.9 8.3 4.1

Note:
(1)  Represents current assets divided by current liabilities as of the same date.
For details, see “Financial Information — Key Financial Ratio.”
OFFERING STATISTICS
The statistics in the following table are based on the assumptions that 17,648,800 H Shares
are issued pursuant to the Global Offering, 65,373,345 H Shares are converted from Unlisted

Shares, 34,635,377 Unlisted Shares were in issue and the Over-allotment Option is not exercised:

Based on an Offer Price Based on an Offer Price

of HK$38.20 of HK$51.00
Market capitalization of our Shares™ .. ........ HK$4,494.5 million HK$6,000.5 million
Unaudited pro forma adjusted consolidated net HK$5.93 HK$7.78
tangible assets per Share® ... ............. RMBS5.39 RMB7.08
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Notes:

(1) The calculation of market capitalization is based on 17,648,800 H Shares that will be issued pursuant to the Global
Offering, 65,373,345 Unlisted Shares that will be converted into H Shares (without taking into account H Shares
that may be issued upon the exercise of the Over-allotment Option) and 34,635,377 Unlisted Shares that were in
issue.

(2)  The unaudited pro forma adjusted consolidated net tangible assets per Share as of September 30, 2025 is calculated
after making the adjustments referred to in Appendix II to this prospectus and on the basis that 117,657,522 Shares
are expected to be in issue immediately upon completion of the Global Offering.

For the calculation of the unaudited pro forma adjusted consolidated net tangible assets per
Share attributable to our Shareholders, see “Unaudited Pro Forma Financial Information” in
Appendix II to this prospectus.

DIVIDEND

No dividend was paid or declared by our Company or other entities comprising our Group
during the Track Record Period.

Any future declarations and payments of dividends will be at the absolute discretion of our
Directors and will depend on our actual and expected results of operations, cash flow and financial
position, general business conditions and business strategies, expected working capital
requirements and future expansion plans, legal, regulatory and other contractual restrictions, and
other factors which our Directors consider relevant. No dividend shall be declared or payable
except out of our profits and reserves lawfully available for distribution. In view of our
accumulated losses, as advised by our PRC Legal Advisors, we shall not declare or pay dividend
until the accumulated losses are covered by our after-tax profits and sufficient statutory common
reserve is drawn in accordance with the relevant laws and regulations. According to relevant PRC
laws, any future net profit that we make will have to be first applied to make up for our
historically accumulated losses, after which we will be obliged to allocate 10% of our net profit to
our statutory common reserve fund until such fund has reached more than 50% of our registered
capital. As a result, we may not have sufficient or any distributable profits to make dividend
contributions to our Shareholders, even if we become profitable. As of September 30, 2025, we did
not have any formal dividend policy or pre-determined dividend payout ratio.

USE OF PROCEEDS

Assuming that the Over-allotment Option is not exercised, after deducting the underwriting
commissions and other estimated offering expenses paid and payable by us in connection with the
Global Offering, and assuming an Offer Price of HK$44.60 per Share (being the mid-point of the
indicative Offer Price range of HK$38.20 to HK$51.00), we estimate that we will receive net
proceeds of approximately HK$708.8 million from the Global Offering. We intend to use the
proceeds from the Global Offering for the purposes and in the amounts set forth below:

. approximately 61.8% of the net proceeds, or HK$437.6 million, will be used for funding

the continual clinical development and commercialization of our Core Products,
Pro-101-1 and Pro-101-2.
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. approximately 18.8% of the net proceeds, or HK$133.5 million, will be used for
enhancing our research and development capabilities by purchasing specialized
equipment and instruments related to our research and development and quality control
activities.

. approximately 6.3% of the net proceeds, or HK$44.5 million, will be used for payment
of the expenses of third-parties’ services, R&D personnel costs and raw materials costs
of the continual pre-clinical research and development of our PDGF products other than
the Core Products for other indications, such as fresh wounds, pressure ulcers and
radiation ulcers.

. approximately 3.1% of the net proceeds, or HK$22.3 million, will be used for payment
of the expenses of third-parties’ services, R&D personnel costs and raw materials costs
of pre-clinical research and development activities of our Mes-201, Oli-101 and Oli-201.

. approximately 10.0% of the net proceeds, or HK$70.9 million, as working capital and
for general corporate uses.

For details, see “Future Plans and Use of Proceeds.”
RISK FACTORS

We believe that there are certain risks involved in our operations, many of which are beyond
our control. These risks are set out in “Risk Factors” in this prospectus. Some of the major risks
we face include:

. Our business and financial prospects depend substantially on the success of our
clinical-stage and pre-clinical-stage candidates. An endpoint is a specific outcome or
measurement used to assess whether the drug treatment is safe and effective. The
primary endpoint represents the main result the trial is designed to evaluate, while
secondary endpoints represent additional outcomes that provide further insights into the
drug treatment. In the Phase Ila clinical trial for Pro-101-1 in thermal burns, the
difference for the primary endpoint between the treatment group and placebo group is
not statistically significant (there is not strong enough evidence to conclude that the
observed effect of low-dose or high-dose Pro-101-1 is certain rather than due to random
chance) for low dose group and the high dose group for patients with superficial
second-degree burns. Based on the preliminary clinical trial data from the Phase IIb
clinical trial for Pro-101-1 for the treatment of deep second-degree thermal burns, the
medium-dose group did not reach either the primary or secondary endpoints based on
PPS, and neither the high-dose group nor the medium-dose group reached the primary or
secondary endpoints based on FAS. Not meeting the primary or secondary endpoints
means our drug did not meet the primary predefined success criteria for effectiveness
(the healing time), nor did it meet the secondary predefined success criteria on safety
and effectiveness (the proportion of subjects with complete healing and the condition of
target wound healing). Due to the above, the CDE noted that the current evidence is
insufficient to support the direct initiation of confirmatory clinical trials for Pro-101-1
for the treatment of deep second-degree thermal burns. We were therefore advised to
carefully evaluate the results of previous clinical studies and to conduct further
exploratory research prior to proceeding with confirmatory clinical trials. Accordingly,

- 23 —



SUMMARY

we intend to initiate a Phase IIla clinical trial (the exploratory research) to provide a
comprehensive assessment of efficacy to support the subsequent confirmatory Phase IIIb
clinical trial.

As a result, when the clinical trial results of our Core Products show no statistical
significance or do not reach either the primary or secondary endpoints, we may
experience delays in completing, or may ultimately be unable to complete, the
development of our candidates, and incur additional costs. Furthermore, we may not be
able to obtain regulatory approvals or achieve commercialization for our Core Products.
If we are unable to successfully complete clinical development, obtain regulatory
approvals or achieve commercialization for our candidates, or if we experience
significant delays or cost overruns in doing any of the foregoing, our business and
competitive position could be materially and adversely affected;

If we encounter difficulties in enrolling patients for our clinical trials, our clinical
development activities could be delayed or otherwise materially and adversely affected;
For the Phase II clinical trial of our core product Pro-101-2 for the treatment of DFUs is
lengthy. The clinical trial began in February 2022 and is still ongoing;

If we encounter difficulties in data read-out, data cleaning and data processing for our
clinical trials, our clinical development activities could be delayed or otherwise
materially and adversely affected. We are currently in the process of locking the
database for our Phase IIb clinical trial for Pro-101-1 for the treatment of superficial
second-degree burns, which is a lengthy process that can be delayed or unsuccessful.
Any such delay or failure might negatively impact the progress of our other PDGF
pipelines targeting indications under the same pathogenesis, reducing the likelihood of
obtaining regulatory approval and slowing overall development timelines;

Most of the candidates in our pipelines, including our Core Products, rely on
rhPDGF-BB as the sole active ingredient. As of the Latest Practicable Date, we had
researched and developed three pipelines consisting of ten candidates covering 14
indications. Seven of the ten candidates are PDGF candidates, including two Core
Products, and they rely on thPDGF-BB as their sole active ingredient. In particular,
apart from our core products, our other PDGF candidates are still at an early stage of
clinical development;

We face intense competition and rapid technological change and the possibility that our
competitors may develop products and therapies that are similar, more advanced, or
more effective than ours, or launch biosimilar products and therapies ahead of us, which
may adversely affect our financial condition and our ability to successfully
commercialize our candidates;

Clinical drug development involves a lengthy and expensive process with uncertain
outcomes, and we may encounter unexpected difficulties executing our clinical trials.
Results of earlier studies and trials may not be predictive of later-stage clinical trial
results;

We may not be able to obtain regulatory approval for our product candidates in the
United States and Japan in a timely manner, or at all;
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. Our candidates may cause undesirable AEs or have other properties that could delay or
affect the granting of regulatory approvals, limit the commercial profile of an approved
label, or result in significant negative consequences following regulatory approval;

. If our candidates fail to demonstrate safety and efficacy to the satisfaction of regulatory
authorities or do not otherwise produce positive results, we may incur additional costs
or experience delays in completing, or may ultimately be unable to complete, the
development and commercialization of our candidates; and

. We may not be able to enhance our research and development platforms or develop new
platforms as expected to advance the development of innovative biopharmaceutical
products.

For details, see “Risk Factors.”
LISTING EXPENSES

Listing expenses represent professional fees, underwriting commission and other fees
incurred in connection with the Global Offering. We expect to incur listing expenses of
approximately RMB71.3 million (HK$78.3 million), comprising: (i) underwriting fees of RMB25.1
million (HK$27.5 million); and (ii) non-underwriting-related expenses of RMB46.2 million
(HK$50.8 million), which are further categorized into: (a) fees and expenses of legal advisors and
accountants of RMB30.8 million (HK$33.9 million); and (b) other fees and expenses of RMB15.4
million (HK$16.9 million), assuming the Over-allotment Option is not exercised and based on the
Offer Price of HK$44.6 per Offer Share (being the mid-point of the indicative Offer Price range),
approximately RMB37.4 million (HK$41.1 million) of which has been and will be charged to our
consolidated statements of profit or loss (including RMB347 thousand (HK$316 thousand),
RMB3,007 thousand (HK$2,735 thousand), RMB1,324 thousand (HK$1,204 thousand),
RMB21,248 thousand (HK$19,329 thousand) and RMB7,350 thousand (HK$6,686 thousand) has
been charged, in 2020, 2022, 2023, 2024 and the nine months ended September 30, 2025), and
approximately RMB33.8 million (HK$37.2 million) of which will be deducted from equity upon
the completion of the Global Offering. The listing expenses are expected to represent
approximately 10% of the gross proceeds of the Global Offering, assuming an Offer Price of
HK$44.6 per Offer Share (being the mid-point of the indicative Offer Price range) and that the
Over-allotment Option is not exercised. The listing expenses above are the latest practicable
estimate for reference only, and the actual amount may differ from this estimate.

IMPACT OF THE COVID-19 PANDEMIC

During the Track Record Period and up to the Latest Practicable Date, we had not
experienced material disruptions in our operations as a result of the COVID-19 pandemic. As our
research center is located in a standalone building with a relatively isolated working environment,
it reduced the risk of cross-infection among employees. To ensure the progress of our R&D
activities, our employees have prioritized their work by staying on the premises, thereby
minimizing external exposure and the risk of infection. In addition, we maintained adequate
inventory of reagents and consumables necessary for R&D purposes to ensure the continuity of our
research operations. In response to the challenges posed by the COVID-19 pandemic and the
constraints on our financing activities, we made necessary adjustments to our employees’ salaries
and the contribution ratio of housing provident funds in 2022 to better align with our financial
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circumstances. See “Business — Employees.” As of the Latest Practicable Date, the adjustment to
our employees’ salaries and the contribution ratio of housing provident funds has resumed back to
pre-COVID-19 level. Since the time that we made salary adjustment and up until the Latest
Practical Date, there had been no material changes to our core research and development personnel
or management team. Based on the above, the overall impact of the COVID-19 pandemic on our
research and development activities, drug development timeline, relationships with collaborators,
business and results of operations has been immaterial, and especially as the COVID-19 pandemic
has come under control as of the Latest Practicable Date and our Directors are of the view that it
is unlikely that COVID-19 pandemic will have material adverse impact on our business, financial
condition and results of operations going forward.

RECENT DEVELOPMENTS
As of the Latest Practicable Date, we were finalizing:

(i) the Phase IIb clinical trial report of Pro-101-1 for the treatment of deep second-degree
burns, which is expected to be completed in December 2025. For preliminary clinical
trial results, see “Business — PDGF Summary of Clinical Trial Results — The
preliminary results of Phase IIb Clinical Trial of Pro-101-1 for the treatment of deep
second-degree burns.” We intend to initiate the Phase Illa clinical trial of Pro-101-1 for
the treatment of deep second-degree burns in the first quarter of 2026. For the Phase
[ITa clinical trial plan on Pro-101-1 for the treatment of deep second-degree burns, see
“Business — PDGF — Clinical Development Plan — Summary of our Phase III clinical
trial plan in China;” and

(i) the Phase IIb clinical trial report for the treatment of superficial second-degree burns.
As of the Latest Practicable Date, there was no available statistical data of the Phase IIb
clinical trial for Pro-101-1 for the treatment of superficial second-degree burns because
the data review was still ongoing and the database had not been locked. As no trial data
is yet available, we have not communicated with the CDE regarding this cohort. See “—
Our Pipeline — Core Products.”

We have commenced the patient enrollment process for the Phase II clinical trial of
Pro-101-2 in DFUs in the third quarter of 2024, and had completed the enrollment of 83 patients
as of Latest Practicable Date.

With respect to Pro-101-3 for the treatment of fresh wounds, pressure ulcers and radiation
ulcers, pharmaceutical and preclinical studies have been completed. The clinical trial protocols for
each indication are under discussion and refinement, and we are still preparing the IND application
materials. We expect to submit the IND application for each indication in China in December
2025.

We expect a significant increase in net loss in the year ending December 31, 2025, primarily
because we expect to incur significant research and development expenses as we continue to
advance the R&D of our drug candidates, while we do not expect to generate substantial revenue
from the commercialization of our drug candidates in 2025.
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NO MATERIAL ADVERSE CHANGE

Our Directors have confirmed that, up to the date of this prospectus, there has been no
material adverse change in our financial or trading position or prospects since September 30, 2025
(being the end date of the periods reported in Appendix I to this prospectus) and there has been no
event since September 30, 2025 which would materially affect the information shown in Appendix
I to this prospectus.

- 27 —



DEFINITIONS

this prospectus.

In this prospectus, unless the context otherwise requires, the following terms shall have the
meanings set out below. Certain other terms are explained in “Glossary of Technical Terms” in

“Accountants’ Report”

“affiliate”

“AFRC”

“AMMS”

“Articles of Association” or
“Articles”

“Audit Committee”

“Beijing Huarene Biotechnology”

“Board” or “Board of Directors”

’

“Business day” or “business day’

“Capital Market Intermediaries”

“CCASS”

“CCDC”

the accountants’ report of our Company prepared by Ernst
& Young, details of which are set forth in Appendix I to
this prospectus

any other person, directly or indirectly, controlling or
controlled by or under direct or indirect common control
with such specified person

the Accounting and Financial Reporting Council

Academy of Military Medical Sciences of the People’s
Liberation Army Academy of Military Sciences (H[E AR
i il L = R [ = B L IF ST BE), or its predecessor, the
People’s Liberation Army Academy of Military Medical
Sciences (H [ A [ fif filt B S B BB B

the articles of association of our Company, conditionally
adopted on April 1, 2024 with effect from the Listing Date,
and as amended from time to time, a summary of which is
set out in Appendix III to this prospectus

the audit committee of the Board

Beijing Huarene Biotechnology Hongkong Company
Limited (FFH#EFENEWHM AR, a private company
limited by shares incorporated under the laws of Hong
Kong on August 8, 2022 and is wholly owned by the
Company

the Board of Directors of our Company

a day on which banks in Hong Kong are generally open for
normal banking business to the public and which is not a
Saturday, Sunday or public holiday in Hong Kong

the capital market intermediaries as named in “Directors,
Supervisors and Parties Involved in the Global Offering”

the Central Clearing and Settlement System established and
operated by HKSCC

Chinese Center for Disease Control and Prevention (B
o TR B 48 i ey
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“CDEH

“CDH Investors”

“China,” “Mainland China” or
“PRC’?

“CNIPA”

“Companies Ordinance”

“Companies (Winding up and
Miscellaneous Provisions)
Ordinance”

“Company” or “our Company”

“Compliance Advisor”

“Concert Party Agreement”

“Controlling Shareholder(s)”

“Conversion of Unlisted Shares into

H Shares”

“Core Products”

“Corporate Governance Code”

the Center for Drug Evaluation of NMPA (|5 5% %5 i, i £+ %
= 2E S FEEE L), a division of the NMPA mainly
responsible for review and approval of IND and BLA

Qingdao CDH and Jiaxing CDH

the People’s Republic of China, but for the purpose of this
prospectus and for geographical reference only and except
where the context requires, references in this prospectus to
“China,” “Mainland China” and the “PRC” do not include
Hong Kong, Macau and Taiwan Province

China National Intellectual Property Administration

the Companies Ordinance (Chapter 622 of the Laws of
Hong Kong), as amended, supplemented or otherwise
modified from time to time

the Companies (Winding up and Miscellaneous Provisions)
Ordinance (Chapter 32 of the Laws of Hong Kong), as
amended, supplemented or otherwise modified from time to
time

B&K Corporation Limited (FEEEYRFE (F BN HR
/vH]), a joint stock company established in PRC, and if the
context requires, including its predecessor

has the meaning ascribed to it under the Listing Rules

the concert party agreement dated April 16, 2024 entered
into among Ms. Jia, Mr. Wang, Ms. Zhang and Mr. Li

has the meaning ascribed to it under the Listing Rules, and
unless the context otherwise requires, refers to Ms. Jia, Mr.
Wang, Ms. Zhang and Mr. Li, details of which are set out
in “Relationship with our Controlling Shareholders”

the conversion of 65,373,345 Unlisted Shares in aggregate
held by 11 existing Shareholders into H Shares upon the
completion of the Global Offering, as described in further
detail in “Share Capital”

have the meaning ascribed to it in Chapter 18A of the
Listing Rules; for the purpose of this prospectus, our Core
Products refer to Pro-101-1 and Pro-101-2, previously
known as TPG, a topical PDGF-BB gel used in clinical
trials for thermal burns and DFUs and pre-clinical studies
for other indications

the Corporate Governance Code in Appendix C1 to the
Listing Rules
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“CSDhC”

“CSDC (Hong Kong)”

“CSRC”

“Designated Bank”

“Director(s)” or “our Directors”

“EIT Law”

“electronic application
instruction(s)”

“EMA”

“Employees Shareholding
Platforms”

“EU”

”»”

“Exchange Participant(s)

“Extreme Conditions”

“FDA”

China Securities Depositary and Clearing Corporation

Limited (4 75 5l 4 WA R AL A7)

China Securities Depository and Clearing (Hong Kong)
Company Limited

China Securities Regulatory Commission (H[2 75 75 B & &
MZE®), a regulatory body responsible for the
supervision and regulation of the PRC national securities
markets

HKSCC Participant’s Designated Bank under FINI
the director(s) of our Company

Enterprise Income Tax Law of the People’s Republic of
China ("F#EANRILABMNENERIE), as amended,
supplemented or otherwise modified from time to time

instruction(s) given by a HKSCC Participant electronically
via HKSCC’s FINI system to HKSCC, being one of the
methods to apply for the Offer Shares

the European Medicines Agency, the EU agency responsible
for evaluating and granting centralized approval for market
authorization valid in all EU, European Economic Area
states, and European Free Trade Association states

Qingdao Huaren and Hainan Huaren

European Union, a supranational organization that currently
comprises 27 member states that are located primarily in
Europe

a person: (a) who, in accordance with the Listing Rules,
may trade on or through the Hong Kong Stock Exchange;
and (b) whose name is entered in a list, register or roll kept
by the Hong Kong Stock Exchange as a person who may
trade on or through the Hong Kong Stock Exchange

the occurrence of ‘‘extreme conditions’ as announced by
any governmental authority of Hong Kong due to serious
disruption of public transport services, extensive flooding,
major landslides, large-scale power outage or any other
adverse conditions before Typhoon Signal No. 8 or above is
replaced with Typhoon Signal No. 3 or below

the United States Food and Drug Administration, a federal
agency of the Department of Health and Human Services
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“FINI” or “Fast Interface for New
Issuance”

“Frost & Sullivan”

“Frost & Sullivan report”

“GDP”

“General Rules of HKSCC”

“Global Offering”

“GLOBOCAN”

“Guide for New Listing Applicants”

“H Share(s)”

“H Share Registrar”

“Hainan Huaren”

“Hainan Huaren Biotechnology”

“HK$” or “HK dollars”

an online platform operated by HKSCC that is mandatory
for admission to trading and, where applicable, the
collection and processing of specified information on
subscription in and settlement for all new listing of
securities

Frost & Sullivan (Beijing) Inc., Shanghai Branch Co., our
industry consultant, which is an Independent Third Party

an independent market research report commissioned by us
and prepared by Frost & Sullivan for the purpose of this
prospectus

gross domestic product

General Rules of HKSCC published by the Stock Exchange
and as amended from time to time

the Hong Kong Public Offering and the International
Offering

an online database providing global cancer statistics and
estimates of incidence and mortality in 185 countries for 36
types of cancer, and for all cancer sites combined

the Guide for New Listing Applicants issued by the Stock
Exchange, as amended, supplemented or otherwise
modified from time to time

overseas listed foreign shares in the share capital of our
Company with nominal value of RMB1.00 each, which are
to be subscribed for and traded in HK dollars and are to be
listed on the Hong Kong Stock Exchange

Tricor Investor Services Limited

Hainan  Huaren  Gongying Corporate = Management
Consultancy Partnership (Limited Partnership) (i Fg 2 A 3t
M EEHEAEGEEEAERSH)), a limited partnership
established under the laws of the PRC on April 25, 2021,
one of our Employee Shareholding Platforms

Hainan Huaren Biotechnology Co., Ltd. (¥ % AN EY)+;
fliA MR /AFl), a limited liability company incorporated
under the laws of the PRC on March 6, 2022 and is wholly
owned by the Company

Hong Kong dollars and cents, respectively, the lawful
currency of Hong Kong
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“HK eIPO White Form”

“HK eIPO White Form Service

Provider”

“HKSCC”

“HKSCC EIPO channel”

“HKSCC Nominees”

“HKSCC Operational Procedures”

“HKSCC Participant”

“Hong Kong”

“Hong Kong Offer Shares”

“Hong Kong Public Offering”

“Hong Kong Underwriters”

the application for Hong Kong Offer Shares to be issued in
the applicant’s own name, submitted online through the
designated website at www.hkeipo.hk

the HK eIPO White Form service provider designated by
our Company as specified on the designated website at

www.hkeipo.hk

Hong Kong Securities Clearing Company Limited, a wholly
owned subsidiary of Hong Kong Exchanges and Clearing
Limited

the arrangement in these HKSCC Operational Procedures
for instructions to be given electronically to HKSCC by
Participants via FINI for applications to be made on their
behalf for new issue shares and for the payment of
application moneys, and for those instructions to be acted
upon

HKSCC Nominees Limited, a wholly owned subsidiary of
HKSCC

the operational procedures of the HKSCC, containing the
practices, procedures and administrative or other
requirements relating to HKSCC’s services and the
operations and functions of the systems established,
operated and/or otherwise provided by or through HKSCC
(including FINI and CCASS) as from time to time in force

a participant admitted to participate in CCASS as a direct
clearing participant, a general clearing participant or a
custodian participant

the Hong Kong Special Administrative Region of the PRC

the 1,765,000 H Shares initially offered by our Company
for subscription at the Offer Price pursuant to the Hong
Kong Public Offering (subject to reallocation as described
in “Structure of the Global Offering” in this prospectus)

the offer of the Hong Kong Offer Shares for subscription
by the public in Hong Kong at the Offer Price on the terms
and conditions described in this prospectus

the underwriters of the Hong Kong Public Offering listed in
“Underwriting — Hong Kong Underwriters” in this
prospectus
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“Hong Kong Underwriting
Agreement”

“Huaren Yihai Biotechnology”

“IFRS”

“Independent Third Party(ies)”

“Internal Control Committee”

“International Offer Shares”

“International Offering”

“International Underwriters”

the underwriting agreement dated December 11, 2025
relating to the Hong Kong Public Offering and entered into
by, among others, our Company, the Controlling
Shareholders, the Joint Sponsors, the Overall Coordinators,
the Sponsor-Overall Coordinators and the Hong Kong
Underwriters, as further described in “Underwriting —
Underwriting Arrangements and Expenses” in this
prospectus

Huaren Yihai Biotechnology (Beijing) Co., Ltd. (¥4I
AR AL A RR/AF]), a limited liability company
incorporated under the laws of the PRC on July 21, 2023
and is wholly owned by the Company

International Financial Reporting Standards, which include
standards, amendments and interpretations promulgated by
the International Accounting Standards Board and the
International Accounting Standards and interpretation
issued by the International Accounting Standards
Committee

any entity or person who is not a connected person of our
Company within the meaning ascribed thereto under the
Listing Rules

the internal control committee of the Board

15,883,800 H Shares initially offered by our Company for
subscription at the Offer Price pursuant to the International
Offering together with, where relevant, any additional
Shares which may be issued by our Company pursuant to
the exercise of the Over-allotment Option (subject to
reallocation as described in the section headed “Structure
of the Global Offering” in this prospectus)

the offer of the International Offer Shares by the
International Underwriters at the Offer Price outside the
United States in offshore transactions in accordance with
Regulation S or any other available exemption from
registration under the U.S. Securities Act, as further
described in the section headed “Structure of the Global
Offering” in this prospectus

the group of international underwriters for the International
Offering that is expected to enter into the International
Underwriting Agreement to underwrite the International
Offering
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“International Underwriting
Agreement”

“Jiaxing CDH”

“JinBang”

“Joint Bookrunners”

“Joint Global Coordinators”

“Joint Lead Managers”

“Joint Sponsors”

“Latest Practicable Date”

“Listing”

“Listing Committee”

“Listing Date”

“Listing Rules”

“Macau”

the underwriting agreement relating to the International
Offering, which is expected to be entered into by, among
others, the Controlling Shareholders, the Joint Sponsors,
the Overall Coordinators, the Sponsor-Overall
Coordinators, the International Underwriters and us on or
about the Price Determination Date

Jiaxing CDH Zhaoyun Equity Investment Partnership
(Limited Partnership) (G Bk IR R E G ¥ ECH
FR5%)), a limited partnership established under the laws
of the PRC on July 14, 2021 and one of our Pre-IPO
Investors

Beijing JinBang Biological Engineering Co., Ltd. (A5 %)
FRAW R A BRZA F]), formerly a company engaged in the
science promotion and application services, which has been
deregistered in July 2020; for details on our arrangement
with the Institute of Bioengineering of AMMS and JinBang,
see “Business — Collaboration, Licensing and Transfer
Arrangements — Collaboration with the Institute of
Bioengineering of AMMS and JinBang”

the joint bookrunners as named in “Directors, Supervisors
and Parties Involved in the Global Offering”

the joint global coordinators as named in “Directors,
Supervisors and Parties Involved in the Global Offering”

the joint lead managers as named in “Directors, Supervisors
and Parties Involved in the Global Offering”

the joint sponsors as named in “Directors, Supervisors and
Parties Involved in the Global Offering”

December 5, 2025, being the latest practicable date for the
purpose of ascertaining certain information in this
prospectus prior to its publication

the listing of our H Shares on the Stock Exchange
the Listing Committee of the Stock Exchange

the date expected to be on or about Monday, December 22,
2025, on which dealings in our H Shares first commence on
the Stock Exchange

the Rules Governing the Listing of Securities on The Stock
Exchange of Hong Kong Limited, as amended,
supplemented or otherwise modified from time to time

the Macau Special Administrative Region of the PRC

_34 —



DEFINITIONS

“Main Board”

qu Li”

“Mr. Wang”

“Ms. Jia”

“Ms. Zhang”

“NCBI”
66NHC’9

“NMPA”

“Nomination Committee”

“NSFC”

“Offer Price”

“Offer Share(s)”

“our Company” or
“the Company”

the stock exchange (excluding the option market) operated
by the Stock Exchange, which is independent from and
operated in parallel with the GEM of the Stock Exchange

Mr. Li Gewei (X&), one of our Controlling
Shareholders

Mr. Wang Kelong (F#i%§), the president of our Company,
an executive Director, the vice chairperson of the Board,
one of our Controlling Shareholders and the son of Ms. Jia

Ms. Jia Lijia (E /M), the founder of our Company, an
executive Director, the chairperson of the Board, one of our
Controlling Shareholders and the mother of Mr. Wang

Ms. Zhang Hongbo (3R%LJ¥), one of our Controlling
Shareholders

National Center for Biotechnology Information
National Health Commission of the PRC

the National Medical Products Administration of the PRC
(I %;ﬁélﬁl%g%}%%) and its predecessor, the China Food
and Drug Administration (B % & i 25 5 B B HL A )R)

the nomination committee of the Board

National Natural Science Foundation of China (Bl H A F}
BESZET)

the offer price per Offer Share in Hong Kong dollars
(exclusive of brokerage fee of 1%, SFC transaction levy of
0.0027%, AFRC transaction levy of 0.00015% and Stock
Exchange trading fee of 0.00565%) at which Hong Kong
Offer Shares are to be subscribed as described in “Structure
of the Global Offering — Pricing and Allocation” in this
prospectus

the Hong Kong Offer Shares and the International Offer
Shares, together with, where relevant, any additional H
Shares which may be issued by our Company pursuant to
the exercise of the Over-allotment Option

B&K Corporation Limited (= EWFH (F &) AR
/~wl), a limited liability company established under the
laws of the PRC on April 24, 2012 and converted into a
joint stock limited liability company in the PRC on April 1,
2024, and if the context requires, including its predecessors
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9% < s

“our Group,” “we” or “us’

“Overall Coordinators”

“Over-allotment Option”

“PBOC”

“PCT”

“PRC Company Law”

“PRC Legal Advisor”

“PRC Securities Law”

“Pre-IPO Investment(s)”

“Pre-IPO Investor(s)”

“Price Determination Agreement”

our Company and its subsidiaries (or our Company and any
one or more of its subsidiaries, as the context may require)

the overall coordinators as named in “Directors,
Supervisors and Parties Involved in the Global Offering”
section of this prospectus

the option expected to be granted by our Company to the
International Underwriters, exercisable by the Overall
Coordinators (on behalf of the International Underwriters)
pursuant to the International Underwriting Agreement,
pursuant to which our Company may be required to allot
and issue up to an aggregate of 2,647,200 additional H
Shares, representing approximately 15% of the Offer Shares
initially being offered under the Global Offering, at the
Offer Price to, cover over-allocations in the International
Offering, if any, further details of which are described in
the section headed “Structure of the Global Offering” in
this prospectus

the People’s Bank of China (1] AR4#R1T), the central
bank of the PRC

Patent Cooperation Treaty, an international patent law
treaty, which provides a unified procedure for filing patent
applications (known as PCT applications) to protect
inventions in each of its contracting states

the Company Law of the PRC ("3 A\ RALFNEH s i), as
amended, supplemented or otherwise modified from time to
time

Commerce & Finance Law Offices, our legal advisor as to
PRC laws and PRC intellectual property law

the Securities Law of the PRC (% A\ I AI B #5 77 15), as
amended, supplemented or otherwise modified from time to
time

the Pre-IPO Investments in our Company undertaken by the
Pre-IPO Investors, details of which are set out in “History,
Development and Corporate Structure”

the investors of Pre-IPO Investments

the agreement to be entered into by the Overall
Coordinators (for themselves and on behalf of the
Underwriters) and our Company on the Price Determination
Date to record and fix the Offer Price
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“Price Determination Date”

“prospectus”

“Qingdao CDH”

“Qingdao Hitech”

“Qingdao Huaren”

“Regulation S”
“Remuneration Committee”
“RMB” or “Renminbi”

“Rongtong”

“R&D”

“SAFE”

“SAIC”

“Securities and Futures
Ordinance” or “SFO”

the date, expected to be on or around Thursday, December
18, 2025 (Hong Kong time) on which the Offer Price is
determined, or such later time as the Overall Coordinators
(for themselves and on behalf of the Underwriters) and our
Company may agree, but in any event no later than 12:00
noon on Thursday, December 18, 2025

this prospectus being issued in connection with the Hong
Kong Public Offering

Qingdao CDH Shuangbai Equity Investment Partnership
(Limited Partnership) (7 & &4 I & 0 RERE G B ECH
FRE%)), a limited partnership established under the laws
of the PRC on December 2, 2019 and one of our Pre-IPO
Investors

Qingdao Hitech Industry Development Co., Ltd. (& & = F}
FESEEE R A BR/AT]), a limited liability company established
under the laws of the PRC on June 26, 2001 and one of our
Pre-IPO Investors

Qingdao Huaren Gongchuang Corporate Management
Consultancy Partnership (Limited Partnership) (& & #E45 It
AEERERABAEEAREY)), a limited partnership
established under the laws of the PRC on November 30,
2020, one of our Employee Shareholding Platforms

Regulation S under the U.S. Securities Act
the remuneration committee of the Board
Renminbi, the lawful currency of the PRC

China Rongtong Scientific Research Institute Group Co.,
Ltd., which is an Independent Third Party

research and development

the State Administration of Foreign Exchange of the PRC
(GiE PNAE R PPN $5)

the State Administration of Market Regulation of the PRC
(3 5 17 353 B B TR )

the Securities and Futures Ordinance (Chapter 571 of the

Laws of Hong Kong), as amended, supplemented or
otherwise modified from time to time
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“Series A Financing”

“Series B Financing”

“Series Pre-A Financing”

“SFC”

“Share(s)”

“Shareholders”

“Sophisticated Investor(s)”

“Sponsor-Overall Coordinators”

“Sponsor-OCs”

“STA”

“Stabilizing Manager”
“State Council”
“Stock Exchange”

“subsidiary(ies)”

“Supervisor(s)”
“Supervisory Committee”

“Takeovers Code”

“Track Record Period”

one of the Pre-IPO Investments in our Company, the details
of which are set out in “History, Development and
Corporate Structure — Major Corporate Development of
our Company — 9. Series A Financing”

one of the Pre-IPO Investments in our Company, the details
of which are set out in “History, Development and
Corporate Structure — Major Corporate Development of
our Company — 10. Series B Financing”

one of the Pre-IPO Investments in our Company, the details
of which are set out in “History, Development and
Corporate Structure — Major Corporate Development of
our Company — 8. Series Pre-A Financing”

the Securities and Futures Commission of Hong Kong

shares in the share capital of our Company, with a nominal
value of RMBI1.00 each, comprising our Unlisted Shares
and H Shares

holders of our Shares

has the meaning given to it under paragraph 10 of Chapter
2.3 of the Guide for New Listing Applicants

the sponsor-overall coordinators as named in “Directors,
Supervisors and Parties Involved in the Global Offering”
section of this prospectus

the State Taxation Administration (B ZBi% 4 R)
CLSA Limited

State Council of the PRC (73 A R 3 [B] B 75 Bie )
the Stock Exchange of Hong Kong Limited

has the meaning ascribed thereto in section 15 of the
Companies Ordinance

supervisor(s) of our Company
the supervisory committee of our Company

the Codes on Takeovers and Mergers and Share Buybacks
issued by the SFC, as amended, supplemented or otherwise
modified from time to time

the period comprising the years ended December 31, 2023,
2024 and the nine months ended September 30, 2025
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“U.S. dollars,” “US$” or “USD”

“U.S. Securities Act”

“UN”

“Underwriters”

“Underwriting Agreements”

“United States” or “U.S.”

“Unlisted Share(s)”

United States dollars, the lawful currency of the United
States

the United States Securities Act of 1933, as amended and
supplemented or otherwise modified from time to time, and
the rules and regulations promulgated thereunder

United Nations

the Hong Kong Underwriters and the International
Underwriters

the Hong Kong Underwriting Agreement and the
International Underwriting Agreement

the United States of America, its territories, its possessions
and all areas subject to its jurisdiction

ordinary share(s) in the share capital of our Company, with
a nominal value of RMB1.00 each, which are not listed on
any stock exchange

“USPTO” United States Patent and Trademark Office
“VAT” value added tax
“WHO” World Health Organization
“%” per cent
In this prospectus, the terms “associate,” “close associate,” “connected person,” “core
connected person,” “connected transaction,” “controlling shareholder” and “substantial

shareholder” shall have the meanings given to such terms in the Listing Rules, unless the context

otherwise requires.

Unless otherwise expressly stated or the context otherwise requires, all data in this
prospectus is as of the date of this prospectus.

The English names of the PRC entities, PRC laws or regulations, and the PRC governmental
authorities referred to in this prospectus are translations from their Chinese names and are for
identification purposes. If there is any inconsistency, the Chinese names shall prevail.

Certain amounts and percentage figures included in this prospectus have been subject to
rounding adjustments. Accordingly, figures shown as totals in certain tables may not be an
arithmetic aggregation of the figures preceding them.
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GLOSSARY OF TECHNICAL TERMS

This glossary contains explanations of certain technical terms used in this prospectus in
connection with our Company and our business. Such terminology and meanings may not
correspond to standard industry meanings or usages of those terms.

“ABI”

“ADR”

“AE”

“angiogenesis”

“API”

“ASO”

“BLA”

“CAGR”

“CDMO”

“cell proliferation”

The Ankle-Brachial Index (ABI), which is a simple,
non-invasive test used to assess the blood flow in the
arteries of the legs. It compares the blood pressure in the
ankle with the blood pressure in the arm (brachial artery).
The ABI is calculated by dividing the systolic blood
pressure at the ankle by the systolic blood pressure in the
arm

adverse reaction, any unexpected or dangerous reaction to a
drug

adverse events, any untoward medical occurrences in a
patient or clinical investigation subject administered with a
drug or other pharmaceutical product during clinical trials
and which do not necessarily have a causal relationship
with the treatment

formation of new blood vessels from pre-existing ones

active pharmaceutical ingredient, a substance used in a
finished pharmaceutical product, which is intended to
furnish pharmacological activity or to otherwise have direct
effect in the diagnosis, cure, mitigation, treatment or
prevention of disease, or to have direct effect in restoring,
correcting or modifying physiological functions in human
beings

antisense oligonucleotide, small nucleic acid drugs
comprised of single-stranded nucleic acid used to treat rare
or refractory infectious diseases, cancers and genetic
diseases at the gene level

biologics license application, a request for permission to
introduce, or deliver for introduction, a biologic product for
commercialization in a specific jurisdiction

compound annual growth rate

contract development and manufacturing organization, a
pharmaceutical company that develops and manufactures
drugs for other pharmaceutical companies on a contractual
basis

a process by which cells grow and divide to produce more
cells
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GLOSSARY OF TECHNICAL TERMS

“cGMP”

“CMC”

“CMO(S)”

“COVID-19”

“CRO(S)”

“CTN”

“DFU”

“DNA”

“DS” or “drug substance’

“ECG”

“FAS”

1l

current good manufacturing practice, a system that
stipulates minimum requirements for the methods,
facilities, and controls used in manufacturing, processing
and packing of a drug product to make sure that a product
is safe for use, and that it has the ingredients and strength
it claims to have

chemistry, manufacturing, and controls processes in the
development, licensure, manufacturing, and ongoing
marketing of pharmaceutical products

a company that serves other companies in the
pharmaceutical industry on a contract basis to provide
comprehensive services from drug development through
drug manufacturing

coronavirus disease 2019, an infectious disease caused by
the most recently discovered coronavirus (severe acute
respiratory syndrome coronavirus 2, SARS-CoV-2), which
no longer constitutes a public health emergency of
international concern since May 2023

contract research organization, a company that provides
support to pharmaceutical companies by providing a range
of professional research services on a contract basis

Clinical Trial Notification

diabetic foot ulcer, an open sore or wound that occurs in
approximately 25% of patients with diabetes in China, and
is commonly located on the bottom of the foot

deoxyribonucleic acid, a polymer composed of two
polynucleotide chains that coil around each other to form a
double helix carrying genetic instructions for the
development, functioning, growth and reproduction of all
known organisms and many viruses

an active ingredient that 1is intended to furnish
pharmacological activity or other direct effect in the
diagnosis, cure, mitigation, treatment, or prevention of
disease or to affect the structure or any function of the
human body, but does not include intermediates used in the
synthesis of such ingredient

electrocardiogram, a simple test that can be used to check
heart’s rhythm and electrical activity

full analysis set, the set of subjects derived from the set of
all randomized subjects by minimal and justified
elimination of subjects
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GLOSSARY OF TECHNICAL TERMS

“G0/G1 phase” the preparatory stage of the cell cycle, where cells grow
and synthesize RNA and proteins in preparation for DNA
replication

“GCP” good clinical practice

“GMP” good manufacturing practice

“H index” a metric for evaluating the cumulative impact of an

author’s scholarly output and performance, calculated by
counting the number of publications for which an author
has been cited by other authors at least that same number
of times

“in vitro” Latin for “within the glass,” studies using components of
an organism that have been isolated from their usual
biological surroundings, such as microorganisms, cells or
biological molecules

“in vivo” Latin for “within the living,” studies in vivo are those in
which the effects of various biological or chemical
substances are tested on whole, living organisms including
animals, humans and plants, as opposed to a partial or dead
organism, or those done in vitro

“IND” investigational new drug or investigational new drug
application, also known as clinical trial application in
China or the U.S.

“IncRNA(s)” long non-coding RNA, a type of RNA, generally defined as
transcripts more than 200 nucleotides that are not translated
into protein

“KOL” key opinion leader, influencers and trusted persons who
have expert product knowledge and influence in a
respective field and are an important part of burgeoning
industries  and  businesses in  China, including
biotech/pharmaceutical industries

“LNP” lipid nanoparticles, which are spherical vesicles made of
ionizable lipids positively charged at low pH (enabling
RNA complexation) and neutral at physiological pH
(reducing potential toxic effects, as compared with
positively charged lipids, such as liposomes), and designed
to carry and protect genetic material or drugs until they
reach their target cells and facilitate the absorption and
release of the therapeutic substance into the cells
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GLOSSARY OF TECHNICAL TERMS

“MAH”

“MOA”

umRNA”

“NDA”

“NOAEL”

“PDGF”

“PDGF receptor”

“PDGF-BB”

“PDX model”

Marketing Authorization Holder, the entity responsible for
holding the marketing authorization for a medicinal
product, ensuring its compliance with regulatory
requirements and overseeing its  distribution and
post-marketing surveillance

mechanism of action, which refers to the specific
biochemical interaction through which a drug substance
produces its pharmacological effect

messenger ribonucleic acid, a single-stranded molecule of
RNA that corresponds to the genetic sequence of a gene,
and is read by a ribosome in the process of synthesizing a
protein

new drug application, the vehicle through which drug
sponsors formally propose that the competent authority
approves a new pharmaceutical for sale and marketing

no-observed-adverse-effect level, the level of exposure of
an organism, found by experiment or observation, at which
there is no biologically or statistically significant increase
in the frequency or severity of any adverse effects (e.g.,
alteration of morphology, functional capacity, growth,
development or life span) in the exposed population when
compared to its appropriate control

platelet-derived growth factor, which is a type of growth
factors secreted by platelets after injury that stimulates cell
proliferation and angiogenesis, or where the context
requires, PDGF-BB, or rhPDGF-BB

platelet-derived growth factor receptor, a type of cell
surface receptor that, when bound by PDGEF, activates a
series of intracellular signaling pathways. These pathways
are involved in regulating a variety of biological processes
including cell proliferation, differentiation, migration, and
survival

platelet-derived growth factor BB, which is one of the five
dimeric isoforms of platelet-derived growth factor

patient-derived xenograft model, a model of cancer where
the tissue or cells from a patient’s tumor are implanted into
an immunodeficient or humanized mouse to evaluate the
natural growth of cancer, its monitoring, and corresponding
treatment for the original patient
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GLOSSARY OF TECHNICAL TERMS

“Phase I clinical trial”

“Phase I/II clinical trial”

“Phase II clinical trial”

“Phase Ila clinical trial”

“Phase IIb clinical trial”

“Phase III clinical trial”

“placebo”

“PMDA”

“PNP”

“PPS”

“pre-clinical studies”

“prevalence”

study in which a drug is introduced into healthy human
subjects or patients with the target disease or condition and
tested for safety, dosage tolerance, absorption, metabolism,
distribution, excretion, and if possible, to gain an early
indication of its effectiveness

study that combines Phase I and Phase II clinical trials into
one trial. The clinical trial design may adaptively use data
from all previous patients to make decisions and select the
best dose for each new cohort

study in which a drug is administered to a limited patient
population to identify possible adverse effects and safety
risks, to preliminarily evaluate the efficacy of the product
for specific targeted diseases, and to determine dosage
tolerance and optimal dosage

usually pilot study designed to demonstrate clinical efficacy
or biological activity

study that determines the optimal dose at which the drug
shows biological activity with minimal adverse reactions

study in which a drug is administered to an expanded
patient population generally at geographically dispersed
clinical trial sites, in well-controlled clinical trials to
generate enough data to statistically evaluate the efficacy
and safety of the product for approval, to provide adequate
information for the labeling of the product

a substance or treatment with no active therapeutic effect,
commonly used in clinical trials as the administered
substance for the control group

the Pharmaceuticals and Medical Devices Agency of Japan

polypeptide nanoparticle, which is composed of a branched
Histidine Lysine polymer

per protocol set, the subset of subjects who complied with
the protocol sufficiently to ensure that these data would be
likely to exhibit the effects of treatment according to the
underlying scientific model

studies or programs testing a drug on non-human subjects,
to gather efficacy, toxicity, pharmacokinetic and safety
information and to decide whether the drug is ready for
clinical trials

a term used to describe how common something is within a
certain group or area
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“primary endpoint”

“RGA”

“rhPDGF-BB”

“RNA”

“RTCA”

“S phase”

“SA”

“SAE”

“SCI”

“secondary endpoint”

“solid tumor”

“STZ”

the specific key measurement upon which a clinical study
is designed to assess the effect of the drugs being
investigated

reporter gene assay

recombinant human platelet-derived growth factor BB,
which is a clinically utilized recombinant form of the
naturally occurring PDGF-BB

ribonucleic acid, a polymeric molecule essential in various
biological roles in coding, decoding, regulation and
expression of genes

real-time, label-free cellular analysis

the DNA synthesis stage of the cell cycle, during which
cells replicate their DNA, resulting in two identical copies
of each chromosome

streptavidin, a 66.0 (tetramer) kDa protein purified from
the bacterium Streptomyces avidinii. Streptavidin is used
extensively in molecular biology and bionanotechnology
due to the streptavidin-biotin complex’s resistance to
organic solvents, denaturants (e.g. guanidinium chloride),
detergents (e.g. SDS, Triton X-100), proteolytic enzymes,
and extremes of temperature and pH

serious adverse events, any untoward medical occurrence in
human drug trials that at any dose: results in death; is life
threatening; requires inpatient hospitalization or causes
prolongation of existing hospitalization; results in persistent
or significant disability/incapacity; may have caused a
congenital anomaly/birth defect, or requires intervention to
prevent permanent impairment or damage

Science Citation Index

with respect to a clinical study or trial, the secondary
objective that was obtained

an abnormal mass of tissue that usually does not contain
cysts or liquid areas. Solid tumors may be benign (not
cancer), or malignant (cancer). Different types of solid
tumors are named for the type of cells that form them

streptozotocin, a naturally occurring alkylating
antineoplastic agent that is particularly toxic to the
insulin-producing beta cells of the pancreas in mammals
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“TBI”

“TB4”

“TCM”

“TcPO2”

“TMZ”

“TNBC”

“TP”

“TSA”

“VEGF”

’

“wound healing rate

“WST”

the Toe-Brachial Index (TBI) is a diagnostic test used to
assess blood flow in the small arteries of the toes

a small protein involved in cell migration, proliferation and
tissue repair, which plays a key role in wound healing,
inflammation and regeneration in various tissues, including,
but not limited to, the heart and nervous system

Traditional Chinese medicine

Transcutaneous Oxygen Pressure (TcPO2) measures the
amount of oxygen that diffuses through the skin from the
capillaries. It provides information about the oxygen
delivery to tissues and is an important indicator of the
healing potential of wounds or ulcers

temozolomide, an oral alkylating agent for the treatment of
newly diagnosed glioblastoma multiforme and refractory
anaplastic astrocytoma

triple-negative breast cancer, broadly refers to any breast
cancer that does not express the genes for estrogen
receptor, progesterone receptor and HER2/neu

Toe Pressure (TP), a measurement involves assessing the
blood pressure in the toes

tumor-specific antigen, a protein or other molecule that is
found only on cancer cells and not on normal cells, which
can be used as possible targets for targeted therapy or for
immunotherapy to help boost the body’s immune system to
kill more cancer cells

vascular endothelial growth factor, originally known as
vascular permeability factor (VPF), is a signal protein
produced by many cells that stimulates the formation of
blood vessels

absolute area healed as of a given day as a percentage of
the initial area of wound

a water-soluble reducing tetrazolium salt
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FORWARD-LOOKING STATEMENTS

This prospectus includes forward-looking statements. All statements other than statements of
historical facts contained in this prospectus, including, without limitation, those regarding our
future financial position, our strategy, plans, objectives, goals, targets and future developments in
the markets where we participate or are seeking to participate, and any statements preceded by,
followed by or that include the words “believe,” “expect,” “estimate,” “predict,” “aim,” “intend,”
“will,” “may,” “plan,” “consider,” “anticipate,” “seek,” “should,” “could,” “would,” “continue,” or
similar expressions or the negative thereof, are forward-looking statements. These forward-looking
statements involve known and unknown risks, uncertainties and other factors, some of which are
beyond our control, which may cause our actual results, performance or achievements, or industry
results, to be materially different from any future results, performance or achievements expressed
or implied by the forward-looking statements. These forward-looking statements are based on
numerous assumptions regarding our present and future business strategies and the environment in
which we will operate in the future. Important factors that could cause our actual performance or
achievements to differ materially from those in the forward-looking statements include, among
other things, the following:

LR T3 LR T3

ELINT3 EL T3 ¢

. general political and economic conditions, including those related to the PRC;
. our ability to successfully implement our business plans and strategies;

o future developments, trends and conditions in the industries and markets in which we
operate or into which we intend to expand;

. our business operations and prospects;

. our capital expenditure plans;

. the actions and developments of our competitors;
. our financial condition and performance;

. capital market developments;

. our dividend policy;

. any changes in the laws, rules and regulations of the central and local governments in
the PRC and other relevant jurisdictions and the rules, regulations and policies of the
relevant governmental authorities relating to all aspects of our business and our business
plans;

. various business opportunities that we may pursue; and
. changes or volatility in interest rates, foreign exchange rates, equity prices or other rates

or prices, including those pertaining to the PRC and Hong Kong and the industry and
markets in which we operate.
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FORWARD-LOOKING STATEMENTS

Additional factors that could cause actual performance or achievements to differ materially
include, but are not limited to, those discussed in “Risk Factors” and elsewhere in this prospectus.
We caution you not to place undue reliance on these forward-looking statements, which reflect our
management’s view only as of the date of this prospectus. We undertake no obligation to update or
revise any forward-looking statements, whether as a result of new information, future events or
otherwise. In light of these risks, uncertainties and assumptions, the forward-looking events
discussed in this prospectus might not occur. All forward-looking statements contained in this
prospectus are qualified by reference to the cautionary statements set out in this section.
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RISK FACTORS

An investment in our Shares involves significant risks. You should carefully consider all of
the information in this prospectus, including the risks and uncertainties described below, before
making an investment in our Shares. The following is a description of what we consider to be
our material risks. Any of the following risks could have a material adverse effect on our
business, financial condition, results of operations and prospects. In any such case, the market
price of our Shares could decline, and you may lose all or part of your investment. In
particular, we are a biotechnology company seeking to list on the Main Board of the Stock
Exchange under Chapter 18A of the Listing Rules. There are unique challenges, risks and
uncertainties associated with investing in companies such as ours, which may cause you to lose
all or part of your investment.

These factors are contingencies that may or may not occur, and we are not in a position to
express a view on the likelihood of any such contingency occurring. The information given is as
of the Latest Practicable Date unless otherwise stated, will not be updated after the date hereof,
and is subject to the cautionary statements in the section headed “Forward-looking Statements”
in this prospectus.

Our operations involve certain risks and uncertainties, some of which are beyond our control.
We have categorized these risks and uncertainties into: (i) risks relating to the research and
development of our candidates; (ii) risks relating to regulatory approval and government
regulations; (iii) risks relating to manufacturing of our candidates; (iv) risks relating to
commercialization of our candidates; (v) risks relating to our intellectual property rights; (vi) risks
related to our reliance on third parties; (vii) risks relating to our operations; (viii) risks relating to
our financial position and need for additional capital; (ix) risks relating to our doing business in
the PRC; and (x) risks relating to the Global Offering.

Additional risks and uncertainties that are presently not known to us or not expressed or
implied below or that we currently deem immaterial could also harm our business, financial
condition and operating results. You should consider our business and prospects in light of the
challenges we face, including the ones discussed in this section.

RISKS RELATING TO THE RESEARCH AND DEVELOPMENT OF OUR CANDIDATES

Our business and financial prospects depend substantially on the success of our clinical-stage
and pre-clinical-stage candidates. If we are unable to successfully complete clinical
development, obtain regulatory approvals or achieve commercialization for our candidates, or
if we experience significant delays or cost overruns in doing any of the foregoing, our
business and competitive position could be materially and adversely affected.

Our business and financial prospects are substantially dependent on our ability to complete
the development of our candidates, obtain requisite regulatory approvals and successfully
manufacture and commercialize our candidates. We have invested a significant portion of our
efforts and financial resources in the development of our existing candidates, and we expect to
incur substantial and increasing expenditures for the development and commercialization of our
candidates in the future.
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The success of our candidates will depend on a number of factors, including:

favorable safety and efficacy data from our pre-clinical studies and clinical trials;

successful enrollment of patients in, and completion of, clinical trials as well as
completion of pre-clinical studies;

sufficient supplies of drug products that are either used in combination or in comparison
with our candidates in clinical trials;

the performance by CROs or other third parties we engage to conduct clinical trials and
their compliance with our protocols and applicable laws without damaging or
compromising integrity of the resulting data;

the capabilities and competence of our collaborators;

sufficient resources to acquire or discover additional candidates and successful
identification of potential candidates based on our research or business development
methodology or search criteria and process;

receipt of regulatory approvals;

strong commercial manufacturing capabilities;

successful launch of commercial sales of our candidates, if and when approved;

the obtaining and maintenance of favorable reimbursement from third-party payers for
drugs, if and when approved;

competition with other candidates and drugs;

the obtaining, maintenance and enforcement of patents, trademarks, trade secrets and
other intellectual property protections and regulatory exclusivity for our candidates;

successful defense against any claims brought by third parties that we have or may have
infringed, misappropriated or otherwise violated any intellectual property of any such

third party; and

the continued acceptable safety profile of our candidates following regulatory approval.

Some of our candidates represent a novel approach to therapeutic needs compared with more
commonly used medical methods, and therefore carry inherent development risks that could result
in delays and cost overruns in clinical development, regulatory approvals or commercialization.
Any modification to the protocols related to the demonstration of safety or efficacy of our
candidates may delay the clinical program, regulatory approvals or commercialization, and we may
be required to supplement, modify, or withdraw and refile our applications for regulatory
approvals. In addition, potential patients and their doctors may be inclined to use conventional
standard-of-care treatments rather than any novel approach. Given the novelty of our candidates, a
substantial amount of education and training may need to be provided to patients and medical
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personnel. This may have a material adverse effect on potential revenue generated from our
candidates, which in turn may materially and adversely affect our competitive position, business,
financial condition and results of operations.

As of the Latest Practicable Date, we had ten candidates for various indications that were in
different phases of pre-clinical and clinical development. If we do not achieve one or more of the
aforementioned factors as expected in a timely manner or at all, we could experience significant
delays or difficulties in obtaining approvals for, and commercializing, our candidates, which would
have a material adverse effect on our business, financial condition and results of operations. In
addition, among our candidates, one of our Core Products, Pro-101-2, has demonstrated favorable
results in the pre-clinical studies and safety and tolerability profile in the Phase I clinical trial for
the treatment of DFUs. Accordingly, we received approval to directly initiate clinical trials for
Pro-101-1 in thermal burns, and plan to directly initiate clinical trials for Pro-101-3 in fresh
wounds, based on the existing research data of Pro-101-2 for the treatment of DFUs. However, in
the Phase Ila clinical trial for Pro-101-1 in thermal burns, the difference for the primary endpoint
between the treatment group and placebo group is not statistically significant for low dose group
and the high dose group for patients with superficial second-degree burns. In addition, in the Phase
IIb clinical trial for Pro-101-1 in the deep and superficial second-degree thermal burns, the
medium-dose group showed a shorter healing time but without statistical significance based on the
PPS, while both the medium-dose group and the high-dose group did not show a statistically
significant difference based on the FAS. If Pro-101-1 or Pro-101-2 fails to demonstrate the
efficacy and safety results that we expect during further research and development, it could
negatively affect the upcoming clinical trials of our PDGF drug pipelines for the treatment of
DFUs, thermal burns and fresh wounds, which will have a material adverse effect on our business
and financial condition.

If we encounter difficulties in enrolling patients for our clinical trials, our clinical
development activities could be delayed or otherwise materially and adversely affected.

The successful and timely completion of clinical trials in accordance with their protocols
depends on, among other things, our ability to enroll a sufficient number of patients who opt to
participate and remain in the clinical trials until the end of the trial. We may experience difficulties
in patient enrollment for our clinical trials for a variety of reasons, including:

. the design of the trial;

. the size and demographics of the patient population;

. the size of the study population required for analysis of the trial’s primary endpoints;

. the patient eligibility criteria defined in the protocol;

. our ability to obtain and maintain patient consents;

. our resources to facilitate timely subject enrollment in clinical trials;

. patients’ and clinicians’ perceptions of the potential advantages and side effects of the

candidate being studied compared with other available therapies, including any new
drugs or treatments that may be approved for the indications we are investigating;
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. the availability of approved therapies that are similar in mechanism to our candidates;

. the outbreaks of epidemics or pandemics. See “— Risks Relating to Our Operations —
We may be subject to disasters, health epidemics or pandemics, acts of war, terrorism,
business disruptions and other force majeure events, which may have a material adverse
effect on our business, financial condition and results of operations”;

. the availability of patients and their proximity to trial sites;

. the selection of quality clinical trial sites and investigators with the appropriate
competencies and experience; and

. the selection, contracting and performance of third-party suppliers.

In addition, our clinical trials may compete with other clinical trials for candidates that are in
the same therapeutic areas as our candidates. This competition will reduce the number and types of
patients available to us, because some patients who might have opted to enroll in our trials may
instead choose to enroll in a trial being conducted by one of our competitors. For example,
according to the Frost & Sullivan report, as of the Latest Practicable Date, there were three PDGF
drug pipelines in China, two of which belong to us while the other one belongs to Tasly
Pharmaceutical. The PDGF-BB drug candidate of Tasly Pharmaceutical entered Phase III clinical
trial in 2014 and as of the Latest Practicable Date, there had been no further update in relation to
the status of Tasly Pharmaceutical’s drug pipeline. Especially, regarding the progress of the Phase
IT clinical trial of our Core Product Pro-101-2 for DFUs, although the clinical trial began in
February 2022, we expect to complete the trial in the second quarter of 2027, mainly because (i)
we had made registration of new product specification and certain revision to the existing clinical
trial protocol since we entered the Phase II clinical trial of Pro-101-2 in DFUs; (ii) the strict
enrollment criteria for subjects have resulted in a relatively slow enrollment pace; and (iii) the
dosing cycle is 20 weeks, necessitating a prolonged follow-up period. See note 4 to our pipeline
chart. We commenced the patient enrollment process for the Phase II clinical trial of Pro-101-2 in
DFUs in the third quarter of 2024. And, as of the latest Practicable Date, we had completed the
enrollment of 83 subjects. Because the number of qualified clinical investigators and clinical trial
sites is limited, we expect to conduct certain clinical trials at the same clinical trial sites that some
of our competitors use, which will reduce the number of patients available for our clinical trials at
such clinical trial sites. Even if we are able to enroll a sufficient number of patients in our clinical
trials, delays in patient enrollment may result in increased costs or may affect the timing or
outcome of our planned clinical trials, thereby hindering the completion of these trials and
adversely affecting our ability to advance the development of our candidates.

If we encounter difficulties in data read-out, data cleaning and data processing for our
clinical trials, our clinical development activities could be delayed or otherwise materially
and adversely affected.

We are currently in the process of locking the database for our Phase IIb clinical trial for
Pro-101-1 for the treatment of superficial second-degree burns, which is a lengthy process that can
be delayed or unsuccessful. Data integrity and timely availability of accurate data are critical to
the success of our clinical trials and subsequent regulatory submissions. Clinical trial data must be
complete, consistent and processed in compliance with applicable regulatory standards. Challenges
in data read-out, cleaning, or processing, such as delays in database lock, inconsistencies across
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data sources, missing or corrupted information or errors in data capture, could significantly disrupt
our development timelines. These issues may lead to delays in statistical analyses, preparation of
clinical study reports, and regulatory filings. In some cases, regulators may require additional
clarification or re-analysis, further prolonging review timelines. Resolving such problems often
requires substantial additional time, resources and costs, and may involve repeating certain trial
activities or implementing further exploratory trials. Any material delay or failure in data
processing in clinical trials could result in extended regulatory review periods, postponement of
regulatory approval, and adverse effect on our business and financial condition. In addition, any
such delay or failure might negatively impact the progress of our other PDGF pipelines targeting
indications under the same pathogenesis, reducing the likelihood of obtaining regulatory approval
and slowing overall development timelines.

Most of the candidates in our pipelines, including our Core Products, rely on rhPDGF-BB as
the sole active ingredient

As of the Latest Practicable Date, we had researched and developed three pipelines consisting
of ten candidates covering 14 indications. Seven of the ten candidates are PDGF candidates,
including two Core Products, and they rely on rhPDGF-BB as their sole active ingredient. In
particular, apart from our core products, our other PDGF candidates are still at an early stage of
clinical development. If any of the PDGF candidates fails to demonstrate the efficacy and safety
results that we expect during further research and development, it could negatively affect the
pre-clinical and clinical trials of other PDGF candidates, which will have a material adverse effect
on our business and financial condition.

We face intense competition and rapid technological change and the possibility that our
competitors may develop products and therapies that are similar, more advanced, or more
effective than ours, or launch biosimilar products and therapies ahead of us, which may
adversely affect our financial condition and our ability to successfully commercialize our
candidates.

The biopharmaceutical industry in which we operate is highly competitive and rapidly
changing. While our principal focus is to develop candidates with the potential to become novel or
highly differentiated drugs, we face competition with respect to our current candidates and will
face competition with respect to any candidates that we may seek to develop or commercialize in
the future. Large multinational pharmaceutical companies, well-established biopharmaceutical
companies, specialty pharmaceutical companies, universities and other research institutions have
commercialized, are in the process of commercialization, or are pursuing the development of drugs
for the treatment of indications for which we are developing our candidates. Some of these
competitive drugs and therapies are based on scientific approaches that are the same as or similar
to our approach, and others are based on entirely different approaches. See “Business —
Competition.” Potential competitors further include academic institutions, government agencies
and other public and private research organizations that conduct research, seek patent protection
and establish collaborative arrangements for research, development, manufacturing and
commercialization.

Even if successfully developed and subsequently approved by the NMPA, the FDA or other
comparable regulatory authorities, our candidates may still face competition in various aspects,
including safety and efficacy, the timing and scope of the regulatory approvals, the availability and
cost of supply, sales and marketing capabilities, price and patent status. Many of our competitors
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have substantially greater financial, technical and other resources, such as more advanced
commercial infrastructure, more candidates in late-stage clinical development, more seasoned
research and development staff and well-established marketing and manufacturing teams than us.
Smaller or early-stage companies may also prove to be significant competitors, particularly
through collaborative arrangements with large and established companies. Additional mergers and
acquisitions in the biopharmaceutical industry may result in even more resources being
concentrated in our competitors. Our competitors may succeed in developing competing drugs and
obtaining regulatory approvals before us or achieve better acceptance in the markets in which we
operate or have established a competitive position. The intense competition and the wide
availability of alternative treatment options and adjuvant therapies for our Core Products’ targeted
indications could hinder the market acceptance and adoption of our PDGF drug candidates upon
commercialization. For example, the potential market entry of Regranex in China could pose a
competitive threat to our PDGF drug candidates, as Regranex may be quickly adopted due to its
proven efficacy and safety profile. Additionally, the NMPA has accelerated marketing approvals of
drugs for diseases with high medical needs and the NMPA may review and approve drugs that
have gained regulatory marketing approvals in the U.S., the EU or Japan in the past ten years
without requiring further clinical trials in the PRC. This may lead to potential increased
competition from drugs that have already obtained approvals in other jurisdictions.

Competition may further intensify as a result of advances in the commercial applicability of
technologies and availability of capital for investment in the industry. Our competitors may
succeed in developing, acquiring, or licensing on an exclusive basis, products that are more
effective with a lower cost than our candidates, or achieve earlier patent protection, regulatory
approvals, product commercialization and market penetration than we do. In addition, any new
product that competes with an approved product must demonstrate compelling advantages in
efficacy, convenience, tolerability or safety in order to overcome price competition and to be
commercially successful. Furthermore, disruptive technologies and medical breakthroughs may
further intensify the competition and render our candidates obsolete or noncompetitive.
Technologies developed by our competitors may render our potential candidates uneconomical or
obsolete, and we may not be successful in marketing our candidates against competitors.

Clinical drug development involves a lengthy and expensive process with uncertain outcomes,
and we may encounter unexpected difficulties executing our clinical trials. Results of earlier
studies and trials may not be predictive of later-stage clinical trial results.

Clinical trials are capital-intensive and may demand years of effort to complete, while their
outcomes are inherently uncertain and may not be favorable. A new candidate for a particular
indication may take from 10 to 15 years from pre-clinical studies to launch. In 2023, 2024 and the
nine months ended September 30, 2024 and 2025, our research and development expenses were
RMB39.9 million, RMB91.3 million, RMB69.8 million and RMB61.2 million, respectively,
representing 37.9%, 43.0%, 42.5% and 45.5%, of our total loss, respectively. We may encounter
unexpected difficulties while executing our clinical trials, such as long wait times for regulatory
approvals, complexities of analytical testing technology, shortages of material supplies and
outbreaks of epidemics, which may result in changes to our current clinical development plans.
See “— Risks Relating to Our Operations — We may be subject to disasters, health epidemics or
pandemics, acts of war, terrorism, business disruptions and other force majeure events, which may
have a material adverse effect on our business, financial condition and results of operations.”
Failure can occur at any time or stage during the clinical trial process, which would result in a
material and adverse effect on our business, financial condition and results of operations. In
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addition, we face risks due to the extended duration of our clinical trials, which can be exacerbated
by ongoing communications with the CDE of the NMPA. For example, delays can result from the
need to revise protocols to meet regulatory requirements, such as exploring varying dosages for
efficacy and safety. These delays can impact the our ability to launch products on schedule,
potentially affecting our financial performance.

The results of pre-clinical studies and early clinical trials may not be predictive of the
success of later-phase clinical trials, and favorable initial or interim results of a clinical trial do
not necessarily indicate the success of final results. Candidates in later stages of clinical trials may
fail to show the desired safety and efficacy traits despite having progressed through pre-clinical
studies and initial clinical trials. A number of companies in the biopharmaceutical industry have
suffered significant setbacks in advanced clinical trials due to a lack of efficacy or adverse safety
profiles, notwithstanding promising results in earlier trials. It is common that various aspects of
the development programs, such as manufacturing and formulation, are altered along the entire
research and development stage in an effort to optimize processes and results, and there can be no
assurance that such alterations would help achieve the intended objectives.

There may be significant variability in safety or efficacy results among different trials of the
same candidate due to numerous factors, including changes in trial procedures set forth in
protocols, differences in size and demographics of the enrolled patients (such as genetic
differences and patient adherence to the dosage regimen) and the dropout rate among enrolled
patients in clinical trials. Differences in the number of clinical trial sites and countries involved
may also lead to variability between earlier and later-phase clinical trials. Therefore, the results of
planned clinical trials or other future clinical trials could be significantly different and other than
as predicted, which could result in delays in the completion of clinical trials, regulatory approvals
and commencement of commercialization of our candidates.

We may not be able to obtain regulatory approval for our product candidates in the United
States and Japan in a timely manner, or at all.

We expect to submit the IND application to the FDA to directly start Phase III clinical trials
for Pro-101-1 for the treatment of deep second-degree burns in the first quarter of 2026 and
initiate the Phase III clinical trials in the U.S. in the first quarter of 2027. We expect to apply for
pre-application consultation meeting with PMDA in the third quarter of 2026 to discuss our plan to
commence a Phase III clinical trial for Pro-101-1 for the treatment of deep second-degree burns in
Japan, and commence the Phase III clinical trial in the third quarter of 2027. In addition, we intend
to submit IND filing in the U.S. and the CTN filing in Japan in the first quarter of 2027 and
initiate the Phase III clinical trials for Pro-101-2 in both countries in the third quarter of 2027.
Accordingly, a substantial amount of our proceeds from the Global Offering will be allocated to
our clinical development plans in the U.S. and Japan.

Each of FDA and PMDA has specific and stringent requirements regarding clinical trial
design, including patient eligibility criteria, endpoints, statistical analysis and safety monitoring.
As of the Latest Practicable Date, apart from our communications with the FDA in December 2021
on the clinical plans of our Core Products in the U.S., we did not have any other communications
with the FDA or PMDA. See “Business — Our Candidates — PDGF — Material Communications
with Competent Authorities.” Especially, we have not communicated with the FDA or PMDA on
our Phase III clinical trial plans. As such, there can be no assurance that our trial protocols will
meet their expectations or requirements, and we may be required to make substantial amendments
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to our trial protocols, conduct additional studies or repeat clinical trials, which could lead to
significant delays and increased costs. Regulatory authorities may also require additional
preclinical or clinical data, which could result in the need to suspend or terminate ongoing trials,
or to initiate new studies to address regulatory concerns. These requirements could significantly
delay the development timeline for our Core Products, increase our development costs, and
adversely affect our ability to bring our Core Products to market in a timely manner, or at all.

There can be no assurance that we will be able to resolve any regulatory issues in a timely
manner, or at all, or that we will ultimately obtain the necessary approvals to market our product
candidates in the United States or Japan. As a result, the substantial proceeds from the Global
Offering allocated to these clinical development activities may not yield results as expected,
should we fail to obtain regulatory approval or achieve commercialization in these markets. Any
such outcome may have a material adverse effect on our business, financial condition, results of
operations and prospects.

Our candidates may cause undesirable AEs or have other properties that could delay or affect
the granting of regulatory approvals, limit the commercial profile of an approved label, or
result in significant negative consequences following regulatory approval.

Although our candidates have not caused any SAEs for the time being, any AEs that may
occur in subsequent phases could cause us or regulatory authorities to interrupt, delay or cease
clinical trials and may result in a more restrictive label, delay in or denial of regulatory approval
by the NMPA, the FDA or other comparable regulatory authorities, or a significant change in our
clinical protocol or our development plan. Our trial results may reveal a high level of severity or
prevalence of certain AEs. In particular, the use of PDGF drugs for wound healing, including but
not limited to thermal burns and DFUs, may pose potential risks for patients with cancer. For
example, Regranex is a PDGF drug, and according to its FDA-approved label, the benefits and
risks should be carefully evaluated before prescribing it to patients with known malignancy. The
use of growth factor drugs may be associated with various side effects, which could further
complicate the clinical development and regulatory approval process. Any indication of severe side
effects could significantly impact the market acceptance and adoption of our PDGF drug
candidates, thereby affecting our business, financial condition, results of operations and prospects.
In such an event, our trials could be suspended or terminated and the NMPA, the FDA or other
comparable regulatory authorities could deny approvals, or order us to cease further development,
of our candidates for any or all targeted indications. AEs related to our candidates may affect
patient recruitment or the ability of enrolled patients to complete the trial and could result in
potential liability claims. Any of these occurrences may significantly harm our reputation,
business, financial condition, results of operations and prospects.

Additionally, if adverse reactions caused by any of our candidates after they receive
regulatory approvals have been identified, it may lead to severe negative consequences, including
the following:

. we may need to suspend marketing/commercialization of the candidate;

. regulatory authorities may withdraw their approvals of or revoke the licenses for the
candidate;

. regulatory authorities may require additional warnings on the label;
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. regulatory authorities may require us to implement a risk evaluation and mitigation
strategy program, or restrict distribution of our drugs or otherwise impose burdensome
implementation requirements on us;

. we may be required to conduct specific post-marketing studies; and

. we could be subject to litigation and held liable for harm caused to patients, and our
reputation may suffer.

If our candidates fail to demonstrate safety and efficacy to the satisfaction of regulatory
authorities or do not otherwise produce positive results, we may incur additional costs or
experience delays in completing, or may ultimately be unable to complete, the development
and commercialization of our candidates.

Before obtaining regulatory approvals for the commercialization of our candidates, we must
conduct extensive clinical trials to demonstrate the safety and efficacy of our candidates in
humans.

If the results of clinical trials of our candidates are not positive or only modestly positive for
proposed indications, if our clinical trial analyses produce inconsistent results (especially, when
the analysis of FAS and PPS indicates inconsistent statistical difference), or if the results of our
clinical trials raise safety concerns, any or some of the following would occur:

. regulatory approvals for our candidates would be delayed or denied;

. we may be required to conduct additional clinical trials or other testing of our
candidates beyond our current development plan;

. we may be required to add labeling statements, such as a “boxed” warning or a
contraindication;
. we may be required to create a medication guide outlining the risks of the side effects

for distribution to patients;
. we may be required to implement a risk evaluation and mitigation strategy program,
including medication guides, doctor communication plans and other risk management

tools with restricted distribution methods and patient registries;

. we may not be able to obtain regulatory approvals for all the proposed indications as
intended;

. we may be subject to restrictions on how the drug is distributed or used;

. we may be sued or held liable for injury caused to individuals exposed to or taking our
candidates;

. we may be unable to obtain reimbursement coverage for use of the drug from relevant
health administrative authorities, private health insurers and other organizations; and
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. conditional regulatory approval of our candidates may require us to conduct
confirmatory studies to verify the predicted clinical benefit and additional safety studies.
The results from such studies may not support the clinical benefit, which would result in
the approval being withdrawn.

Having expended a significant amount of capital to progress our candidates, if such
candidates fail to demonstrate safety and efficacy to the satisfaction of regulatory authorities or do
not otherwise produce positive results in future clinical trials, we would not be able to realize any
revenue on such candidates if they then or ultimately fail to receive regulatory approvals due to
unsatisfactory clinical trial results, thereby materially and adversely affecting our business,
financial condition, results of operations and prospects.

We may not be able to enhance our research and development platforms or develop new
platforms as expected to advance the development of innovative biopharmaceutical products.

As of the Latest Practicable Date, we had established two major research and development
platforms comprising a protein/peptide pharmaceutical platform and a nucleic acid pharmaceutical
platform. We have devoted, and will continue to devote, significant resources to the building and
enhancement of our research and development platforms. In addition, we may develop new
platforms to supplement our existing technologies. There can be no assurance that we will be able
to continually enhance our research and development platforms or develop new platforms as
expected. As a result, we may not be able to further expand the reach of our product pipeline or
enhance the efficacy of our candidates as expected, which may materially and adversely affect our
business, results of operations and prospects.

We may be unable to identify, discover, develop or in-license new candidates, or to identify
additional therapeutic opportunities for our candidates, to expand or maintain our product
pipeline.

Although we mainly focus on the continued clinical testing, potential approvals and
commercialization of our existing product candidates, the success of our business depends in part
upon our ability to discover, identify, in-license, develop or commercialize additional product
candidates. There can be no assurance that we will be successful in identifying potential
candidates. Although we have developed research and development platforms, which we believe
enable us to design, evaluate and select optimal candidates and continue to expand our pipeline,
there can be no assurance that we will be successful in identifying, discovering, developing or
in-licensing potential candidates in the future. Potential candidates that we identify may be shown
to have side effects or other characteristics that make them unmarketable or unlikely to receive
regulatory approvals. Some of such potential candidates may be technically challenging to develop
and manufacture. We have also pursued collaboration with third parties in the discovery and
development of potential candidates. However, there can be no assurance that such collaboration
will be able to deliver the expected results.

Research programs to pursue the development of our candidates for additional indications and
to identify new candidates and drug targets require substantial technical, financial and human
resources. Our research programs may show promising results in identifying potential indications
and/or candidates at an initial stage yet fail to yield favorable results for clinical development.
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We may fail to discover, identify or in-license new candidates for clinical development and
commercialization for a number of reasons, including those beyond our control. We may not be
able to identify new candidates or additional therapeutic opportunities for our candidates or to
develop suitable potential candidates through internal research programs. We may invest efforts
and resources in potential candidates or other potential programs that ultimately prove to be
unsuccessful. Any of the foregoing events will have a material adverse effect on our business,
results of operations and prospects.

The data and information that we gather in our research and development process could be
inaccurate or incomplete.

We collect, aggregate, process, and analyze data and information from our pre-clinical studies
and clinical programs. Because data in the healthcare industry are fragmented in origin,
inconsistent in format, and often incomplete, the overall quality of data collected or accessed in
the healthcare industry are often subject to challenge, the degree or amount of data which is
knowingly or unknowingly absent or omitted can be material, and we may discover data issues and
errors when monitoring and auditing the quality of our data. If we make mistakes in the capture,
input, or analysis of these data, our ability to advance the development of our product candidates
may be materially harmed.

We also engage in the procurement of regulatory approvals necessary for the development
and commercialization of our product candidates, for which we manage and submit data to
governmental entities. These processes and submissions are governed by complex data processing
and validation policies and regulations. Notwithstanding such policies and regulations, interim,
top-line or preliminary data from our clinical trials that we announce or publish from time to time
may change as more patient data become available and are subject to audit and verification
procedures that could result in material changes in the final data, in which case we may be
exposed to liability to a customer, court or government agency that concludes that our storage,
handling, submission, delivery, or display of health information or other data was wrongful or
erroneous. Even unsuccessful claims could result in substantial costs and diversion of management
time, attention, and resources. A claim brought against us that is uninsured or under-insured could
harm our business, financial condition and results of operations.

In addition, we rely on third-party collaborators, such as CROs, to monitor, quality control
and manage data for some of our ongoing pre-clinical and clinical programs and control only
certain aspects of their activities. If any of our CROs or other third-party collaborators does not
perform to our standards in terms of data accuracy or completeness, data from those pre-clinical
and clinical trials may be compromised as a result, and our reliance on these parties does not
relieve us of our regulatory responsibilities. See “— Risks Relating to Our Reliance on Third
Parties — We work with various third parties to develop our candidates and may have limited
control over them. If these third parties fail to duly perform their contractual obligations or meet
expected timelines, we may be unable to obtain regulatory approvals for, or commercialize, our
candidates, and our business, financial condition and results of operations could be materially and
adversely affected.” Moreover, our internal computer systems and those of our third-party
collaborators are vulnerable to damages from computer viruses and unauthorized access. Failure to
manage such risks may materially and adversely affect our research and development process and
our business. For details, see “— Risks Relating to Our Operations — Our internal computer
systems, or those used by our partners or other contractors or consultants, may fail or suffer
security breaches or other disruptions, which could adversely affect our business and reputation.”
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We may allocate our limited resources to pursue a particular product candidate or indication
and fail to capitalize on product candidates or indications that may later prove to be more
profitable or for which there is a greater likelihood of success.

Due to limited financial and managerial resources, we focus our product pipeline on product
candidates that we identify for specific indications, and, as a result, we may forgo or delay pursuit
of opportunities with other product candidates or for other indications that may later prove to have
greater commercial potential or a greater likelihood of success. Our spending on current and future
research and development programs and product candidates for specific indications may not yield
any commercially viable products. If we do not accurately evaluate the commercial potential or
target market for a particular product candidate, we may relinquish valuable rights to that product
candidate through collaboration, licensing or other royalty arrangements in cases in which it would
have been more advantageous for us to retain development and commercialization rights to such
product candidate, or we may allocate internal resources to a product candidate in a therapeutic
area in which it would have been more advantageous to enter into a partnering arrangement.

RISKS RELATING TO REGULATORY APPROVALS AND GOVERNMENT
REGULATIONS

All  material aspects of the research, development and commercialization of
biopharmaceutical products are heavily regulated, and the approval process is usually
lengthy, costly and inherently unpredictable. Any failure to comply with existing or future
regulations and industry standards or any adverse actions by drug approval authorities
against us could negatively impact our reputation and our business, financial condition,
results of operations and prospects.

The development and commercialization of candidates are heavily regulated in various
jurisdictions. While we focus on expanding our business in the PRC, we also consider
development opportunities in the U.S., Japan and other jurisdictions. Under the strict regulations of
the biopharmaceutical industry, regulatory authorities in various jurisdictions employ similar
regulatory strategies which cover the development, approval, manufacturing, marketing, sales and
distribution of products, including operations related to data and genetic information processing.
However, certain regulatory regimes impose onerous compliance burdens upon companies that
expect to expand into the relevant jurisdictions.

The process of obtaining regulatory approvals and maintaining compliance with applicable
laws and regulations may require considerable expenditure of time and financial resources. Failure
to comply with the applicable laws and regulations at any time or stage before or after approvals
may lead to administrative penalties or judicial sanctions upon an applicant. Such penalties and
sanctions may include, among other things, refusal to approve pending applications, withdrawal of
an approval, revocation of a license, a hold on clinical trials, voluntary or mandatory recalls of
products, the seizure of products, total or partial suspension of production or distribution,
injunctions, fines, refusals of government contracts, restitution, and disgorgement of profits. Any
of the foregoing events could materially and adversely affect our business, financial condition,
results of operations and prospects.

In particular, we are subject to risks associated with obtaining regulatory approvals.

Difficulties and failures in doing so may expose us to various harms, either actual or perceived.
Granting, and the time in granting, regulatory approvals by the NMPA, the FDA, the PMDA and
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other comparable regulatory authorities involve various factors. It generally takes several years to
obtain regulatory approvals following the commencement of pre-clinical studies and clinical trials.
In addition, laws and regulations, approval policies and requirements for clinical data may change
during the clinical development process of a candidate and may vary among jurisdictions. There
can be no assurance that we will be able to obtain regulatory approvals for our existing candidates
or any candidates we may discover, identify, in-license or develop in the future.

In addition, the NMPA, the FDA, the PMDA or comparable regulatory authorities may
require more information, including additional analyzes, reports, data, non-clinical studies and
clinical trials, or questions regarding interpretations of data and results, to support approval, which
may delay or prevent approval and our commercialization plans, or we may decide to abandon the
development programs. Even if we were to obtain approval, regulatory authorities may approve
any of our candidates for fewer or more limited indications than we request, grant approval
contingent on the performance of costly post-marketing clinical trials, or approve a candidate with
an indication that is not desirable for the successful commercialization of that candidate. Any of
the foregoing scenarios could materially harm the commercial prospects of our candidates.

Changes in regulatory requirements and guidance may also occur, and we may need to amend
clinical trial protocols submitted to applicable regulatory authorities to reflect these changes.
Resubmission may impact the costs, timing or successful completion of a clinical trial. The
policies of the NMPA, the FDA, the PMDA and other regulatory authorities may change and
additional government regulations may be enacted that could prevent, limit or delay regulatory
approval of our candidates. If we are slow or unable to adapt to changes in existing requirements
or the adoption of new requirements or policies, or if we are not able to maintain regulatory
compliance, we may lose any regulatory approval that we may have obtained and we may not
achieve or sustain profitability. Furthermore, AMMS is a co-sponsor of the IND application of
Pro-101-2, but it has not been involved in the clinical research and related pharmaceutical research
of Pro-101-2 pursuant to our agreements with AMMS. According to the Draft for Comments on the
Implementation Regulations of the Drug Administration Law of the People’s Republic of China
(Crrae BRS04 i A RS B M A0 1) (1 5T B 2 oK B ) ) ), during the clinical trial phase of
a drug candidate, the change of a sponsor must be approved by the NMPA. If necessary, a new
IND approval should be obtained. The corresponding obligations and responsibilities of the clinical
trial shall be assumed by the sponsor(s). Thus, should the AMMS be removed from the sponsors of
Pro-101-2, we may face the potential results of delays in obtaining regulatory approval for
Pro-101-2. Consequently, we are required to assume all corresponding obligations and
responsibilities associated with the clinical trial of Pro-101-2.

Failure to obtain regulatory approvals as expected in a timely manner, or at all, or failure to
obtain regulatory approvals with an ideal scope of indications could have a negative impact on the
commercial prospects of our candidates, and may cause reputational damage to us.

We primarily conduct clinical trials for our candidates in China, while the FDA, the PMDA
or comparable foreign regulatory authorities may not accept data from such trials.

We primarily conduct clinical trials for our candidates in China. However, we also consider
conducting clinical trials for our candidates in other jurisdictions such as the U.S. and Japan. For
example, we expect to submit the IND filing to the FDA in the first quarter of 2026 with respect to
Pro-101-1 for the treatment of deep second-degree burns. The acceptance of trial data from clinical
trials conducted outside the United States or another jurisdiction by the FDA or comparable
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foreign regulatory authorities may be subject to certain conditions or may not be accepted at all. In
cases where data from foreign clinical trials are intended to serve as the basis for marketing
approval in the United States, the FDA will generally not approve the application for marketing
approvals on the basis of foreign data alone unless (i) the data are applicable to the U.S.
population and U.S. medical practice; (ii) the trials were performed by clinical investigators of
recognized competence; and (iii) the data may be considered valid without the need for an on-site
inspection by the FDA or, if the FDA considers such an inspection to be necessary, the FDA is
able to validate the data through an on-site inspection or other appropriate means. Additionally, the
FDA'’s clinical trial requirements, including sufficient size of patient populations and statistical
powering, must be met. Many foreign regulatory authorities have similar approval requirements. In
addition, such foreign trials would be subject to the applicable local laws of the foreign
jurisdictions where the trials are conducted. There can be no assurance that the FDA or any
comparable foreign regulatory authority will accept data from trials conducted outside of the
United States or the applicable jurisdiction. If the FDA or any comparable foreign regulatory
authority does not accept such data, it would result in the need for additional trials, which could be
costly and time-consuming and delay our business plan, and may result in product candidates that
we may develop not receiving approval for commercialization in the relevant jurisdiction.

We may seek approvals from the NMPA, the FDA, the PMDA, or other comparable
regulatory authorities for an expedited review process for our candidates or for the use of
data from registrational trials through accelerated development pathways, failure to obtain
which may have a material adverse effect on our business, financial condition, results of
operations and prospects.

The NMPA, the FDA and the comparable regulatory authorities in other jurisdictions may
allow the use of data from a registrational trial and/or have implemented expedited review
programs for candidates, among others, which are innovative drug applications, or which treat a
serious or life-threatening condition and provide meaningful therapeutic benefit over available
therapies upon a determination that the candidate demonstrates an effect on a surrogate endpoint or
intermediate clinical endpoint which is reasonably likely to predict clinical benefit.

There can be no assurance that the regulatory authorities will consider our existing or future
candidates as innovative drug applications or agree with our surrogate endpoints or intermediate
clinical endpoints, or that we will decide to pursue or submit any additional NDAs or BLAs for
accelerated approvals or any other form of expedited development, review or approvals. Similarly,
there can be no assurance that, after receiving feedback from the regulatory authorities, we will
continue to pursue or apply for accelerated approvals or any other form of expedited development,
review or approvals, even if we initially decide to do so. Furthermore, for any submission of an
application for accelerated approvals or application under another expedited regulatory
designation, there can be no assurance that such submission or application will be accepted for
filing, or that any expedited development, review or approvals will be granted on a timely basis, or
at all.

Any failure to obtain accelerated approvals or any other form of expedited development,
review or approvals for our candidates may result in a longer period of time prior to the
commercialization of such candidate, an increase in the development expenses for such candidate
and an adverse impact on our competitive position in the market.
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In addition, if we obtain accelerated approvals of a candidate based on a surrogate endpoint,
we will likely be required to conduct a post-approval clinical outcome trial to confirm the clinical
benefit of the candidate. If the post-approval trial is not successful, we may not be able to continue
marketing the drug for the relevant indication.

Any of the foregoing events could prevent us from achieving or maintaining market
acceptance of any candidate that is approved and could materially and adversely affect our
business, financial condition, results of operations and prospects. Moreover, potential combination
therapy, such as using our candidates together with third-party agents, may involve unique AEs
that could be exacerbated compared with AEs from monotherapies.

After we receive regulatory approvals for our candidates, we will be subject to ongoing
regulatory obligations and continued regulatory review, which may result in significant
additional expenses and penalties for non-compliance.

If any of our candidates receives regulatory approvals in the future, it will be subject to
ongoing and additional regulatory requirements for manufacturing, labeling, packaging, storage,
advertising, promotion, sampling, record-keeping, conduct of post-marketing studies, and
submission of safety, efficacy, and other post-market information, including the requirements of
regulatory authorities in the PRC, the U.S. and Japan and other jurisdictions.

Our candidates that have received regulatory approvals may be subject to conditions of
approval or limitations on the approved indicated uses for which the drug may be marketed, or
contain requirements for potentially costly post-marketing testing and surveillance to monitor the
safety and efficacy of the candidate. The NMPA, the FDA or other comparable regulatory
authorities may also require a risk evaluation and mitigation strategy program as a condition of
approval of our candidates or following approval. If the NMPA, the FDA or other comparable
regulatory authorities approve our candidates, we will have to comply with requirements, including
submissions of safety and other post-marketing information and reports, registration, as well as
continued compliance with cGMPs and GCPs, for any clinical trials that we conduct post-approval.

We are required to maintain and renew various approvals, licenses, permits and certificates
from relevant authorities to operate our business pursuant to relevant laws and regulations. Any
failure to maintain or renew any approvals, licenses, permits and certificates necessary for our
operations may result in enforcement actions thereunder, including orders issued by the relevant
regulatory authorities to take remedial actions, suspend our operations or bear fines and penalties
which could materially and adversely affect our business, financial condition and results of
operations. Furthermore, if the interpretation or implementation of existing laws and regulations
changes or new regulations come into effect, we may be required to obtain any additional
approvals, permits, licenses or certificates and there can be no assurance that we will be able to do
so. Our failure to obtain the additional approvals, permits, licenses or certificates may restrict the
conduct of our business, increase our costs, and in turn, adversely affect our results of operations
and prospects.

In addition, after a drug is approved by the NMPA, the FDA or a comparable regulatory
authority for marketing, there may be a subsequent discovery of problems with respect to our drug
products which have not been identified previously, including problems with third-party
manufacturers or manufacturing processes, or failure to comply with regulatory requirements. Such
problems may result in, among other things: restrictions on the marketing or manufacturing of the

— 63 —



RISK FACTORS

drug, withdrawal of the drug from the market, or voluntary or mandatory drug recalls; fines,
warning letters or holds on our clinical trials; suspension or revocation of existing drug license
approvals; and injunctions or the imposition of civil, administrative or criminal penalties. Any of
the foregoing may materially and adversely affect our results of operations and prospects.

The NMPA, the FDA and comparable regulatory authorities strictly regulate the marketing,
labeling, advertising and promotion of products that are placed on the market. Drugs may be
promoted only for their approved indications and for use in accordance with the provisions of the
approved label. The NMPA, the FDA and other comparable regulatory authorities actively enforce
the laws and regulations prohibiting the promotion of off-label uses, and a company that is found
to have improperly promoted off-label uses may be subject to significant liability. If we are not
able to maintain regulatory compliance, we may lose the regulatory approvals that we have already
obtained and may not achieve or sustain profitability, which in turn could have a material adverse
effect on our business, financial condition, results of operations and prospects.

Negative results from off-label use of our future approved products and illegal and parallel
imports and counterfeit biopharmaceutical products could materially harm our business
reputation, product brand image and financial condition and expose us to liability.

If we successfully commercialize any of our candidates, such approved products distributed
or sold in the biopharmaceutical market may be subject to off-label drug use. Off-label drug use is
prescribing a product for an indication, dosage or in a formulation that is not in accordance with
regulatory approved usage and labeling. Even though the NMPA, the FDA and other comparable
regulatory authorities actively enforce the laws and regulations prohibiting the promotion of
off-label use, there remains the risk that our candidate, upon regulatory approval, is subject to
off-label drug use and is prescribed in a patient population, dosage or formulation that has not
been approved by competent authorities. This occurrence may render our candidate, upon
regulatory approval, less effective or entirely ineffective and may cause adverse drug reactions.
Any of these occurrences can create negative publicity and significantly harm our business
reputation, product brand image, commercial operations and financial condition. These occurrences
may also expose us to liability and cause, or lead to, a delay in the progress of our clinical trials
and may also ultimately result in failure to obtain regulatory approval for our candidates. The
illegal and/or parallel imports and counterfeit pharmaceutical products may reduce demand for our
candidates, upon regulatory approval, and could have a negative impact on our reputation and
business.

In addition, the illegal importation of similar or competing products from countries where
government price controls or other market dynamics result in lower prices may adversely affect the
demand for our future approved candidates and, in turn, may adversely affect our sales and
profitability in the PRC and other countries where we commercialize our products. Unauthorized
foreign imports of prescription drugs are illegal under the current laws of the PRC. Furthermore,
cross-border imports from lower-priced markets into higher-priced markets, which are known as
parallel imports, could harm sales of our future drug products and exert commercial pressure on
pricing within one or more markets. Furthermore, competent governmental authorities may expand
consumers’ ability to import lower-priced biosimilar products of our future approved products or
competing products from outside China or other countries in which we expect to operate, conduct
our clinical trials and perform our contractual obligations. Any future legislation or regulations
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that increase consumer access to lower priced drugs from outside China or other countries in
which we expect to operate, conduct our clinical trials and perform our contractual obligations
could have a material adverse effect on our business.

Certain drug products distributed or sold may be manufactured without proper licenses or
approvals or be fraudulently mislabeled with respect to their contents or manufacturers. These
products are generally referred to as counterfeit pharmaceutical products. Relevant governmental
authorities may be unable to timely prevent counterfeit pharmaceutical products imitating our
products. As counterfeit pharmaceutical products in many cases resemble the authentic
pharmaceutical products, yet are generally sold at lower prices, any counterfeiting of our products
could reduce the demand for our future approved candidates. In addition, counterfeit
pharmaceutical products are unlikely to meet our or our collaborators’ rigorous manufacturing and
testing standards, and may even cause health damage to patients. Our reputation and business
could suffer as a result of counterfeit pharmaceutical products.

We may be directly or indirectly subject to applicable anti-kickback, false claims laws, doctor
payment transparency laws, fraud and abuse laws or similar healthcare and security laws and
regulations in the PRC, the U.S., Japan and other jurisdictions, which could, in the event of
non-compliance, expose us to administrative sanctions, criminal sanctions, civil penalties,
contractual damages, reputational damage and diminished profits and future earnings.

Healthcare providers, doctors and others play a primary role in the recommendation and
prescription of any products for which we obtain regulatory approval. If we obtain the NMPA, the
FDA or the PMDA approvals for any of our candidates and begin commercializing those drugs in
the PRC, in the U.S., or Japan, our operations may be subject to various PRC and U.S. federal and
state fraud and abuse laws, including the PRC Anti-Unfair Competition Law, PRC Criminal Law,
the U.S. Federal Anti-Kickback Statute and the U.S. Federal False Claims Act, and doctor payment
transparency laws and regulations which primarily include the U.S. Affordable Care Act and the
U.S. Physician Payments Sunshine Act, as well as the related laws in Japan. These laws may
impact, among others, our proposed sales, marketing and education programs.

In addition, we are subject to similar healthcare laws in other jurisdictions, some of which
may be broader in scope than others and may apply to healthcare services reimbursed by any
source, which may include not only governmental payers, but also private insurers. There are
ambiguities as to what is required to comply with any of these requirements, and if we fail to
comply with any such requirement, we could be subject to penalties.

Violations of fraud and abuse laws may be punishable by criminal and/or civil sanctions,
including penalties, fines, exclusion or suspension from federal and state healthcare programs and
being debarred from contracting with the U.S. government. In addition, private individuals have
the ability to bring actions on behalf of the U.S. government under the Federal False Claims Act as
well as under the false-claims laws of several states.

Law enforcement authorities are increasingly focusing on enforcing these laws, and some of
our practices may be challenged under these laws. Efforts to ensure that our business arrangements
with third parties are in compliance with applicable healthcare laws and regulations will involve
substantial costs. Regulatory authorities could conclude that our business practices may not
comply with current or future fraud, abuse or other healthcare laws or regulations. If any such
actions are instituted against us, and if we are not successful in defending ourselves or asserting
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our rights, those actions could result in the imposition of civil, criminal and administrative
penalties, damages, disgorgement, monetary fines, possible exclusion from participation in
governmental healthcare programs, contractual damages, reputational damage, diminished profits
and future earnings, and curtailment of our operations, any of which could adversely affect our
ability to operate our business and have a material adverse effect on our business and results of
operations.

We are subject to registration, review and other requirements of the regulatory authorities
for operations related to genetics and data safety.

Going forward, we may enter into agreements with CROs in the PRC, the U.S. and Japan for
their technical support to assist us with the development of individual candidates, which may be
deemed to constitute the import of technology under the regulations. As a result, such transfers are
required to be registered with applicable PRC governmental authorities. Although there are no
explicit penalties set forth in these regulations for lack of such registration, failure to register an
agreement where such registration is required may result in restrictions concerning foreign
exchange, banking and taxation matters relating to such agreements. In addition, we are also
subject to regulatory supervision over genetics and data-related operations. According to the
Administration of Human Genetic Resources ({ ABEEEFE HIEEH])) promulgated in May
2019, as amended in March 2024 and effective in May 2024, Detailed Rules for the
Implementation of the Regulation on the Administration of Human Genetic Resources ({ AJHiHE{H#
HRE ARG E EANH])) promulgated in May 2023 and the PRC Biosecurity Law ({E#) %4
%)) promulgated in October 2020, if any scientific data falls within the scope of Chinese human
genetic resources, any transfer of such data outside of China will be subject to the prior approval
of the PRC Ministry of Science and Technology. As the laws and regulations of this area are
evolving, failure to comply with the relevant requirements may adversely affect our business,
results of operations and prospects.

RISKS RELATING TO MANUFACTURING OF OUR CANDIDATES

We are exposed to various supply chain risks, and any price increases or interruptions of
such supply may have a material adverse effect on our business.

Our business operations are exposed to various supply chain risks. During the Track Record
Period, we relied on third parties to supply technical and other services, materials and equipment.
We expect to continue to seek the cooperation with third parties on the supply of such services,
materials and equipment for the research, development, manufacturing and commercialization of
our candidates. See “Business Research and Development — Engagement of Third Parties in
Research and Development” and “Business — Procurement.”

Currently, the services, materials and equipment are supplied by multiple source suppliers.
We have agreements for the supply of services, materials and equipment with suppliers that we
believe have sufficient capacity to meet our demands. However, if supplies are interrupted, we
may not be able to find alternative supplies in a timely and commercially reasonable manner, or at
all. Any disruption in production or the inability of our suppliers to produce adequate quantities to
meet our needs could impair our operations and the research and development of our candidates.
Moreover, we require a stable supply of materials for our candidates in the course of our research
and development activities, and such needs are expected to increase significantly once we enter
commercial production of drugs upon receipt of marketing approvals. However, there can be no
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assurance that current suppliers have the capacity to meet our demand. Although we have taken
and will continue to take measures to mitigate such risks, including cooperating with more
suppliers, there can be no assurance that such measures are or will be effective. Any delay in
receiving such materials in the quantities and of the quality that we need could delay the
completion of our clinical studies, regulatory approvals of our candidates or our ability to timely
meet market demand for our commercialized products, as applicable. Our suppliers may not be
able to cater to our growing demands or may reduce or cease their supply of materials to us at any
time. We are also exposed to the possibility of price increases, which we may not be able to pass
on to customers and may, in turn, lower our profitability.

Our suppliers may also fail to maintain adequate quality of the services, materials and
equipment we need. Although we implement quality inspection on the materials, there can be no
assurance that we will be able to identify all of the quality issues. Suboptimal or even deficient
supplies of services, materials and equipment may hinder the research and development of our
candidates, subject us to product liability claims or otherwise have a material adverse effect on our
operations.

In addition, there can be no assurance that these third parties will be able to maintain and
renew all licenses, permits and approvals necessary for their operations or comply with all
applicable laws and regulations. Failure to do so by them may lead to interruption in their business
operations, which, in turn, may result in shortage of the services, materials and equipment supplied
to us, and cause delays in clinical trials and regulatory filings, or the recall of our products. The
non-compliance of these third parties may also subject us to potential product liability claims,
cause us to fail to comply with the continuing regulatory requirements, and incur significant costs
to rectify such incidents of non-compliance, which may have a material and adverse effect on our
business, financial condition and results of operation.

Our manufacturing capacity may not be able to meet the increasing demand for our existing
candidates and future drug products.

We currently work with qualified CMOs and CDMOs to manufacture product candidates for
pre-clinical and clinical supply. We also cooperate with CDMOs in research and develop product
candidates. As at the Latest Practicable Date, we were exploring effective strategies to initiate the
large-scale production of our product candidates upon commercialization. Options under
consideration include leasing production facilities, constructing our own manufacturing sites, and
collaborating with CMOs to ensure GMP-compliant production of such candidates. If we were to
construct our own production facilities, any delays in completing such facilities, or any disruption
in the development of new facilities, could reduce or restrict our production capacity. We may also
experience various unfavorable events in the course of developing our new manufacturing
facilities, such as: unforeseen delays due to construction, land use rights or regulatory issues,
which could result in loss of business opportunities; and difficulty in finding sufficient numbers of
trained and qualified staff. See “Business — Manufacturing and Quality Control — Our Planned
Manufacturing Capacities.” Manufacturers of biological drug products often encounter difficulties
in production, particularly in scaling up or out, validating the production process and assuring the
high reliability of the manufacturing process. If our future manufacturing facilities encounter
unanticipated delays and expenses as a result of any of these difficulties, or if construction,
regulatory evaluation and/or approvals of new manufacturing facilities are delayed, we may not be
able to manufacture sufficient quantities of our candidates, which would limit our development and
commercialization activities.
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In addition, depending on the size of our future manufacturing facilities, we may not be able
to fully utilize them immediately or within a reasonable period of time after we commence
operation. During the construction and ramp-up period, there may be significant changes in the
biopharmaceutical industry, including, among other things, market demand, product and supply
pricing, and customer preferences. Any adverse trends in these respects could result in operational
inefficiency and excess capacity in our future manufacturing facilities, thereby having a material
adverse effect on our business, financial condition, results of operations and prospects..

We have no experience in manufacturing biopharmaceutical products on a large commercial
scale and our business could be materially and adversely affected if we encounter problems in
manufacturing our future drug products.

As of the Latest Practicable Date, all of our products were in the research and development
stage. We have limited experience in managing the manufacturing process. The manufacture of
biopharmaceutical products is complex, in part due to strict regulatory requirements. If we are
unable to identify an appropriate production site or a suitable partner to develop the manufacturing
infrastructure, or fail to do so in a timely manner, it may lead to significant delays in the
manufacturing of our candidates after we have obtained regulatory and marketing approvals.
Investments in constructing or leasing new biologics manufacturing facilities which are in
compliance with GMP regulations may result in significant cost for us and in turn would have a
material adverse effect on our commercialization plans. We may also fail to attract and retain
personnel with the requisite skills and experience for drug manufacturing.

In addition, problems may arise during the manufacturing process for a variety of reasons,
including equipment malfunction, failure to follow specific protocols and procedures, problems
with raw materials, delays in the construction of new manufacturing facilities or expansion of any
future manufacturing facilities, changes in manufacturing production sites or limits to
manufacturing capacity due to regulatory requirements, changes in the types of products produced,
physical limitations that could inhibit continuous supply, and the occurrence of natural disasters. If
problems arise during the production process of certain future products, a batch or even several
related batches of such product may have to be discarded and cause production delays, cost
increases, lost revenue and damage to customer relationships and our reputation. If problems have
not been discovered before the relevant products are released to the market, we may incur
additional costs in connection with product recalls and product liability, which may have a
material adverse effect on our business, financial condition, results of operations and prospects.

Any failure to perform proper quality control and quality assurance during manufacturing
upon commercialization of our product candidates would have a material adverse effect on
our business and financial results.

Manufacturing of biopharmaceutical products for commercial sale are subject to applicable
laws, regulations and GMP requirements that govern the manufacturing processes and procedures.
We intend to adopt stringent quality control standards at every stage of our manufacturing process
not only to fulfill the legal requirements but to ensure a high-quality output. Apart, we intend to
perform extensive tests throughout the manufacturing processes to ensure the safety and
effectiveness of our biopharmaceutical products. However, there can be no assurance that such
standards or tests when implemented or carried out will be effective. We may, however, detect
instances in which an unreleased product was produced without adherence to our manufacturing
procedures or the raw material used in our manufacturing process was not collected to store in
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accordance with the GMP standards or other regulations, resulting in a determination that the
implicated products should be destroyed. In addition, if we fail to comply with relevant quality
control requirements under any laws or GMP, we could experience disruptions in manufacturing of
our biopharmaceutical products, which could delay or prevent further sales of such products, and
may result in material adverse effect on our business and financial results.

Quality issues may also arise during the large volume manufacturing process. If we are
unable to maintain the consistent and high-quality manufacturing of our biopharmaceutical
products after commercialization during large-volume manufacturing, the sales of our products
may be interrupted and adversely impacted. In addition, cross-contamination could result from
manufacturing activities at shared equipment and facilities, which are common. Other activities
such as diagnosis and research are frequently linked to manufacturing, which may create
opportunities for cross-contamination. Furthermore, improper actions during the long-distance
transportation, storage and delivery services may also result in contamination. These could have a
material adverse effect on our business and financial results.

RISKS RELATING TO COMMERCIALIZATION OF OUR CANDIDATES

Our candidates may fail to achieve the degree of market acceptance by doctors, patients,
third-party payers, hospitals, and others in the medical community, necessary for commercial
success.

Even if our candidates receive regulatory approvals and as innovative candidates, have
various advantages compared to traditional therapies, they may nonetheless fail to achieve
satisfactory market acceptance by doctors, patients, third-party payers, hospitals or others in the
medical community. If our candidates do not achieve an adequate level of acceptance, the
commercialization of such candidates may become less successful or profitable than we had
expected.

If our candidates are approved but fail to achieve market acceptance among doctors, patients,
third-party payers, hospitals or others in the medical community, we will not be able to generate
significant revenue or become profitable. Even if our drugs achieve market acceptance, we may
not be able to maintain such market acceptance over time if new products or technologies are
introduced which are more favorably received or more cost-effective than our drugs or render our
drugs obsolete, which may have a material adverse effect on our business, financial condition,
results of operations and prospects.

We have limited experience in launching and marketing candidates. If we are unable to
effectively build and manage our sales network or benefit from the sales networks of
third-party collaborators, we may be unable to generate any revenue.

We currently have no sales, marketing or commercial product distribution capabilities and
have limited marketing experience. We intend to develop an in-house marketing team and sales
force, which requires significant capital expenditure, management resources and time. We expect
to compete with other biopharmaceutical companies to recruit, hire, train and retain marketing and
sales personnel.
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If we are unable to establish internal sales, marketing and commercial distribution
capabilities, we may consider pursuing collaborative arrangements with third parties regarding the
sales and marketing of our candidates. However, there can be no assurance that we will be able to
establish or maintain such collaborative arrangements, or, if we are able to do so, that such
arrangements will provide sufficient and effective sales support. We will also face competition in
the search for third parties to assist us with the sales and marketing efforts of our candidates.

There can be no assurance that we will be able to successfully develop in-house sales and
commercial distribution capabilities or establish or maintain relationships with third-party
collaborators to satisfactorily commercialize any product, and, as a result, we may not be able to
generate product sales revenue.

Even if we are able to commercialize any approved candidates, reimbursement may be
limited or not immediately available in the PRC, the U.S., Japan or other countries for our
candidates, and we may be subject to unfavorable pricing regulations, which may affect our
profitability.

The regulations that govern regulatory approvals, pricing and reimbursement for new
therapeutic products vary widely from country to country. Some countries require approvals of the
sale price of a drug before marketing. In many countries, the pricing review period commences
after marketing or licensing approvals are granted. In some markets, prescription pharmaceutical
pricing remains subject to continuing governmental control even after initial approvals are granted.
In addition, drug pricing policies are constantly changing in many countries. As a result, we might
obtain regulatory approvals for a drug in a particular country, but then be subject to price
regulations that delay our commercial launch of the drug and negatively impact the revenue we are
able to generate from the sale of the drug in that country. Adverse pricing limitations may hinder
our ability to recoup our investment in one or more candidates, even if our candidates obtain
regulatory approvals.

The successful commercialization of our candidates also depends on the extent to which
reimbursement for these candidates and related treatments will be available from relevant health
administrative authorities, private health insurers and other organizations. Governmental
authorities and third-party payers, such as private health insurers and healthcare organizations,
decide which medications they will pay for and stipulate reimbursement levels. With the trend of
cost containment in the global healthcare industry, governmental authorities and third-party payers
have attempted to control costs by limiting coverage and the amount of reimbursement for
particular medications. There is an increasing number of third-party payers requiring companies to
provide them with predetermined discounts from list prices and challenging the prices charged for
medical products. There can be no assurance as to whether or to what extent reimbursement will
be available for any candidate we commercialize. Reimbursement may impact the demand for, or
the price of, any candidate for which we obtain regulatory approvals. Obtaining reimbursement for
our candidates may be particularly difficult because of the higher prices often associated with
drugs administered under the supervision of a doctor. If reimbursement is not available or is
available only to limited levels, we may not be able to successfully commercialize any candidate
that we have developed.

There may be significant delays in obtaining reimbursement for approved candidates, and

coverage may be more limited than the indications and purposes for which the candidates are
approved by the NMPA, the FDA or other comparable regulatory authorities. Moreover, eligibility
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for reimbursement does not imply that any drug will be paid for in all cases or at a rate that covers
our costs, including research, development, manufacture, sale and distribution. Interim payments
for new drugs, if applicable, may also not be sufficient to cover our costs and may be subject to
change. Payment rates may vary according to the use of the drug and the clinical setting in which
it is used, may be based on payments allowed for drugs with lower cost that have been covered in
reimbursement policies, and may be incorporated into existing payments for other services. Net
prices for drugs may be reduced by mandatory discounts or rebates required by governmental
healthcare programs or private payers and by any future lift or relaxation of laws and regulations
that presently restrict imports of drugs from countries where they may be sold at lower prices than
in the jurisdictions in which we operate or have a presence. Our inability to promptly obtain
coverage and profitable payment rates from both government-funded and private payers for any
future approved candidates and any new candidates that we develop could have a material adverse
effect on our business, financial condition, results of operations and prospects.

If safety, efficacy, supply shortages or other issues arise with any medical product that is used
in combination with our candidates, we may be unable to market such drug candidate or may
experience significant regulatory delays, which could have a material adverse effect on our
business.

We may develop certain of our candidates for use as combination therapies. Combination
therapy development carries a higher risk of failure compared to single agent development due to
greater risk of combined drug toxicity as well as lower efficacy due to drug-drug interactions as
well as toxicity limitations on efficacy. The development risks of failure are even higher if both
agents are investigational. There are additional regulatory requirements for combination
development to ensure patient safety during development, including the requirement for separate
combination IND review and the trial designs which are also more complex and require close
monitoring. If the NMPA, the FDA or another comparable regulatory agency revokes its approval
of any therapy we use in combination with our candidates, we will not be able to market our
candidates in combination. If safety or efficacy issues arise with these or other therapies that we
seek to combine with our candidates in the future, we may experience significant regulatory
delays, and we may be required to redesign or terminate the relevant clinical trials.

In addition, our candidates may be administered in combination with drugs of other
biopharmaceutical companies as one regimen. We generally can not control the availability and
pricing of such drugs. If other biopharmaceutical companies discontinue these combination drugs,
or if these drugs become prohibitively expensive, regimens that use these combination drugs may
no longer be prescribed, and we may not be able to introduce or find an alternative drug to be used
in combination with our drugs in a timely manner and on commercially reasonable terms, or at all.
As a result, demand for our drugs may be lowered, which would in turn materially and adversely
affect our business, financial condition, results of operations and prospects.

The market opportunities for our candidates may be smaller than we anticipate, or limited to
those patients who are ineligible for or have failed prior treatments, and our estimates of the
prevalence of our target patient populations may be inaccurate.

We estimate the incidence and prevalence of target populations for particular diseases based
on various third-party sources, such as scientific literature, surveys of clinics, participants
foundations or market research, as well as internally generated analysis, and we use such estimates
in making decisions regarding our pipeline development strategy, including determining on which
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candidates to focus our resources for pre-clinical or clinical trials. These estimates may be
inaccurate or based on imprecise data. The total addressable market opportunity will depend on,
among other things, acceptance of the candidates by the medical community and consumer access,
product pricing and reimbursement.

The number of patients in the addressable markets may turn out to be lower than expected,
patients may not be amenable to treatment with our candidates, or new candidates may become
increasingly difficult to identify or access. Furthermore, new studies may change the estimated
incidence or prevalence of the diseases that our candidates target, and the number of addressable
patients for our candidates in any case may turn out to be lower than expected. In such cases, even
if we obtain significant market share for our candidates, because the potential target populations
are small, we may never achieve profitability without obtaining regulatory approval for additional
diseases. Any of the above unfavorable developments could have a material adverse effect on our
business, financial condition and results of operations.

RISKS RELATING TO OUR INTELLECTUAL PROPERTY RIGHTS

If we are unable to obtain and maintain patent and other intellectual property protection for
our candidates, or if the scope of such intellectual property rights obtained is not sufficiently
broad, third parties could develop and commercialize products and technologies similar or
identical to ours and compete directly against us, and our ability to successfully
commercialize any product or technology may be adversely affected.

Our commercial success depends, to a certain extent, on our ability to protect our technology
and candidates from competition by obtaining, maintaining, defending and enforcing our
intellectual property rights, including patent rights. See “Business — Intellectual Property Rights.”
We seek to protect our candidates and technology that we consider commercially important by
filing patent applications in the PRC and other relevant jurisdictions, relying on a combination of
trade secrets and regulatory protection methods. This process is expensive and time-consuming,
and we may not be able to file and prosecute all necessary or desirable patent applications in all
jurisdictions in a timely manner. It is also possible that we will fail to identify patentable aspects
of our research and development output before it is too late to obtain patent protection. Moreover,
we may fail to timely identify third-party infringement of our intellectual property rights and take
necessary actions to defend and enforce our rights, or at all. Even if we decide to seek patent
protection, we cannot be certain that patents will be issued or granted with respect to our patent
applications that are currently pending, or that issued or granted patents will not later be found to
be invalid and/or unenforceable, be interpreted in a manner that does not adequately protect.

The patent position of biotechnology and pharmaceutical companies generally is highly
uncertain, involves complex legal and factual questions and has in recent years been frequently
litigated. The issuance, scope, validity, enforceability and commercial value of our patent rights
are highly uncertain. Our pending and future patent applications may not be granted with
approvals which effectively prevent third parties from commercializing competitive technologies
and biosimilar candidates. The patent examination process may require us to narrow the scope of
the claims of our pending and future patent applications, which may limit the scope of patent
protection that could be obtained. There can be no assurance that all of the potentially relevant
prior art relating to our patents and patent applications has been found. If such prior art exists, it
can invalidate a patent or prevent a patent application from being granted with a patent.
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Even if patents do issue on any of these applications, there can be no assurance that a third
party will not challenge their validity, enforceability, or scope, which may result in the patent
claims being narrowed or invalidated, or that we will obtain sufficient claim scope in those patents
to prevent a third party from competing successfully with our candidates. We may become
involved in interference, inter partes review, post grant review, ex parte reexamination, derivation,
opposition or similar proceedings challenging our patent rights or third-party patent rights. An
adverse determination in any such proceeding could reduce the scope of, or invalidate, our patent
rights, allow third parties to commercialize our technology or candidates and compete directly with
us, or result in our inability to manufacture or commercialize candidates without infringing
third-party patent rights. Thus, even if our patent applications issue as patents, they may not issue
in a form that will provide us with any meaningful protection, prevent competitors from competing
with us or otherwise provide us with any competitive advantage. In addition, our competitors may
develop biosimilar or competing drug products using the same specific sequence directed by our
patents. We may not be able to identify such infringement.

Our competitors may be able to circumvent our patent issuance by developing similar or
alternative technologies or candidates in a non-infringing manner. The issuance of a patent is not
conclusive as to its scope, validity or enforceability, and our patents may be challenged in the
courts or patent offices in any jurisdictions. Such challenges may result in patent claims being
narrowed, invalidated or held unenforceable, which could limit our ability to stop or prevent us
from stopping others from using or commercializing similar or identical technology and
candidates, or limit the duration of the patent protection of our technology and candidates.

Changes in either the patent laws or interpretation of the patent laws in the U.S. and other
countries may diminish the value of our patents or narrow the scope of our patent protection. For
example, after March 2013, under the Leahy-Smith America Invents Act (“Leahy-Smith Act”), the
U.S. transitioned to a first-to-file system in which, assuming that the other statutory requirements
for patentability are met, the first inventor to file a patent application will be entitled to the patent
on an invention regardless of whether a third party was the first to invent the claimed invention.
Publications of discoveries in the scientific literature often lag behind the actual discoveries, and
patent applications in the U.S. and other jurisdictions are typically not published until 18 months
after filing, or in some cases are not published at all. Therefore, we cannot be certain that we were
the first to make the inventions claimed in our patents or pending patent applications, or that we
were the first to file for patent protection of such inventions.

We enjoy only limited geographical protection with respect to certain patents and may not be
able to protect our intellectual property rights throughout the world, including in the PRC.

Filing and prosecuting patent applications and defending patents covering our candidates in
all countries across the world could be prohibitively expensive. Competitors may use our
technologies in jurisdictions in which we have not obtained patent protection to develop their own
candidates and may export otherwise infringing candidates to territories, including the PRC, where
we have patent protection, given that the levels of law enforcement vary across jurisdictions.
These candidates may compete with our candidates, and our patents or other intellectual property
rights may not be effective or sufficient to prevent them from competing.

The laws of some jurisdictions do not protect intellectual property rights to the same extent

as the laws or rules and regulations in the U.S. and Europe, and many companies have encountered
significant difficulties in registering, protecting and defending such rights in the relevant
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jurisdictions. Furthermore, the legal systems of certain jurisdictions, particularly certain
developing countries, do not favor the enforcement of patents, trade secrets and other intellectual
property protection, which could make it difficult for us to prevent the infringement of our patents
or marketing of competing candidates in violation of our proprietary rights generally. Proceedings
to enforce our patent rights in other jurisdictions, whether or not successful, could result in
substantial costs and divert our efforts and attention from other aspects of our business, could put
our patents at risk of being invalidated or interpreted narrowly, and our patent applications at risk
of not issuing as patents, and could provoke third parties to assert claims against us. We may not
prevail in any lawsuits that we initiate, and the damages or other remedies awarded, if any, may
not be commercially meaningful. Accordingly, our efforts to enforce our intellectual property
rights around the world may be inadequate to obtain a significant commercial advantage from the
intellectual property that we develop or license. Furthermore, while we intend to protect our
intellectual property rights in our expected significant markets, there can be no assurance that we
will be able to initiate or maintain similar efforts in all jurisdictions in which we may expect to
market our candidates. If we encounter difficulties in protecting, or are otherwise precluded from
effectively protecting, the intellectual property rights important for our business in such
jurisdictions, the value of these rights may be diminished, and we may face additional competition
from others in those jurisdictions.

Some countries also have compulsory licensing laws under which a patent owner may be
compelled to grant licenses to third parties. In addition, some countries limit the enforceability of
patents against government agencies or government contractors. In those countries, the patent
owner may have limited remedies, which could materially diminish the value of such patents. If
we are forced to grant a license to third parties with respect to any patents relevant to our
business, our competitive position may be impaired.

Even if we are able to obtain patent protection for our candidates, the term of such
protection, if any, is limited, and third parties could develop and commercialize products and
technologies similar or identical to ours and compete directly against us after the expiration
of our patent rights, if any, and it would have a material adverse effect on our ability to
successfully commercialize any product or technology.

Although various adjustments and extensions may be available, the term of a patent, and the
protection it affords, is limited. For example, the expiration of a patent is generally 20 years for
invention in the PRC and generally 20 years from the earliest date of filing of the first
non-provisional patent application to which the patent claims priority in the U.S. As of the Latest
Practicable Date, with respect to our Core Products, we had filed five patent applications, currently
under review. We had (i) one registered patent that expired in July 2024 with respect to our Core
Products, which concerns a recombinant human platelet-derived growth factor and its encoding
gene and expression method; and (ii) one registered patent that expired in November 2025 with
respect to our Pro-101-3 pipeline, which concerns a recombinant human platelet-derived growth
factor gel. See “Business — Intellectual Property Rights.” While we have implemented a number
of measures such as making patent applications as to our Core Products in unpatented indications
and techniques and filing PCT applications to continually protect our intellectual property rights,
there can be no assurance as to the effectiveness of such measures. Upon the expiration of our
granted patents or patents that may be granted from our pending patent applications, we will not
be able to assert such patent rights against potential competitors, which may have an adverse effect
on our business, financial condition, results of operations and prospects. Even if we successfully
obtain patent protection for an approved candidate, it may face competition from generic or
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biosimilar products once the relevant patent has expired. The scope of our patent protection may
be uncertain, and our current or any future patents may be challenged by competitors and
invalidated even after issuance, and we may not be successful in enforcing or defending those
intellectual property rights and, as a result, may not be able to develop or market the relevant
product exclusively, which would have a material adverse effect on any potential sales of that
product.

Given the amount of time required for the development, testing and regulatory review of new
candidates, patents protecting such candidates might expire before or shortly after such candidates
are commercialized. As a result, our patents and patent applications may not provide us with
sufficient rights to exclude others from commercializing products similar or identical to ours.
Moreover, our patents and patent applications may in the future have co-holders that are third
parties. If we are unable to obtain an exclusive license to any such third-party co-holders’ interest
in such patents or patent applications, such co-holders may be able to license their rights to other
third parties, including our competitors, and our competitors could market competing products and
technology. In addition, we may need the cooperation of any such co-holders of our patents in
order to enforce such patents against third parties, and such cooperation may not be provided to
us. Any of the foregoing events could have a material adverse effect on our competitive position,
business, financial condition, results of operations and prospects.

Our patents and other intellectual property may be subject to further priority disputes or to
inventorship disputes and similar proceedings. If we are unsuccessful in any of these proceedings,
we may be required to obtain licenses from third parties, or to modify or cease the development,
manufacture and commercialization of one or more of the candidates we may develop, which could
have a material adverse effect on our business, financial condition and results of operations.

We may be subject to claims that former employees, collaborators or other third parties have
an interest in our owned patents or other intellectual property as an inventor or co-inventor. If we
are unsuccessful in any interference proceedings or other priority or validity disputes (including
any patent oppositions) to which we are subject, we may lose valuable intellectual property rights
through the loss of one or more of our patents or our patent claims may be narrowed, invalidated,
or held unenforceable. In addition, if we are unsuccessful in any inventorship disputes to which we
are subject, we may lose valuable intellectual property rights, such as the exclusive ownership of,
or exclusive right to use, our patents. If we are unsuccessful in any interference proceeding or
other priority or inventorship dispute, we may be required to obtain and maintain licenses from
third parties. Such licenses may not be available on commercially reasonable terms or at all or
may be non-exclusive. If we are unable to obtain and maintain such licenses, we may need to
modify or cease the development, manufacture, and commercialization of one or more of our
candidates. The loss of exclusivity or the narrowing of our patent claims could limit our ability to
stop others from using or commercializing similar or identical drug products. Any of the foregoing
events could result in a material adverse effect on our business, financial condition, results of
operations and prospects. Even if we are successful in an interference proceeding or other similar
priority or inventorship disputes, it could result in substantial costs and be a distraction to our
management and other employees.
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We may also engage third-party collaborators, including CROs, to assist us with the research
and development of our candidates. There can be no assurance that such collaborators will not
transfer the candidates to other third parties without our permission. Such unauthorized transfer
may also result in the loss or restriction of our intellectual property rights and therefore limit our
ability to develop, manufacture and commercialize the candidates.

Claims that our candidates or the sale or use of our future products infringe, misappropriate
or otherwise violate the patents or other intellectual property rights of third parties could
result in substantial legal costs and may lead to unfavorable publicity which may harm our
reputation and business, and any unfavorable outcome of such litigation could limit our
research and development activities and/or our ability to commercialize our candidates.

Our candidates or the sale or use of our future products could in the future infringe,
misappropriate or otherwise violate third-party patents or other intellectual property rights. Third
parties might allege that we are infringing their patent rights or that we have misappropriated their
trade secrets, or that we are otherwise violating their intellectual property rights, whether with
respect to the manner in which we have conducted our research, or with respect to the use or
manufacture of the compounds we have developed or are developing. Litigations relating to
patents and other intellectual property rights in the biopharmaceutical industry are common,
including patent infringement lawsuits. The various markets in which we plan to operate are
subject to frequent and extensive litigation regarding patents and other intellectual property rights.
Some claimants may have substantially greater resources than us and may be able to sustain the
costs of complex intellectual property litigation to a greater degree and for longer periods of time
than we could. Third parties might resort to litigation against us or other parties we have agreed to
indemnify, which litigation could be based on either existing intellectual property or intellectual
property that arises in the future.

It is also possible that we failed to identify, or may in the future fail to identify, relevant
patents or patent applications held by third parties that cover our candidates. Publication of
discoveries in the scientific or patent literature often lags behind actual discoveries. Therefore, we
cannot be certain that we were the first to invent, or the first to file patent applications on, our
candidates or for their uses, or that our candidates will not infringe granted patents or patents that
are granted in the future. In the event that a third party has also filed a patent application covering
one of our candidates or a similar invention, our patent application may be regarded as a
competing application and may not be approved in the end. Additionally, pending patent
applications that have been published can, subject to certain limitations, be later amended in a
manner that could cover our products or their use.

If a third party were to assert claims of patent infringement against us, a court of competent
jurisdiction could hold that these third-party patents are valid, enforceable and infringed, and the
holders of any such patents may be able to block our ability to commercialize the applicable
product unless we obtained a license under the applicable patents, or until such patents expire or
are finally determined to be invalid or unenforceable. Similarly, if any third-party patents were
held by a court of competent jurisdiction to cover aspects of our compositions, formulations, or
methods of treatment, prevention, or use, the holders of any such patents may be able to block our
ability to develop and commercialize the applicable product unless we obtained a license or until
such patent expires or is finally determined to be invalid or unenforceable. In addition, defending
such claims would cause us to incur substantial expenses and could cause us to pay substantial
damages, if we are found to be infringing third-party patent rights. In order to avoid or settle
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potential claims with respect to any patent or other intellectual property rights of third parties, we
may choose or be required to seek a license from a third party and be required to pay license fees
or royalties or both, which could be substantial and may not be available on acceptable terms, or at
all. Even if we were able to obtain a license, the rights may be non-exclusive, which could result
in our competitors gaining access to the same intellectual property. Ultimately, we could be
prevented from commercializing a candidate, or be forced, by court order or otherwise, to modify
or cease some or all aspects of our business operations, if, as a result of actual or threatened patent
or other intellectual property claims, we are unable to enter into licenses on commercially
acceptable terms.

Defending against claims of patent infringement, misappropriation of trade secrets or other
violations of intellectual property rights could be costly and time-consuming, regardless of the
outcome. Furthermore, because of the substantial amount of discovery required in connection with
intellectual property litigation, there is a risk that some of our confidential information could be
compromised by disclosure during this type of litigation. Thus, even if we were to ultimately
prevail, or to settle at an early stage, such litigation could burden us with substantial unanticipated
costs.

During the course of any intellectual property litigation, there could be public announcements
of the results of hearings, rulings on motions, and other interim proceedings in the litigation. If
securities analysts or investors regard these announcements, or the announcement of the litigation,
as negative, the perceived value of our candidates, future drugs, programs or intellectual property
could be diminished. Accordingly, the market price of our Shares may decline. Such
announcements could also harm our reputation or the market for our candidates, which could have
a material adverse effect on our business. In addition, the uncertainties associated with litigation
could have a material adverse effect on our ability to raise the funds necessary to conduct our
clinical trials, or enter into strategic partnerships that would help us bring our candidates to
market.

Obtaining and maintaining our patent protection depends on compliance with various
procedures, document submission, fee payment and other requirements imposed by
governmental patent agencies, and our patent protection could be reduced or eliminated for
non-compliance with these requirements.

Periodic maintenance fees, renewal fees, annuity fees and various other governmental fees on
patents and patent applications are due to be paid to the CNIPA, the USPTO and other patent
agencies in other jurisdictions in several stages over the lifetime of a patent. The CNIPA, the
USPTO and other governmental patent agencies also require compliance with a number of
procedural, documentary, and other similar provisions during the patent application process.
Although an inadvertent lapse can in many cases be cured by payment of a late fee or by other
means in accordance with the applicable rules, there are situations in which non-compliance can
result in abandonment, loss of priority or lapse of the patent or patent application, resulting in
partial or complete loss of patent rights in the relevant jurisdiction. Non-compliance events that
could result in abandonment or lapse of a patent or patent application include the failure to
respond to official actions within prescribed time limits, nonpayment of fees, and failure to
properly legalize and submit formal documents. In any such event, our competitors or other third
parties might be able to enter the market, which would have a material adverse effect on our
competitive position, business, financial condition, results of operations and prospects.
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Changes in patent laws of the PRC, the U.S. or other jurisdictions could reduce the value of
patents in general, thereby impairing our ability to protect our candidates and future drugs.

Our success depends on obtaining, maintaining, enforcing and defending intellectual property,
particularly patents. Obtaining and enforcing patents in the biopharmaceutical industry involves
technological and legal complexity and obtaining and enforcing pharmaceutical and
biopharmaceutical patents is costly, time-consuming and inherently uncertain. Changes in either
the patent laws or their interpretation in the PRC, the U.S. or other jurisdictions may increase the
uncertainties and costs surrounding the prosecution of our patents, diminish our ability to protect
our inventions, obtain, maintain, defend, and enforce our intellectual property rights and, more
generally, affect the value of our intellectual property or narrow the scope of our patent rights.

In the PRC, intellectual property laws are constantly evolving, with efforts being made to
improve intellectual property protection. For example, the new PRC Patent Law was amended on
October 17, 2020 and became effective on June 1, 2021. The new PRC Patent Law will introduce
patent extensions to eligible innovative drug patents, and the patents owned by third parties may
be extended, which may in turn affect our ability to commercialize our candidates. The new PRC
Patent Law enables the patent owners to apply for a patent term extension. The compensation
period shall not exceed five years, and the total validity period of patent rights for a new drug
shall not exceed 14 years after the new drug is approved for marketing. If we are required to delay
commercialization for an extended period of time, technological advances may develop and new
products may be launched, which may in turn render our products noncompetitive. There can be no
assurance that any other changes to PRC intellectual property laws would not have an adverse
effect on our intellectual property protection.

Recently enacted U.S. laws have changed the procedures through which patents may be
obtained and by which the validity of patents may be challenged. For example, the Leahy-Smith
Act includes a number of significant changes to U.S. patent law. These changes include provisions
that affect the way patent applications are prosecuted, redefine prior art, and provide more
efficient and cost-effective avenues for competitors to challenge the validity of patents, among
other things. Recent U.S. Supreme Court rulings have also changed the law surrounding patent
eligibility, narrowed the scope of patent protection available in certain circumstances and
weakened the rights of patent owners in certain situations. In addition to increasing uncertainty
with regard to our ability to obtain patents in the future, this combination of events has created
uncertainty with respect to the value of patents once obtained, if any. Depending on decisions by
the U.S. Congress, the federal courts and the USPTO, the laws and regulations governing patents
could change in unpredictable ways that could weaken our ability to obtain new patents or to
enforce patents that we might obtain in the future, thereby impacting the value of our patent rights
and our ability to protect, defend and enforce our patent rights in the future, as well as on our
competitive position, business, financial condition, results of operations and prospects.
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If we are unable to protect our trade secrets, confidential information or other intellectual
properties, our business and competitive position would be harmed. We may be subject to
claims that our employees, consultants or advisors have wrongfully used or disclosed alleged
trade secrets of their former employers, and we may be subject to claims asserting ownership
of what we regard as our own intellectual property.

In addition to our granted patents and pending patent applications, we rely on a combination
of trade secrets and confidential information, including unpatented know-how, technology and
other proprietary information, to maintain our competitive position and to protect our candidates.
We seek to protect our trade secrets and confidential information, in part, by entering into
confidentiality agreements with parties that have access to trade secrets or confidential
information, such as our employees, corporate collaborators, outside scientific collaborators,
sponsored researchers, contract manufacturers, consultants, advisors and other third parties that
have access to them. However, we may not be able to prevent the unauthorized disclosure or use
of our trade secrets and confidential information by the parties to these agreements. Monitoring
unauthorized use and disclosure is difficult and we do not know whether the steps we have taken
to protect our proprietary rights will be effective. Any of the foregoing parties may breach or
violate the terms of their agreements with us and may disclose our proprietary information or
otherwise infringe our rights, and we may not be able to obtain adequate remedies for any such
breach or violation. We could lose our trade secrets and third parties could use our trade secrets to
compete with our candidates and technology. Additionally, there can be no assurance that we have
entered into all necessary agreements with each party that may have or had access to our trade
secrets or proprietary technology and processes. Enforcing a claim that a party illegally disclosed
or misappropriated a trade secret can be difficult, expensive and time-consuming, and the outcome
is unpredictable. In addition, if any of our trade secrets were to be lawfully obtained or
independently developed by a competitor or other third party, we would have no right to prevent
them from using that technology or information to compete with us and our competitive position
would be harmed.

Many of our employees, including our senior management, may have been previously
employed at other pharmaceutical or biopharmaceutical companies, including our competitors or
potential competitors. Although we try to ensure that our employees, consultants, and advisors do
not use the proprietary information or know-how of others in their work for us, we may be subject
to claims that we or these employees have used or disclosed intellectual property, including trade
secrets or other proprietary information, of any such individual’s former employer or, in the case
of consultants and advisors, other companies for which they currently work. We are not aware of
any threatened or pending claims related to these matters or concerning the agreements with our
senior management that are material to the Group, but in the future, litigation may be necessary to
defend against such claims. If we fail in defending any such claims, in addition to paying
damages, we may lose valuable intellectual property rights or be required to obtain licenses to
such intellectual property rights, which may not be available on commercially reasonable terms, or
at all. An inability to incorporate such intellectual property rights would harm our business and
may prevent us from successfully commercializing our candidates. In addition, we may lose
personnel as a result of such claims and any such litigation or the threat thereof may have an
adverse effect on our ability to hire employees or contract with independent contractors. A loss of
key personnel or their work product could hamper or prevent our ability to commercialize our
candidates and technology, which would have a material adverse effect on our business, financial
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condition, results of operations and prospects. Even if we are successful in defending against such
claims, litigation could result in substantial costs and be a distraction to our management and other
employees.

Furthermore, even when we obtain agreements assigning intellectual property to us, the
assignment of intellectual property rights may not be self-executing, or the assignment agreements
may be breached, each of which may result in claims by or against us related to the ownership of
such intellectual property to determine the ownership of what we regard as our intellectual
property. In addition, individuals executing agreements with us may have pre-existing or
competing obligations to a third party, such as an academic institution, and thus an agreement with
us may be ineffective in perfecting ownership of inventions developed by that individual. If we
fail in prosecuting or defending any such claims, in addition to paying damages, we may lose
valuable intellectual property rights. Even if we are successful in prosecuting or defending any of
the foregoing claims, litigation could result in substantial costs and be a distraction to our
management and scientific personnel.

In addition, we may in the future be subject to claims by former employees, consultants or
other third parties asserting an ownership right in our patents or patent applications as well as
other intellectual properties. An adverse determination in any such submission or proceeding may
result in loss of exclusivity or freedom to operate, patent claims being narrowed, invalidated or
held unenforceable, which could limit our ability to stop others from using or commercializing
similar candidates or technology without payment to us or could limit the duration of protection
covering our candidates and technology. Such challenges may also result in our inability to
develop, manufacture or commercialize our candidates without infringing third-party rights.
Especially, we have conducted a freedom-to-operate analysis (“FTO Analysis”) for thPDGF-BB
drugs in China, the U.S. and Japan, respectively. Based on the FTO Analyses, as of the Latest
Practicable Date, we are not aware of any issued patents that may affect our rights to conduct
R&D or commercialize thPDGF-BB drugs in China, the U.S. or Japan. However, the potential
scope of an FTO investigation can be immense and all patent databases used in such investigations
have limitations. We cannot guarantee that our FTO searches and analysis have exhaustively
reviewed all the existing and future patents that potentially cover our products. In light of our
commercialization plan in the United States and Japan, we may face the risks of unanticipated
patent infringement in the US and Japan, which could lead to costly litigation, injunctions, or the
need to redesign products to avoid infringing existing patents. Also, the United States has a
distinct and complex patent landscape, and patents that are not present or enforceable in China
may be active and enforceable in the United States. Failure to identify and address these patents
could result in substantial financial liabilities and disrupt our market entry strategy. In addition, if
the breadth or strength of protection provided by our patents and patent applications is threatened,
it could dissuade companies from collaborating with us to license, develop or commercialize
current or future candidates. Any of the foregoing events could have a material adverse effect on
our competitive position, business, financial condition, results of operations and prospects.

If our trademarks and trade names are not adequately protected, we may not be able to build
brand recognition in our markets of interest which may have an adverse effect on our
business.

We currently own granted trademark registrations, and may file trademark applications as

needed in the ordinary course of business, any of which may be the subject of a governmental or
third-party objection, which could prevent the registration or maintenance of the same. In
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particular, we do not currently own any granted trademark registrations of “B&K,” “B&K
Corporation,” “Hf=” or “FfZ/EH)” in Mainland China, and accordingly our use of business
names “B&K,” “B&K Corporation,” “FE£%” or “HEfZ/EH)” is not adequately protected. In fact,
there is a prior registration of the “#££-” trademark held by a third party in Mainland China. As of
the same date, we had registered the “B+K” and “41%” trademarks in Hong Kong. Alternatively,
we may negotiate with the third party that holds the “#£#-” trademark in Mainland China for
potential trademark transfer arrangements, which could lead to additional costs to us and thus
adversely affect our results of operations and financial condition. We may also apply for new
trademarks and operate under such trademarks upon registration, and if we are unable to complete
such trademark registrations in a timely manner, our commercialization plans may be adversely
affected.

There can be no assurance that any trademark applications we may file in the future will be
approved. During trademark registration proceedings, we may receive rejections and, although we
are given an opportunity to respond to those rejections, we may be unable to overcome such
rejections. In addition, in proceedings before the USPTO and in proceedings before comparable
agencies in many foreign jurisdictions, third parties are given an opportunity to oppose pending
trademark applications and to seek to cancel registered trademarks. Opposition or cancelation
proceedings may be filed against our trademarks and our trademarks may not survive such
proceedings. If we are unsuccessful in obtaining trademark protection for our primary brands, we
may be required to change our brand names, which could materially and adversely affect our
business. Moreover, as our products mature, our reliance on our trademarks to differentiate us from
our competitors will increase, and, as a result, if we are unable to prevent third parties from
adopting, registering or using trademarks and trade dress that infringe, dilute or otherwise violate
our trademark rights, or engaging in conduct that constitutes unfair competition, defamation or
other violation of our rights, it may have a material adverse effect on our business.

Our trademarks or trade names may be challenged, infringed, circumvented or declared
generic or determined to be infringing on other marks. We may not be able to protect our rights to
these trademarks and trade names, which we need to build name recognition among potential
partners or customers in our markets of interest. At times, competitors or other third parties may
adopt trade names or trademarks similar to ours, thereby impeding our ability to build brand
identity and possibly leading to market confusion. In addition, there could be potential trade name
or trademark infringement claims brought by owners of other registered trademarks or trademarks
that incorporate variations of our registered or unregistered trademarks or trade names. Over the
long term, if we are unable to establish name recognition based on our trademarks and trade
names, then we may not be able to compete effectively, and our business may be adversely
affected.

Our efforts to enforce or protect our proprietary rights related to trademarks, trade secrets,
domain names, copyrights or other intellectual property may be ineffective and could result in
substantial costs and diversion of resources. Any of the foregoing events could have a material
adverse effect on our competitive position, business, financial condition, results of operations and
prospects.
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Intellectual property rights do not necessarily protect us from all potential threats.

The degree of protection afforded by our intellectual property rights is uncertain because
intellectual property rights have limitations and may not adequately protect our business or permit
us to maintain our competitive advantage. For example:

. others may be able to make products that are similar to any candidates we may develop,
or others may develop alternative technologies that are similar to our technologies,
while our candidates and technologies are not protected by our intellectual property
rights;

. we, our future licensors or current or future collaborators might not have been the first
to make the inventions covered by the granted patent that we license or may own in the
future;

. we, our future licensors or current or future collaborators might not have been the first
to file patent applications covering certain of our, or their, inventions;

. others may independently develop similar or alternative technologies or duplicate any of
our technologies without infringing, misappropriating or otherwise violating our owned
or licensed (if any) intellectual property rights;

. it is possible that our pending patent applications or those that we may file in the future
will not lead to granted patents;

. granted patents that we hold rights to may not provide us with a competitive advantage,
or may be held invalid or unenforceable, including as a result of legal challenges by our
competitors or other third parties;

. we may obtain patents for certain technologies many years before we commercialize
candidates leveraging such technologies, and because patents have a limited life, which
may begin to run prior to the commercial sale of the related candidates, the commercial
value of our patents may be limited;

. our competitors or other third parties might conduct research and development activities
in jurisdictions where we do not have patent rights and then use the information learned
from such activities to develop competitive products for sale in our major commercial
markets;

. the validity and scope of any claims relating to copyrights or other intellectual property
may involve complex legal and factual questions and analyzes and, as a result, the
outcome may be highly uncertain;

. we may not develop additional proprietary technologies that are patentable;

. the patents of others may harm our business; and

. we may choose not to file a patent for certain trade secrets or know-how, and a third

party may subsequently file a patent covering such intellectual property.
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Should any of these events occur, it could have a material adverse effect on our competitive
position, business, financial condition, results of operations and prospects.

RISKS RELATING TO OUR RELIANCE ON THIRD PARTIES

We work with various third parties to develop our candidates and may have limited control
over them. If these third parties fail to duly perform their contractual obligations or meet
expected timelines, we may be unable to obtain regulatory approvals for, or commercialize,
our candidates, and our business, financial condition and results of operations could be
materially and adversely affected.

We have worked with and may continue to work with third-party CROs, to monitor and
manage data for our ongoing pre-clinical and clinical programs. We work with these parties to
execute our pre-clinical studies and clinical trials, and control only certain aspects of their
activities. Nevertheless, we are responsible for ensuring that each of our studies is conducted in
accordance with the applicable protocols, legal and regulatory requirements and scientific
standards, and our collaboration with the CROs does not relieve us of our regulatory
responsibilities. We, our CROs for our clinical programs and our clinical investigators are required
to comply with GCPs, which are regulations and guidelines enforced by the NMPA, the FDA and
other comparable regulatory authorities for all of our candidates in clinical development. If we or
any of our CROs or clinical investigators fail to comply with the applicable GCP, the clinical data
generated in our clinical trials may be deemed unreliable and the NMPA, the FDA or other
comparable regulatory authorities may require us to perform additional clinical trials before
approving our marketing applications. In addition, our registration trials must be conducted with
products produced under cGMP regulations. Any failure to comply with these regulations may
require us to repeat clinical trials, which would delay the regulatory approval process.

If any of our relationships with these third-party CROs terminates, we may not be able to
enter into arrangements with alternative CROs or to do so on commercially reasonable terms. In
addition, our CROs are not our employees, and except for remedies available to us under our
agreements with such CROs, we cannot control whether or not they devote sufficient time and
resources to our ongoing clinical and non-clinical programs. If CROs fail to duly perform their
contractual obligations or meet expected deadlines, if they need to be replaced or if the quality or
accuracy of the clinical data they or our clinical investigators obtain is compromised due to failure
to adhere to our clinical protocols, regulatory requirements or for other reasons, our clinical trials
may be extended, delayed or terminated and we may not be able to obtain regulatory approvals for,
or successfully commercialize, our candidates.

Switching or adding additional CROs involves additional cost and delays, which can
materially influence our ability to meet our desired clinical development timelines. Any of the
foregoing events may cause cost increases, restrict our revenue generation ability and have a
material adverse effect on our business and prospects.

Our future revenue is dependent on our ability to work effectively with collaborators to
develop our candidates. Our arrangements with collaborators will be critical to the successful
commercialization of our candidates and future products. We rely on collaborators in various
respects, including to undertake research and development programs and conduct clinical trials,
manage or assist with the regulatory filings and approval process, and to assist with our
commercialization efforts. We do not control our collaborators, and therefore there can be no
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assurance that these third parties will adequately and timely perform all of their obligations under
their agreements with us. If they fail to complete the remaining studies successfully, or at all, it
could delay or adversely affect the obtaining of regulatory approvals. There can be no assurance of
the satisfactory performance of any of our collaborators, and if any of our collaborators breach or
terminate their agreements with us, we may not be able to successfully commercialize our products
which could materially and adversely affect our business, financial condition, cash flows and
results of operations. In addition, we will rely on third parties to perform certain specification tests
on our candidates prior to delivery to patients. If these tests are not appropriately carried out and
test data are not reliable, patients could be put at risk of serious harm and regulatory authorities
could place significant restrictions on us until deficiencies are remedied.

More generally, supply chain risks associated with the foregoing third-party service providers
and our other suppliers may have a material adverse effect on our business, financial condition,
results of operations and prospects. See “— Risks Relating to Manufacturing of Our Candidates —
We are exposed to various supply chain risks, and any price increases or interruptions of such
supply may have a material adverse effect on our business.”

We entered into collaborations with our partners and may form or seek additional
collaborations or strategic alliances or enter into additional licensing arrangements in the
future. We may not realize any or all benefits of such alliances or licensing arrangements,
and disputes may arise between us and our current or future collaboration partners.

We have in the past formed, and may in the future seek and form, strategic alliances, joint
ventures or other collaborations, including entering into licensing arrangements with third parties
that we believe will complement or augment our development and commercialization efforts with
respect to our candidates and any future candidates that we may develop. See “Business —
Collaboration, Licensing and Transfer Arrangements.” Any of these relationships may require us to
incur nonrecurring and other charges, increase our near-and long-term expenditures, issue
securities that dilute our existing Shareholders, or disrupt our management and business.

Our future strategic collaboration with partners may involve various risks, including that we
may not achieve the revenue and cost synergies expected from the transaction. These synergies are
inherently uncertain, and are subject to significant business, economic and competitive
uncertainties and contingencies, many of which are difficult to predict and beyond our control.
Also, the synergies from our collaboration with partners may be offset by other costs incurred in
the collaboration, increases in other expenses, operating losses or problems in the business
unrelated to our collaboration. As a result, there can be no assurance that expected synergies will
be achieved in due course, or at all.

We face significant competition in seeking appropriate strategic partners and the negotiation
process is time-consuming and complex. Moreover, we may not be successful in our efforts to
establish a strategic partnership or other alternative arrangements for our candidates because they
may be deemed to be at too early a stage of development for collaborative effort and third parties
may not view our candidates as having the requisite potential to demonstrate safety and efficacy or
commercial viability. If and when we collaborate with a third party for the development and
commercialization of a candidate, we may expect to relinquish some or all of the control over the
future success of that candidate to the third party. For any candidates that we may seek to
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in-license from third parties, we may face significant competition from other pharmaceutical or
biopharmaceutical companies with greater resources or capabilities than us, and any agreement that
we do enter into may not result in the anticipated benefits.

During the Track Record Period, we did not experience any material dispute arising from our
current collaboration with partners. However, disputes may arise between us and our future
collaboration partners. Such disputes may cause delays in or termination of the research,
development or commercialization of our candidates, or may result in costly litigation or
arbitration that diverts management’s attention and resources. Any cessation or suspension of our
collaboration with research partners may increase our costs in research and development, lengthen
our new candidates’ development process and lower our efficiency in new products development.

Global markets are an important component of our growth strategy. We have retained rights
for the development and commercialization of certain of our candidates globally. If we fail to
obtain licenses or enter into collaboration arrangements with third parties in other markets, or if
any third-party collaborator is not successful, our revenue-generating growth potential will be
adversely affected.

Moreover, international business relationships subject us to additional risks that may
materially and adversely affect our ability to attain or sustain profitable operations. For details, see
“— Risks Relating to Our Operations — We are subject to the risks of doing business in multiple
jurisdictions.”

We may rely on third parties to manufacture our product candidates for clinical
development. Our business could be harmed if those third parties fail to deliver sufficient
quantities of product or fail to do so at acceptable quality levels or prices.

We currently engage third-party CDMOs and CMOs to manufacture product candidates used
for our pre-clinical and clinical development. We also cooperate with third-party CDMOs in the
refinement of our product candidates.

Reliance on third-party manufacturers would expose us to the following risks:

. We may be unable to identify manufacturers on acceptable terms, or at all, because the
number of potential manufacturers is limited and the NMPA, the FDA or other
comparable regulatory authorities must evaluate and/or approve any manufacturers as
part of their regulatory oversight of our candidates;

. Our third-party manufacturers might be unable to timely manufacture our candidates or
produce the quantity and quality required to meet our pre-clinical and clinical needs, if
any;

. Manufacturers are subject to ongoing periodic unannounced inspection and other
government regulations by the NMPA, the FDA or other comparable regulatory
authorities to ensure strict compliance with GMP. We do not have control over
third-party manufacturers’ compliance with these regulations and requirements;
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. We may not own, or may have to share, the intellectual property rights to any
improvements made by our third-party manufacturers in the manufacturing process for
our candidates;

. Manufacturers may not properly obtain, protect, maintain, defend or enforce our
intellectual property rights or may use our intellectual property or proprietary
information in a way that gives rise to actual or threatened litigation that could
jeopardize or invalidate our intellectual property or proprietary information or expose us
to potential liability;

. Manufacturers may infringe, misappropriate, or otherwise violate the patent, trade
secret, or other intellectual property rights of third parties;

. Raw materials and components used in the manufacturing process, particularly those for
which we have no other source or supplier, may not be available or may not be suitable
or acceptable for use, due to material or component defects; and

. Our third-party manufacturers may be subject to inclement weather, as well as natural or
man-made disasters.

Each of these risks could delay or prevent the completion of our clinical trials or the approval
of any of our candidates, result in higher costs or adversely impact commercialization of our future
approved candidates.

RISKS RELATING TO OUR OPERATIONS

The loss of any key members of our senior management team as well as key scientific
employees or our inability to attract, retain and motivate highly qualified management,
clinical and scientific personnel could delay or prevent the successful development of our
candidates and result in a material and adverse effect on our business and results of
operations.

Our success depends, in part, on our continued ability to attract, retain and motivate highly
qualified management, clinical and scientific personnel. We are highly dependent upon our senior
management, as well as other key clinical and scientific personnel, and other employees and
consultants. The loss of the services of any of these individuals could delay or prevent the
successful development of our candidates and our business operations would be impaired.

Although we have not historically experienced difficulties in attracting and retaining qualified
employees, we may experience such problems in the future. Competition for qualified employees
in the biopharmaceutical industry is intense and the pool of qualified candidates is limited. We
may not be able to retain the services of, or attract and retain, experienced management or key
clinical and scientific personnel in the future. The departure of one or more of our management or
key clinical and scientific personnel, regardless of whether or not they join a competitor or form a
competing company, may subject us to risks relating to inability to replace them in a timely
manner, which may disrupt our drug development progress and have a material and adverse effect
on our business and results of operations. In addition, we will need to hire additional employees as
we expand our commercialization team. We may not be able to attract and retain qualified
employees on commercially reasonable terms, or at all.
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Our reputation is important to our business success. Negative publicity may adversely affect
our reputation and business prospect.

Our ability to maintain our reputation depends on a number of factors, some of which are out
of our control. We may face negative publicity, claims, disputes and allegations, which may have a
material and adverse impact on our reputation, even if untrue or inaccurate. Moreover, any
negative publicity, claims, disputes and allegations involving, any conduct of, and any matters
affecting the reputation of, other parties, including our Directors, Shareholders, senior
management, employees and entities that use the “B&K,” “B&K Corporation,” “HEf=” or “HEf:/f
$)” name, could have a material and adverse impact on our business and reputation. In particular,
labor disputes involving our current or former employees could also adversely affect our reputation
and operations. We may be required to spend significant time and incur substantial costs to
respond and protect our reputation, and we cannot assure you that we will be able to do so within
a reasonable period of time, or at all, in which case our business, results of operations, financial
condition and prospects may be materially and adversely affected.

We may be involved in claims, disputes, litigation, arbitration or other legal proceedings in
the ordinary course of business.

From time to time, we may be involved in claims, disputes and legal proceedings in our
ordinary course of business. These may concern issues relating to, among others things, product
liability, environmental matters, breach of contract, employment or labor disputes and infringement
of intellectual property rights. Adjustments to employment terms and conditions could potentially
lead to labour disputes, which might result in legal claims and require careful attention and
resources to address. As of the Latest Practicable Date, we were not involved in any litigations and
legal proceedings that may materially affect our research and development of our candidates,
business and results of operations. Any claims, or legal proceedings initiated by us or brought
against us, with or without merit, may result in substantial costs and diversion of resources, and
could materially harm our reputation. Furthermore, claims, disputes or legal proceedings against us
may be due to defective supplies sold to us by our suppliers, who may not be able to indemnify us
in a timely manner, or at all, for any costs that we incur as a result of such claims, disputes and
legal proceedings.

Product and professional liability claims or lawsuits against us could result in expensive and
time-consuming litigation, payment of substantial damages and increases in our insurance
rates.

We are exposed to risks relating to product and professional liability as a result of clinical
testing and any future commercialization of our candidates in and outside China. For example, we
may be sued if our candidates cause, or are perceived to cause, injury or are found to be otherwise
unsuitable during clinical testing, manufacturing, marketing or sale. Any such product liability
claims may include allegations of defects in manufacturing or design, a failure to warn of the
inherent dangers in the drugs, negligence, strict liability or a breach of warranties. Claims could
also be asserted under applicable consumer protection laws. If we cannot successfully defend
ourselves against, or obtain indemnification from our collaborators for, product liability claims, we
may incur substantial liabilities or be required to limit commercialization of our candidates.
Defending ourselves would require significant expenditures and management resources. Regardless
of the merits or eventual outcome, liability claims may result in reputational damage, withdrawal
of clinical trial participants and inability to continue clinical trials, initiation of investigations by
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regulators, costs to defend the related litigation, a diversion of management’s time and our
resources, substantial monetary awards to trial participants or patients, product recalls, a decrease
in demand for our candidates, withdrawals, restrictive labeling and marketing or promotional
restrictions.

It is possible that our insurance will not cover all situations in which a claim against us could
be made. We may not be able to maintain insurance coverage at a reasonable cost or obtain
insurance coverage that will be adequate to satisfy any liability that may arise. If a product
liability claim or a series of claims is brought against us for uninsured liabilities, our assets may
not be sufficient to cover such claims and our business operations may be impaired. Should any of
the foregoing events occur, our business, financial condition and results of operations would be
materially and adversely affected.

If we use hazardous materials in a manner that causes injury, we could be liable for damages.

We are subject to laws and regulations governing laboratory procedures and the handling,
use, storage, treatment and disposal of hazardous materials. Our operation involves the use of
hazardous materials, including chemicals, and may produce hazardous waste products. We cannot
eliminate the risks of contamination or personal injury from these materials. We may incur
substantial costs in order to comply with current or future laws and regulations on the use of
hazardous materials. These current or future laws and regulations may impose restrictions on our
research, development or production activities. Failure to comply with these laws and regulations
may also result in substantial fines, penalties or other sanctions.

We may be subject to disasters, health epidemics or pandemics, acts of war, terrorism,
business disruptions and other force majeure events, which may have a material adverse
effect on our business, financial condition and results of operations.

Disasters, health epidemics or pandemics, acts of war, terrorism or other force majeure events
beyond our control may adversely affect the economy, infrastructure and livelihood of the people
in the regions where we conduct our business. Our operations, and those of our third-party
collaborators, suppliers and other contractors and consultants, may be under the threat of natural
disasters such as floods, earthquakes, sandstorms, snowstorms, fire or drought, the outbreaks of a
widespread health epidemic such as swine flu, avian influenza, severe acute respiratory syndrome,
SARS, Ebola, Zika and Coronavirus disease, other force majeure events such as power outages,
water or fuel shortages, failures, malfunction and breakdown of information technology systems,
unexpected maintenance or technical problems, or potential wars or terrorist attacks.

The occurrence of a disaster or a prolonged outbreak of an epidemic illness or other adverse
public health developments in the PRC or elsewhere in the world could materially disrupt our
business and operations. In particular, it could cause delay of clinical trials, regulatory submissions
and required approvals of our candidates, and could cause us to incur additional costs. If our
employees or employees of our suppliers and other business partners are suspected of being
infected with an epidemic disease, our operations may be disrupted because we or our business
partners must quarantine some or all of the affected employees or disinfect relevant facilities. If
we are not able to effectively develop and commercialize our candidates as a result of protracted
clinical trials of enrolled patients, elevated public health safety measures, or failure to recruit
patients and conduct patient follow-up, we may not be able to generate revenue from sales of our
candidates as planned.
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Serious natural disasters may result in loss of lives, injury, destruction of assets and
disruption of our business and operations. We partially rely on our third-party collaborators for
conducting research and development of our candidates, and they may be affected by funding
withdrawals. We also rely on third-party manufacturers to produce and process supplies of our
candidates. Our ability to obtain supplies of our candidates could be disrupted if the operations of
these collaborators or suppliers are affected by disasters, epidemics, business interruptions and
other force majeure events. Damage or extended periods of interruption to our operational facilities
due to fire, disaster, epidemics, power loss, communications failure, unauthorized entry or other
events could cause us to cease or delay development or commercialization of some or all of our
candidates. Our insurance might not cover all losses under such circumstances and our business
may be seriously harmed by such delays and interruption. Acts of war or terrorism may also injure
our employees, cause loss of lives, disrupt our business network and destroy our markets. Any of
the foregoing events and other events beyond our control could have an adverse effect on the
overall business sentiment and environment, cause uncertainties in the regions where we conduct
business, cause our business to suffer in ways that we cannot predict and materially and adversely
impact our business, financial condition and results of operations.

We may encounter difficulties in managing our growth and expanding our operations
successfully.

As we seek to advance our product candidates through clinical trials and commercialization,
and further commercialization of approved products, we plan to continue to expand our research
and development capabilities and build up our manufacturing, marketing and sales capabilities.
The success of our growth strategy will depend on, among other things, our ability to advance
clinical research and development, enhance our drug development platforms, enhance business
development capabilities and commence operations of manufacturing facilities upon
commercialization of our candidates. See “Business — Our Strategies.” However, we have limited
operational, administrative and financial resources, which may be inadequate to sustain the growth
we seek to achieve. In particular, in order to implement our growth strategy, we will need to
increase our investment in, among other things, our research and development, marketing and
other areas of operations. If we are unable to manage our growth and expansion effectively, our
business may be adversely affected.

Potential acquisition, collaboration or strategic partnership in which we engage in may entail
various risks.

We may evaluate various acquisitions and strategic partnerships, including licensing or
acquiring products, intellectual property rights, technologies or businesses. Any potential
acquisition or strategic partnership may entail various risks, including:

. increased operating expenses and cash requirements;

. the assumption of additional indebtedness or contingent liabilities;

. the issuance of additional equity securities and hence the dilution of our existing
Shareholders;
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. assimilation of operations, intellectual property and products of an acquired company,
including difficulties associated with integrating new personnel, or failure to otherwise
achieve intended synergies in the combined operations;

. the diversion of our management’s attention from our existing product programs and
initiatives in pursuing such a strategic merger or acquisition;

. retention of key employees, the loss of key personnel, and uncertainties in our ability to
maintain key business relationships;

. risks and uncertainties associated with the assimilation of operations, corporate culture
and personnel of the acquired business;

. risks associated with the acquisition of intangible assets, which are subject to
amortization and impairment assessment;

. risks and uncertainties associated with the other party to such a transaction, including
the prospects of that party and its existing drugs or candidates and regulatory approvals;

. our inability to generate revenue from acquired technology and/or products sufficient to
meet our objectives in undertaking the acquisition or even to offset the associated
acquisition and maintenance costs; and

. changes in accounting principles relating to the recognition and measurement of our
investments that may have a significant impact on our financial results.

Moreover, we may not be able to identify suitable opportunities for acquisition and strategic
partnerships, which may limit our ability to grow or obtain access to technology or products that
may be important to the development of our business.

We are subject to the risks of doing business in multiple jurisdictions.

As we operate in the PRC and expect to expand into overseas markets, our business is subject

to risks associated with doing business in multiple jurisdictions. Our business and financial results

in the future could be adversely affected due to a variety of factors, including:

. changes in a specific country’s or region’s political and cultural climate or economic
condition;

. unexpected changes in laws and regulatory requirements in relevant jurisdictions;
. efforts to develop an international sales, marketing and distribution system, which may
increase our expenses and divert our management’s attention from the development of

candidates or potentially profitable licensing opportunities;

. the occurrence of economic stagnation or downturn in certain jurisdictions, including
those caused by inflation or political instability;
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. the burden of complying with a variety of foreign laws, including difficulties in
enforcement of contractual provisions;

. inadequate intellectual property protection in certain jurisdictions;
. enforcement of anti-corruption and anti-bribery laws;

. trade-protection measures, import or export licensing requirements and fines, penalties
or suspension;

. delays resulting from difficulty in obtaining export licenses, tariffs and other barriers
and restrictions, potentially longer payment cycles and greater difficulty in accounts
receivable collection;

. the effects of applicable local tax regimes and potentially adverse tax consequences; and
. significant adverse changes in local currency exchange rates.

We may pursue partnerships with entities in foreign countries and regions, in particular in the
U.S. In the event that China or the countries from which we import raw materials impose tariffs or
other trade policies affecting the importation of such components or raw materials, we may not be
able to obtain a stable supply of necessary components or raw materials at competitive prices, and
our business and operations may be materially and adversely affected. We may also sell our
products to certain foreign countries or regions in the future. Our business is therefore subject to
constantly changing international economic, regulatory, social and political conditions, and local
conditions in foreign countries and regions. It is notable that the U.S. government has recently
made significant changes in its trade policy and has taken certain actions that may materially
impact international trade, such as announcing import tariffs, which have led to other countries,
including China and members of the EU, imposing tariffs against the U.S. in response. These trade
disputes may escalate and may result in certain types of goods, such as advanced research and
development equipment and materials, becoming significantly more expensive to procure from
overseas suppliers or even illegal to export. Furthermore, there can be no assurance that our
existing or potential service providers or collaboration partners will not alter their perception of us
or their preferences as a result of adverse changes to the state of political relationships between
China and the relevant foreign countries or regions. Tensions and political concerns between
different countries or regions may therefore adversely affect our business, financial condition,
results of operations and prospects.

In addition, we are subject to general geopolitical risks in foreign countries or regions where
we may operate in the future, such as political and economic instability and changes in diplomatic
and trade relationships. The occurrence of any one or more of these risks of doing business
internationally, individually or in the aggregate, could materially and adversely affect our business
and results of operations.
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We have limited insurance coverage, and any claims beyond our insurance coverage may
result in our incurring substantial costs and a diversion of resources.

We maintain insurance policies that we consider to be in line with market practice, adequate
for our business and as required under the relevant PRC laws and regulations. See “Business —
Insurance.” We have elected not to maintain certain types of insurance, such as business
interruption insurance, and product liability insurance considering that we have not
commercialized our products (except for product candidates in clinical trials), which is in line with
the standard commercial practice in the biologics market in China according to Frost & Sullivan
and in line with the compliance standards with applicable rules and regulations according to our
PRC Legal Advisor. Our insurance coverage may be insufficient to cover any claims that we may
have. Any liability or damage to, or caused by, our manufacturing facilities or our personnel
beyond our insurance coverage may result in our incurring substantial costs and a diversion of
resources and may adversely affect our drug development and overall operations.

Our employees, principal investigators, consultants and commercial partners may engage in
misconduct or other improper activities, including non-compliance with regulatory standards
and requirements, and insider trading.

We may be exposed to fraud, bribery or other misconduct committed by our employees,
principal investigators, consultants and commercial partners that could subject us to financial
losses and sanctions imposed by governmental authorities, which may adversely affect our
reputation. In particular, our employees and other third parties we engage may have access to
medical data treatment records and other personal details of patients enrolled in our clinical trials,
along with other personal or sensitive information, when they carry out data monitoring and
quality control responsibilities for our clinical programs. There can be no assurance that such
employees and other third parties will comply with all requirements of privacy laws, information
security policies and contractual obligations related to data privacy and security and confidentiality
at all time.

During the Track Record Period, we were not aware of any instances of fraud, bribery, or
other misconduct involving employees and other third parties that had any material and adverse
impact on our business and results of operations. However, there can be no assurance that there
will not be any such instances in future. Although we consider our internal control policies and
procedures to be adequate, we may be unable to prevent, detect or deter all such instances of
misconduct. Any such instances of misconduct committed against our interests, including
undetected past acts and future acts, may have a material adverse effect on our business and results
of operations.

We are subject to risks associated with leasing properties.

As of the Latest Practicable Date, (i) we leased eight properties in China, comprising five
properties with an aggregate gross floor area of approximately 3,745.85 sq.m., which were used
for research and development and office space, and three properties used as employee dormitory.
The expiration dates of these leases range from May 2026 to October 2027; and (ii) we leased four
properties in Hong Kong with a gross floor area of approximately 864.0 square feet, which we
used for research and development, office, storage and staff dormitory purposes, respectively. The
expiration of such leases range from February 2026 to July 2026. As of the same date, the property
ownership certificate of two of our leased properties in China used for research and development
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and employee dormitory, respectively, had not been provided to us by the relevant lessor.
Accordingly, such lessor may not be entitled to lease the relevant property to us. There can be no
assurance that we will be able to find proper substitutes in a timely manner and at commercially
reasonable terms in the event of such relocation. In addition, as our leases expire, we may fail to
negotiate renewals, either on commercially acceptable terms, or at all, which could require us to
close such offices or manufacturing facilities. Our inability to enter into new leases or renew
existing leases on terms acceptable to us could materially and adversely affect our business, results
of operations or financial condition. See “Business — Properties.”

Pursuant to PRC laws, the lease agreements must be filed with the local branch of the
Ministry of Housing and Urban-Rural Development. Any failure to register lease agreements as
required under PRC laws will not affect the validity and enforceability of the lease agreements, but
may subject us to a fine for non-registration which may range from RMB1,000 to RMB10,000 for
each non-registration agreement, which may negatively affect our ability to operate our business
covered under those leases. As of the Latest Practicable Date, we had not filed with the local
housing administration authorities as required under PRC laws and regulations our lease
agreements for the two properties for which the property ownership certificate had not been
provided to us by the relevant lessors.

There can be no assurance that we will not be penalized by the competent authorities as a
result of such defects in our leased properties in the future.

Our internal computer systems, or those used by our partners or other contractors or
consultants, may fail or suffer security breaches or other disruptions, which could adversely
affect our business and reputation.

Our internal computer systems and those of our partners, contractors and consultants are
vulnerable to damages from computer viruses and unauthorized access. Although to our knowledge
we have not experienced any material system failure or security breach to date, if such an event
were to occur and cause interruptions in our operations, it could result in a material disruption of
our development programs and our business operations.

We could be subject to risks caused by misappropriation, misuse, leakage, falsification, or
intentional or accidental release or loss of information maintained in the information systems and
networks of us and our vendors, including personal information of our employees and participants,
and company and vendor confidential data. In addition, outside parties may attempt to penetrate
our systems or those of our vendors or fraudulently induce our personnel or the personnel of our
vendors to disclose sensitive information in order to gain access to our data and/or systems. Like
other companies, we have on occasion experienced, and will continue to experience, threats to our
data and systems, including malicious codes and viruses, phishing, and other cyberattacks. The
number and complexity of these threats continue to increase over time. If a material breach of our
information technology systems or those of our vendors occurs, the market perception of the
effectiveness of our security measures could be harmed and our reputation and credibility could be
damaged. We could be required to expend significant amounts of money and other resources to
repair or replace information systems or networks. Although we develop and maintain systems and
controls designed to prevent these events from occurring, and we have a process to identify and
mitigate threats, the development and maintenance of these systems, controls and processes are
costly and requires ongoing monitoring and updating, as technologies change and efforts to
overcome security measures become increasingly sophisticated. Moreover, the possibility of these
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events occurring cannot be eliminated entirely. As we outsource more of our information systems
to vendors, engage in more electronic transactions with counterparties, and rely more on
cloud-based information systems, the related security risks will increase and we will need to
expend additional resources to protect our technology and information systems. To the extent that
any disruption or security breach were to result in a loss of, or damage to, our data or systems, or
inappropriate disclosure of confidential or proprietary information, we could incur liability and the
further development and commercialization of our candidates could be delayed.

RISKS RELATING TO OUR FINANCIAL POSITION AND NEED FOR ADDITIONAL
CAPITAL

We had incurred net losses during the Track Record Period and anticipate that we will
continue to incur net losses for the foreseeable future.

Investment in the development of biopharmaceutical products is highly speculative as it
requires substantial upfront capital expenditures and involves significant risks that a candidate may
fail to demonstrate efficacy or safety to gain regulatory or marketing approvals or become
commercially viable. During the Track Record Period, we had financed our operating activities
primarily through capital contributions from our Shareholders and private equity financing. While
we have other sources of income including government grants, we had not generated any revenue
from commercialization of our candidates during the Track Record Period, and had incurred, and
will continue to incur, significant research and development expenses and other expenses related to
our ongoing operations. As a result, we are not profitable and have incurred net losses since our
inception. In 2023, 2024 and the nine months ended September 30, 2024 and 2025, our loss for the
year was RMB105.2 million, RMB212.3 million, RMB164.1 million and RMB134.5 million,
respectively. Substantially all of our net losses resulted from costs incurred in connection with our
research and development expenses and administrative expenses, as well as finance costs.

We expect to continue to incur net losses for the foreseeable future, and also expect that these
operating losses will increase as we may carry out certain activities relating to our development,
including the following: conducting pre-clinical and clinical trials of our candidates;
manufacturing clinical trial materials through CMOs and CDMOs in and outside China; seeking
regulatory approvals for our candidates; commercializing our candidates for which we have
obtained marketing approvals; hiring additional personnel; establishing a commercialization team
for any future drug products that have obtained regulatory approvals; seeking to identify additional
candidates; obtaining, maintaining, expanding and protecting our intellectual property portfolio;
and acquiring or in-licensing other candidates, intellectual property and technologies.

Typically, it takes many years to develop one new drug from the time of its discovery to the
time when it becomes available for treating patients. During this process, we may encounter
unforeseen expenses, difficulties, complications, delays and other unknown events that may have
an adverse effect on our business, financial condition and results of operations. The size of our
future operating losses will depend partially on the rate of the future growth of our expenses, our
ability to generate revenue and the timing and amount of milestone payments and other payments
that we receive from, or pay to, third parties. If any of our candidates fails during clinical trials or
does not obtain regulatory approval, or, even if approved, fails to achieve market acceptance, our
business may not become profitable. Even if we achieve profitability in the future, we may not be
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able to sustain profitability in subsequent periods thereafter. Our prior losses and expected future
losses have had, and will continue to have, an adverse effect on our working capital and
Shareholders’ equity.

We expect to incur significant share-based payments in connection with equity grants to our
key management, directors and employees.

To incentivize and maintain our and our subsidiaries’ directors, senior management members,
core technical personnels and key employees, we have granted and expect to continue to grant
employee incentive plans. The Company adopted three employee incentive plans in December
2020, October 2021 and February 2024, respectively. In 2023, 2024 and the nine months ended
September 30, 2025, we recorded equity-settled share award expenses of RMB14.7 million,
RMB100.2 million and RMB68.5 million, respectively. The granting of such plans would increase
our share-based payment expenses and thus may adversely affect our financial performance and
potentially dilute our shareholding.

We had recorded net cash outflow from operating activities in 2023, 2024 and nine months
ended September 30, 2025. Even if we consummate the Global Offering, we may need to
obtain additional financing to fund our operations. If we are unable to obtain such financing,
we may be unable to complete the development and commercialization of our major
candidates.

We had net cash used in operating activities of RMB57.9 million, RMB90.1 million and
RMB59.4 million in 2023, 2024 and nine months ended September 30, 2025, respectively. We
expect our expenses to increase significantly in connection with our ongoing operating activities,
particularly as we advance the clinical development of our clinical-stage candidates, continue the
research and development of our pre-clinical-stage candidates, initiate additional pre-clinical and
clinical trials of, and seek regulatory approvals for, our candidates.

In addition, if we obtain regulatory approvals for any of our candidates, we expect to incur
significant commercialization expenses relating to product manufacturing, marketing, sales and
distribution and post-approval commitments to continue monitoring the efficacy and safety data of
our future products on the market.

We currently have no drug approved for commercial sale and have not generated any revenue
from drug sales. We have incurred operating losses in each year since inception. We expect that we
may continue to experience net cash outflows from our operating activities for the foreseeable
future. Accordingly, we will need to obtain substantial additional funding in connection with our
continuing operations through equity offerings, debt financing or other sources. Adequate
additional funding may not be available to us on commercially reasonable terms, or at all. If we
are unable to raise sufficient capital in a timely manner or on commercially reasonable terms, we
could be forced to delay, reduce or terminate our research and development projects or any future
commercialization efforts, which could have a material adverse effect on our business, financial
condition and results of operations.
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We recorded net liabilities as of December 31, 2023.

We recorded net liabilities of RMB131.9 million as of December 31, 2023, primarily due to
other financial liabilities in relation to redemption liabilities from our Pre-IPO Investments.
Pursuant to the supplemental agreement to the shareholders agreement dated February 23, 2024
entered into between us and the Shareholders, the redemption right granted to the Pre-IPO
Investors has been terminated on the date of such supplemental agreement. See ‘“History,
Development and Corporate Structure — Pre-IPO Investments.” As such, our net liabilities
position as of December 31, 2023 changed to net assets of RMB150.5 million as of December 31,
2024 as the financial instruments issued to Pre-IPO Investors have been reclassified from other
financial liabilities to equity. We had net assets of RMB84.5 million as of September 30, 2025.
Nevertheless, if we are unable to maintain adequate working capital or obtain sufficient equity or
debt financing to meet our capital needs, we may be unable to continue our operations according
to our plans and be forced to scale back our operations, which may have a material adverse effect
on our business, financial condition, results of operations and prospects.

Disruptions or fluctuations in the financial markets, political and economic conditions could
affect our ability to raise capital.

Many factors, encompassing geopolitical, economic and market conditions, significantly
influence the regions in which we conduct our operations. These factors include, but are not
limited to, the fluidity of international financial markets, fluctuations in debt and equity
valuations, variations in interest rates, and the prices of currencies and commodities. Additionally,
investor confidence, inflation rates, and the accessibility and expense of capital and credit are
pivotal determinants. Recent times have seen a marked deceleration in growth rates amidst
pervasive uncertainty within the financial markets. In the past, governments have taken
unprecedented actions in an attempt to address and rectify these extreme market and economic
conditions by providing liquidity and stability to the financial markets. If these actions are not
successful, the return of adverse economic conditions may cause a significant impact on our ability
to raise capital, if needed, on a timely basis and on acceptable terms or at all.

The tepid pace of economic recovery globally, coupled with an environment characterized by
high levels of inflation and interest rates, has exacerbated market instability. Such conditions have
the potential to negatively influence global liquidity, amplify market volatility, and escalate the
costs of funding in U.S. dollars. Consequently, this could lead to a constriction of financial
conditions worldwide and stoke fears of an impending recession. A prolonged period of extremely
volatile and unstable market conditions would likely increase our funding costs and could also
adversely affect the jurisdictions where we operate, which could in turn materially and adversely
affect our ability to raise capital.

Raising additional capital may cause dilution to the interests of our Shareholders or restrict
our operations.

We may seek additional funding through a combination of equity offerings, debt financings or
other methods. To the extent that we raise additional capital through the sale of equity or
convertible debt securities, the value of your investment in our Shares will be diluted, and the
terms may include liquidation or other preferences that adversely affect your rights as a holder of
our Shares. The incurrence of additional indebtedness or the issuance of certain equity securities
could give rise to increased fixed payment obligations and also result in certain additional
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restrictive covenants, such as limitations on our ability to incur additional debt or issue additional
equity, limitations on our ability to acquire or license intellectual property rights and other
operating restrictions that could adversely impact our ability to conduct our business. In addition,
the issuance of additional equity securities, or the possibility of such issuance, may cause the
market price of our Shares to decline.

Fluctuations in exchange rates of the Renminbi could result in foreign currency exchange
losses.

The value of the Renminbi against the Hong Kong dollar, the U.S. dollar and other currencies
may fluctuate and is affected by various factors beyond our control. Substantially all of our costs
are denominated in Renminbi and most of our financial assets are also denominated in Renminbi.
However, our proceeds from the Global Offering will be denominated in Hong Kong dollars. Any
significant change in the exchange rates of the Hong Kong dollar against the Renminbi may
materially and adversely affect the value of, and any dividends payable on, our Shares in Hong
Kong dollars.

RISKS RELATING TO OUR DOING BUSINESS IN THE PRC

We enjoyed preferential tax treatment and government grants during the Track Record
Period. Expiration of, or changes to, these incentives or policies, or our failure to satisfy any
condition for these incentives, would have an adverse effect on our results of operations.

During the Track Record Period, we enjoyed preferential tax treatment and government
grants. In particular, we benefited from a preferential tax rate of 15% as we were qualified as a
High and New Technology Enterprise under the relevant PRC laws and regulations. Our eligibility
to receive these financial incentives in the future depends on our ability to maintain the relevant
qualifications. The discontinuation or reduction of financial incentives currently available to us
could have a material adverse effect on our business, financial condition and results of operations.

The biopharmaceutical industry in the PRC is highly regulated and such regulations are
subject to change, which may affect approvals and commercialization of our candidates.

Our research operations are mainly conducted in the PRC. The biopharmaceutical industry in
the PRC is subject to comprehensive government regulation and supervision, encompassing the
research and development, trials, approval, registration, manufacturing, packaging, licensing and
marketing of new drugs and various other aspects of the operation of pharmaceutical companies.
Any violation of the relevant laws, rules and regulations may subject us to disputes, administrative
sanctions, criminal sanctions and other legal proceedings. See “Regulatory Overview.” In recent
years, the regulatory framework in the PRC regarding the biopharmaceutical industry has
continually improved, and may evolve from time to time. Any such changes or amendments may
result in increased compliance costs on our business or cause delays in, or prevent the successful
development or commercialization of, our candidates in the PRC and reduce the current benefits
we believe are available to us from developing and manufacturing drugs in the PRC. Any failure
by us or our business partners to maintain compliance with applicable laws and regulations or
obtain and maintain required licenses and permits may result in the suspension or termination of
our business activities in the PRC. We believe our strategies and approach are consistent with the
PRC government’s policies, but there can be no assurance that our strategies and approach will
remain consistent therewith.
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Changes in China’s economic, political and social conditions could adversely affect our
business, financial condition, results of operations, cash flows and prospects.

Substantially all of our current businesses, assets and operations are located in the PRC and,
as a result, our business, financial condition and results of operations are influenced by the overall
economic and regulatory environment in the PRC.

Our performance is affected by China’s economy, which, in turn, is influenced by the global
economy. The uncertainties relating to the global economy as well as the political environment in
various regions of the world can also possibly impact China’s economy. We are unable to predict
all the risks that we face as a result of current economic and regulatory developments and many of
these risks are beyond our control. All such factors may materially and adversely affect our
business and operations as well as our financial performance.

We may be restricted from transferring our scientific data abroad.

On March 17, 2018, the General Office of the State Council promulgated the Measures for
the Management of Scientific Data (BHE:EHEE H L) (the “Scientific Data Measures”), which
provide a broad definition of scientific data and relevant rules for the management of scientific
data. According to the Scientific Data Measures, enterprises in the PRC must seek governmental
approval before any scientific data involving a state secret may be transferred abroad or to foreign
parties. Further, any researcher conducting research funded, at least in part, by the Chinese
government is required to submit relevant scientific data for management by the entity to which
such researcher is affiliated before such data may be published in any foreign academic journal.
There can be no assurance that we can always obtain relevant approvals for sending scientific data
including the results of our pre-clinical studies or clinical trials conducted within the PRC abroad
or to our foreign partners in the PRC. If we are unable to obtain necessary approvals in a timely
manner, or at all, our research and development of candidates may be hindered, which may
materially and adversely affect our business, financial condition, results of operations and
prospects. If the transmission of our scientific data is deemed to be in violation of the
requirements under the Scientific Data Measures, we may be subject to fines and other
administrative penalties.

Gains on the sales of H Shares and dividends on the H Shares may be subject to PRC income
taxes.

Under the applicable PRC tax laws, both the dividends we pay to non-PRC resident
individual holders of H shares (“non-resident individual holders”), and gains realized through the
sale or transfer by other means of H shares by such Shareholders, are subject to PRC individual
income tax at a rate of 20%, unless reduced by the applicable tax treaties or arrangements.

Under applicable PRC tax laws, the dividends we pay to, and gains realized through the sale
or transfer by other means of H shares by non-PRC resident enterprise holders of H shares
(“non-resident enterprise holders”), are both subject to PRC enterprise income tax at a rate of
10%, unless reduced by applicable tax treaties or arrangements. Pursuant to the Arrangements
between the Mainland of China and the Hong Kong Special Administrative Region for the
Avoidance of Double Taxation and the Prevention of Fiscal Evasion with Respect to Taxes on
Incomes (A 10 7 5 o A A7 IR B 7 3 JT 445 ke 4 8 B f0B0 A0 B L AT s B 1) 22 HF) dated August 21,

2006, any non-resident enterprise registered in Hong Kong that holds, directly, at least 25% of the
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shares of our Company shall pay Enterprise Income Tax for the dividends declared and paid by us
at a tax rate of 5% if the Hong Kong non-resident enterprise is the beneficial owner of the equity
and certain other conditions are met.

For non-resident individual holders, gains realized through the transfer of properties are
normally subject to PRC individual income tax at a rate of 20%. However, according to the
Circular of the Ministry of Finance and the State Taxation Administration on Issues Concerning
Individual Income Tax Policies (FFBUHEE - B S A1 4 S5 BE A (R N T 4580 4 T ISR Pl L 1) 48 0 ),
income received by individual foreigners from dividends and bonuses of a foreign-invested
enterprise are exempt from individual income tax for the time being. According to the Circular
Declaring that Individual Income Tax Continues to Be Exempted over Individual Income from
Transfer of Shares issued by the MOF and the STA (37 fal A i 578 i 52 BT 1546 48 7 S ol AR A o
HELAY A ) effective as of March 30, 1998, income from individuals’ transfer of stocks of listed
companies continued to be temporarily exempted from individual income tax. On February 3,
2013, the State Council approved and promulgated the Notice of Suggestions to Deepen the
Reform of System of Income Distribution (75 P it 58 Ji ple o 22 55 &6 1 BR A TR AL WS 23 e i) 32
g WL D). On February 8, 2013, the General Office of the State Council promulgated
the Circular Concerning Allocation of Key Works to Deepen the Reform of System of Income
Distribution (B %5 Bt #¥ 2> 58 B iR R AL YA 43 Bic i B2 2 8 85 TAE 2 TAY%E %), According to these
two documents, the PRC government is planning to cancel foreign individuals’ tax exemption for
dividends obtained from foreign-invested enterprises, and the Ministry of Finance and the State
Taxation Administration should be responsible for making and implementing details of such plan.
However, relevant implementation rules or regulations have not been promulgated by the Ministry
of Finance and the State Taxation Administration.

Considering these uncertainties, non-resident holders of our Shares should be aware that they
may be obligated to pay PRC income tax on the dividends and gains realized through sales or
transfers of the H shares.

The remittance of Renminbi into and out of the PRC and PRC government’s policies on
currency conversion may affect our ability to pay dividends and other obligations, and affect
the value of your investment.

The PRC government has promulgated a series of laws and regulations on foreign exchange.
We receive all of our revenue in Renminbi. We may convert a portion of our revenue into other
currencies to meet our foreign currency obligations, such as payments to certain suppliers.
Shortages in the availability of foreign currency may affect our ability to remit sufficient foreign
currency, or otherwise satisfy our foreign currency-denominated obligations.

Under the existing PRC foreign exchange regulations, payments of current account items,
including profit distributions, interest payments and trade and service-related foreign exchange
transactions, can be made in foreign currencies without prior SAFE approval by complying with
certain procedural requirements. However, approval from or registration with competent
governmental authorities is required where Renminbi is to be converted into foreign currency and
remitted out of China to pay capital expenses such as the repayment of loans denominated in
foreign currencies. Under the relevant laws and regulations, the government is eligible to take
necessary measures to guarantee and control the international balance of payments when serious
disequilibrium of balance of payments occurs or is possible to occur or other legal circumstances
occur. If the foreign exchange policies prevents us from obtaining sufficient foreign currencies to
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satisfy our foreign currency demands, we may not be able to pay dividends in foreign currencies to
our Shareholders. Furthermore, there can be no assurance that new regulations will not be
promulgated in the future that further regulate the remittance of Renminbi into or out of China.

Investors may experience difficulties in effecting service of legal process and enforcing
judgments against us and our Directors, Supervisors and management.

We are a company incorporated under the laws of the PRC and substantially all of our assets
and subsidiaries are located in the PRC. The majority of our Directors, Supervisors and senior
management reside within the PRC. The assets of these Directors, Supervisors and senior
management also may be located within the PRC. As a result, it may not be possible to effect
service of process upon most of our Directors, Supervisors and senior management outside the
PRC. Moreover, the PRC does not have treaties providing for reciprocal recognition and
enforcement of court judgments in the United States, the United Kingdom, Japan or most other
countries. In addition, Hong Kong has no arrangement for the reciprocal enforcement of judgments
with the United States. Recognition and enforcement of court judgments from other jurisdictions
may be difficult or impossible.

On July 14, 2006, the Supreme People’s Court of the Mainland and the Government of the
Hong Kong Special Administrative Region signed an Arrangement on Reciprocal Recognition and
Enforcement of Judgments in Civil and Commercial Matters (€[ A3 b B2 o R I 4 7 R 325 e A

FRAT AT B A R E N R E R AR ZYE)) (the “2006 Arrangement”). Under the
2006 Arrangement, where any designated People’s Court of the PRC or Hong Kong court has made
an enforceable final judgment requiring payment of money in a civil and commercial case pursuant
to a choice of court agreement, any party concerned may apply to the relevant People’s Court of
the PRC or Hong Kong court for recognition and enforcement of the judgment. On January 18,
2019, the Supreme People’s Court of the PRC and the government of the Hong Kong Special
Administrative Region signed an Arrangement on Reciprocal Recognition and Enforcement of
Judgments in Civil and Commercial Matters by the Courts of the Mainland and of the Hong Kong
Special Administrative Region ( CBH 7 A 1 B 7 v 45 Fll A7 BRI 125 B AR B 58 T FR AT B = 22 1
P2 PE)) (the “2019 Arrangement”), which came into effect on January 29, 2024. The 2019
Arrangement will supersede the 2006 Arrangement and any party concerned may apply to the
relevant PRC court or Hong Kong High Court for recognition and enforcement of the effective
judgments made on or after the effective date of the 2019 Arrangement in civil and commercial
cases. However, the written jurisdiction agreements signed subject to the 2006 Arrangement before
the effective date of the 2019 Arrangement remain applicable under the 2006 Arrangement. As the
2019 Arrangement went effective relatively recently, its implementation and interpretation is still
evolving.

Although we will be subject to the Listing Rules and the Codes on Takeovers and Mergers
and Share Repurchases of Hong Kong upon the listing of our H Shares on the Stock Exchange, the
holders of H Shares will not be able to bring actions on the basis of violations of the Listing Rules
and must rely on the Stock Exchange to enforce its rules. The Listing Rules and the Codes on
Takeovers and Mergers and Share Repurchases of Hong Kong do not have the force of law in
Hong Kong.
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Uncertainties in the interpretation and enforcement of the Measures for Cybersecurity
Review or the Regulations on the Administration of Cyber Data Security (Draft for
Comments) may adversely affect our business operations and our Listing.

On December 28, 2021, the CAC, jointly with other 12 governmental authorities,
promulgated the Measures for Cybersecurity Review (A% % 23 & L)) (the “Cyber Review
Measures”) which became effective on February 15, 2022. Pursuant to Article 2 of the Cyber
Review Measures, critical information infrastructure operators purchasing network product or
service and network platform operators conducting data process activities, which affect or may
affect national security, shall be subject to the cybersecurity review. Pursuant to the Cyber Review
Measures, an network platform operator which possesses personal information of over one million
users and intends to “list abroad” shall be subject to cybersecurity review. For more details, see
“Regulatory Overview — Regulations in Relation to Company Establishment, Foreign Investment
and Outbound Investment — Regulations on Data Security.” Any failure or delay in the completion
of the cybersecurity review under Cybersecurity Review Measures, or other non-compliance with
the relevant cybersecurity laws and regulations, may result in administrative penalties, including
fines, a shut-down of our business, as well as reputational damage or legal proceedings or actions
against us, which may have material adverse effects on our business, financial condition or results
of operations.

As of the Latest Practicable Date, (i) to the best knowledge of our Directors, we had not been
determined or identified as a critical information infrastructure operator by any governmental
authorities; (ii) to the best knowledge of our Directors, we had not engaged in any data process
activities that affect or may affect national security according to the applicable PRC laws; (iii) we
had not been involved in any investigations on cybersecurity review made by CAC, and had not
received any inquiry, notice, warning or sanctions in this regard, our PRC Legal Advisor is of the
view that we have no obligation to proactively apply for cybersecurity review under the Cyber
Review Measures at this stage.

However, the Cyber Review Measures provides no further explanation or interpretation for
“network platform operator,” and does not stipulate that a network platform operator which intends
to list in Hong Kong shall be subject to cybersecurity review. Given that the expression used in the
Cyber Review Measures is “list abroad” and Hong Kong is not a country or region outside of the
PRC, our PRC Legal Advisor is of the view that we have no obligation to proactively apply for
cybersecurity review for our application for our proposed Listing under the Cyber Review
Measures.

Nevertheless, the Cyber Review Measures also grants the member organization of the
cybersecurity review mechanism the right to initiate cyber security review without application, if
any of them has reason to believe that any internet products, services or data process activities
affect or may affect national security. If any internet products, services or data process activities of
us are deemed to “affect or may affect national security,” we may be subject to cybersecurity
review. If we fail to pass such cybersecurity review, our Listing may be impeded and/or our
business operations may be adversely affected.

On September 24, 2024, the State Council promulgated the Regulation on Network Data
Security Management ({4848 B84 2% % H) ), which has come into force on January 1, 2025.
The Regulation on Network Data Security Management introduces several key obligations,
including requiring network data handlers to specify the purpose and method of personal
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information processing, as well as the types of personal information involved, before any personal
information is handled. It also outlines the obligations of those handling important data,
establishes broader contractual requirements for data sharing between data handlers, and introduces
a new exemption for regulatory obligations regarding cross-border data transfers.

If we were deemed as a data processor that “affects or may affect national security,” we may
be subject to cybersecurity review. If we fail to pass such cybersecurity review, our Listing may be
impeded, our business operations may be adversely affected, and/or we may be subject to other
severe penalties and/or action by the competent governmental authority.

If we fail to comply with environmental, health and safety laws and regulations, we could be
subject to fines or penalties or incur costs that could have a material adverse effect on the
success of our business.

We are subject to numerous environmental, health and safety laws and regulations, including
those governing laboratory procedures and the handling, use, storage, treatment and disposal of
hazardous materials and wastes. Our operations involve the use of hazardous and flammable
materials, including chemicals. Our operations also produce hazardous waste products. We cannot
eliminate the risk of contamination or injury from these materials. In the event of contamination or
injury resulting from our use of hazardous materials or our or third parties’ disposal of hazardous
materials, we could be held liable for any resulting damages, and any liability could exceed our
resources. We also could incur significant costs associated with civil or criminal fines and
penalties.

We may incur substantial costs in order to comply with current or future environmental,
health and safety laws and regulations. These current or future laws and regulations may impair
our research, development or production efforts. Failure to comply with these laws and regulations
also may result in substantial fines, penalties or other sanctions.

Any failure to make adequate contributions to various employee benefit plans as required by
PRC regulations may subject us to penalties.

Companies operating in China are required to participate in various employee benefit plans,
including pension insurance, unemployment insurance, medical insurance, work-related injury
insurance, maternity insurance and housing provident fund and contribute to the amounts equal to
certain percentage of salaries, including bonuses and allowances, of their employees up to a
maximum amount specified by the local government from time to time at locations where they
operate their business. During the Track Record Period, we did not pay the social insurance and/or
housing provident funds for several employees, mainly because: (i) some of such employees had
voluntarily relinquished such payments, despite our efforts to persuade them to comply with the
relevant requirements; and (ii) the relevant payments for some employee were made through
third-party human resources agencies, due to the employee’s own preferences for the location of
the relevant payments. As of September 30, 2025, we had made full contribution to the social
insurance and housing provident funds for our employees pursuant to the PRC laws and as of the
Latest Practicable Date, we had made full social insurance and housing provident contributions for
our employees. We cannot assure you that any new laws and regulations or any changes in the
implementation of the existing laws and regulations will not require us to pay any contribution
shortfall retroactively, thereby adversely affecting our financial condition and results of operations.
In addition, during the Track Record Period, we adjusted the contribution ratio of the housing
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provident fund, employees’ salaries and our Company’s salary structure. Although the adjustment
of the contribution ratio of the housing provident fund did not violate the relevant regulations on
the contribution ratio of the housing provident fund of the employee’s local area, and the adjusted
wages were not lower than the minimum wage standard of the region where the employees were
located, and there was no violation of the labor contracts signed with the employees or any
violation of laws and regulations, such actions may lead to potential dissatisfaction among
employees and consequently undermine our operational effectiveness and financial performance.
See “Business — Employees.”

RISKS RELATING TO THE GLOBAL OFFERING

There has been no prior public market for our H Shares, and their liquidity and market price
may be volatile.

No public market currently exists for our H Shares. The initial Offer Price for our H Shares
to the public will be the result of negotiations between our Company and the Overall Coordinators
(for themselves and on behalf of the Underwriters) and the Offer Price may differ significantly
from the market price of the H Shares following the Global Offering. We have applied for listing
of and permission to deal in our H Shares on the Stock Exchange. A listing on the Stock
Exchange, however, does not guarantee that an active and liquid trading market for the H Shares
will develop, or if it does develop, that it will be sustained following the Global Offering, or that
the market price of the Shares will not decline following the Global Offering.

In particular, according to the PRC Company Law, all of the Shares in issue as of the date of
this prospectus, representing 85.0% of our total issued Shares upon Listing (assuming the
Over-allotment Option is not exercised), will be subject to a lock-up period of one year from the
Listing Date. These may significantly affect the liquidity and trading volume of our H Shares in
the short term following the Global Offering.

The price and trading volume of our H Shares may be volatile, which could lead to
substantial losses to investors. In addition, the market price of our H Shares will be affected
following announcements and data releases regarding products and pipeline similar to ours.

The price and trading volume of our H Shares may be subject to significant volatility in
response to various factors beyond our control, including the general market conditions of the
securities in Hong Kong and elsewhere in the world. In particular, the business and performance
and the market price of the shares of other companies engaging in similar business may affect the
price and trading volume of our H Shares. In addition to market and industry factors, the price and
trading volume of our H Shares may be highly volatile for specific business reasons, such as the
results of clinical trials of our candidates, the results of our applications for approval of our
candidates, regulatory developments affecting the pharmaceutical industry, healthcare, health
insurance and other related matters, fluctuations in our revenue, earnings, cash flows, investments
and expenditures, relationships with our suppliers, movements or activities of key personnel or
actions taken by competitors. Moreover, shares of other companies listed on the Stock Exchange
with significant operations and assets in China have experienced price volatility in the past, and it
is possible that our H Shares may be subject to changes in price not directly related to our
performance.
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Future sales or perceived sales of our H Shares in the public market by major Shareholders
following the Global Offering could materially and adversely affect the price of our H Shares.

Prior to the Global Offering, there has not been a public market for our H Shares. Future
sales or perceived sales by our existing Shareholders of our H Shares after the Global Offering
could result in a significant decrease in the prevailing market price of our H Shares. Only a limited
number of the Shares currently outstanding will be available for sale or issuance immediately after
the Global Offering due to contractual and regulatory restrictions on disposal and new issuance.
Nevertheless, after these restrictions lapse or if they are waived, future sales of significant
amounts of our H Shares in the public market or the perception that these sales may occur could
significantly decrease the prevailing market price of our H Shares and our ability to raise equity
capital in the future.

In addition, our unlisted shares may be converted into H shares subject to regulatory
approvals and compliance with relevant regulatory requirements. Any conversion of our unlisted
shares will increase the number of H shares available on the market and may affect the trading
price of our H Shares.

Because we do not expect to pay dividends in the foreseeable future after the Global Offering,
you must rely on price appreciation of our H Shares for a return on your investment.

We currently expect to retain all future earnings for use in operation and expansion of our
business, and do not have any dividend policy to declare or pay any dividends in the foreseeable
future. Any future declarations and payments of dividends will be at the absolute discretion of our
Directors and will depend on our actual and expected results of operations, cash flow and financial
position, general business conditions and business strategies, expected working capital
requirements and future expansion plans, legal, regulatory and other contractual restrictions, and
other factors which our Directors consider relevant. No dividend shall be declared or payable
except out of our profits and reserves lawfully available for distribution. According to the PRC
laws, any future net profit that we make will have to be first applied to make up for our
historically accumulated losses, after which we will be obliged to allocate 10% of our net profit to
our statutory common reserve fund until such fund has reached more than 50% of our registered
capital. We will therefore only be able to declare dividends after: (i) all our historically
accumulated losses have been made up for; and (ii) we have allocated sufficient net profit to our
statutory common reserve fund as described above. As a result, there can be no assurance whether,
when and in what form we will pay dividends in the future. Subject to any of the above
constraints, we may not be able to pay dividends in accordance with our dividend policy. See
“Financial Information — Dividend.”

Certain facts, forecasts and statistics obtained from official government sources in this
prospectus relating to the pharmaceutical markets may not be fully reliable.

Certain facts, forecasts and statistics in this prospectus relating to the pharmaceutical markets
in and outside China are obtained from official government publications that have not been
independently verified by us, the Joint Sponsors, the Overall Coordinators, the Joint Global
Coordinators, the Joint Bookrunners, the Joint Lead Managers, the Underwriters, any of their
respective directors, employees, agents or advisors, or any other person or party involved in the
Global Offering, and no representation is given as to its accuracy. However, we cannot guarantee
the quality or reliability of these sources. Neither we, the Joint Sponsors, the Overall Coordinators,
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the Joint Global Coordinators, the Joint Bookrunners, the Joint Lead Managers, the Underwriters
nor our or their respective affiliates or advisors have verified the facts, forecasts and statistics nor
ascertained the underlying economic assumptions relied upon in those facts, forecasts and statistics
obtained from these sources. Moreover, these facts, forecasts and statistics involve risk and
uncertainties and are subject to change based on various factors and should not be unduly relied
upon.

Forward-looking statements contained in this prospectus are subject to risks and
uncertainties.

This prospectus contains certain statements and information that are forward-looking and uses
forward-looking terminology such as “believe,” “expect,” “estimate,” “predict,” “aim,” “intend,”
“will,” “may,” “plan,” “consider,” “anticipate,” “seek,” “should,” “could,” “would,” “continue,”
and other similar expressions. You are cautioned that reliance on any forward- looking statement
involves risks and uncertainties and that any or all of those assumptions could prove to be
inaccurate and, as a result, the forward-looking statements based on those assumptions could also
be incorrect. In light of these and other risks and uncertainties, the inclusion of forward-looking
statements in this prospectus should not be regarded as representations or warranties by us that our
plans and objectives will be achieved and these forward-looking statements should be considered
in light of various important factors, including those set forth in this section. Subject to the
requirements of the Listing Rules, we do not intend publicly to update or otherwise revise the
forward-looking statements in this prospectus, whether as a result of new information, future
events, or otherwise. Accordingly, you should not place undue reliance on any forward-looking
information. All forward-looking statements in this prospectus are qualified by reference to this
cautionary statement.

LRI ERINT3

LE RT3 ERINNT3 99 ¢

You should read the entire prospectus carefully, and we strongly caution you not to place any
reliance on any information contained in press articles or other media regarding us or the
Global Offering.

Subsequent to the date of this prospectus but prior to the completion of the Global Offering,
there may be press and media coverage regarding us and the Global Offering, which may contain,
among other things, certain financial information, projections, valuations and other
forward-looking information about us and the Global Offering. We have not authorized the
disclosure of any such information in the press or media and do not accept responsibility for the
accuracy or completeness of such press articles or other media coverage. We make no
representation as to the appropriateness, accuracy, completeness or reliability of any of the
projections, valuations or other forward-looking information about us. To the extent such
statements are inconsistent with, or conflict with, the information contained in this prospectus, we
disclaim responsibility for them. Accordingly, prospective investors are cautioned to make their
investment decisions on the basis of the information contained in this prospectus only and should
not rely on any other information.
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A future significant increase or perceived significant increase in the supply of our H Shares in
public markets could cause the market price of our H Shares to decrease significantly, and/or
dilute shareholdings of holders of our H Shares.

The market price of our H Shares could decline as a result of future sales of a substantial
number of our H Shares or other securities relating to our H Shares in the public market, or the
issuance of new shares or other securities, or the perception that such sales or issuances may
occur. Future sales, or anticipated sales, of substantial amounts of our securities, including any
future offerings, could also materially and adversely affect our ability to raise capital at a specific
time and on terms favorable to us. In addition, our Shareholders may experience dilution in their
holdings if we issue more securities in the future. New shares or shares-linked securities issued by
us may also confer rights and privileges that take priority over those conferred by the H Shares.

Our Domestic Shares can be converted into H Shares if the conversion and trading of the H
Shares is duly completed pursuant to the requisite approval process and the approval from the
relevant PRC regulatory authorities, including the CSRC, is obtained. In addition, such conversion
and trading must, in all aspects, comply with the regulations promulgated by the securities
regulatory authority under the State Council and the regulations, requirements and procedures of
the Stock Exchange. If a significant number of Domestic Shares are converted into H Shares, the
supply of H Shares may be substantially increased, which could have a material and adverse effect
on the prevailing market price for our H Shares.

In addition, while investors subscribing shares in the Global Offering are not subject to any
restrictions on the disposal of the H Shares, they may have existing arrangements or agreement to
dispose part or all of the H Shares they hold immediately or within certain period upon completion
of the Global Offering for legal and regulatory, business and market, or other reasons. Such
disposal may occur within a short period or any time or period after the Listing Date.

Any sale of the H Shares subscribed by such investors pursuant to such arrangement or
agreement could adversely affect the market price of our H Shares and any sizeable sale could
have a material and adverse effect on the market price of our H Shares and could cause substantial
volatility in the trading volume of our H Shares.
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In preparation for the Global Offering, we have sought the following waiver from strict
compliance with the relevant provisions of the Listing Rules and exemption from strict compliance
with the Companies (Winding up and Miscellaneous Provisions) Ordinance.

MANAGEMENT PRESENCE

Pursuant to Rule 8.12 of the Listing Rules, our Company must have sufficient management
presence in Hong Kong. This normally means that at least two of our executive Directors must be
ordinarily resident in Hong Kong. Rule 19A.15 of the Listing Rules further provides that the
requirement in Rule 8.12 may be waived by having regard to, among other considerations, the
applicant’s arrangements for maintaining regular communication with the Hong Kong Stock
Exchange.

Our headquarters are based, and our core business and operations are substantially based and
conducted in the PRC and most of the Company’s assets are located in the PRC. Further, all of the
Company’s executive Directors are based in the PRC, as the Board believes it would be in our best
interests for them to be based in places where our Group has significant operations. We consider it
practically difficult and commercially unreasonable for us to arrange for two executive Directors
to be ordinarily resident in Hong Kong, either by means of relocation of our existing executive
Directors or appointment of additional executive Directors. Therefore, our Company does not have,
and does not contemplate in the foreseeable future that we will have sufficient management
presence in Hong Kong for the purpose of satisfying the requirements under Rules 8.12 of the
Listing Rules.

Accordingly, pursuant to Rule 19A.15 of the Listing Rules, we have applied to the Stock
Exchange for, and the Stock Exchange has granted us, a waiver from strict compliance with Rule
8.12 of the Listing Rules subject to the following conditions:

1. we have appointed Dr. ZHAI Junhui (212 %) and Ms. WONG Wai Yee Ella (¥ 5) as
our authorized representatives (“Authorized Representatives”), pursuant to Rule 3.05
of the Listing Rules. The Authorized Representatives will act as our Company’s
principal channel of communication with the Stock Exchange. The Authorized
Representatives will be readily contactable by phone, facsimile and email to promptly
deal with enquiries from the Stock Exchange, and will also be available to meet with the
Stock Exchange to discuss any matter within a reasonable period of time upon request
of the Stock Exchange;

2. when the Stock Exchange wishes to contact our Directors on any matter, each of the
Authorized Representatives will have all necessary means to contact all of our Directors
(including our independent non-executive Directors) promptly at all times. We have
provided the Stock Exchange with the contact details (i.e. mobile phone number, office
phone number and email address) of all Directors to facilitate communication with the
Stock Exchange;

3. all Directors who do not ordinarily reside in Hong Kong possess or can apply for valid

travel documents to visit Hong Kong and can meet with the Stock Exchange within a
reasonable period upon the request of the Stock Exchange;
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4. we have appointed Orient Capital (Hong Kong) Limited as our compliance advisor (the
“Compliance Advisor”) upon listing pursuant to Rule 3A.19 of the Listing Rules. The
Compliance Advisor will, among other things and in addition to the Authorized
Representatives, provide our Company with professional advice on continuing
obligations under the Listing Rules and act as the additional channel of communication
with the Stock Exchange during the period from the Listing Date to the date on which
we comply with Rule 13.46 of the Listing Rules in respect of our financial results for
the first full financial year immediately after the Listing; and

5. meetings between the Stock Exchange and our Directors could be arranged through our
Authorized Representatives or our Company’s Compliance Advisor, or directly with our
Directors within a reasonable period. Our Company will inform the Stock Exchange as
soon as practicable in respect of any change in the Authorized Representatives, the
Directors and/or the Compliance Advisor of our Company in accordance with the
Listing Rules.

EXEMPTION FROM STRICT COMPLIANCE WITH SECTION 342(1)(b) OF THE
COMPANIES (WINDING UP AND MISCELLANEOUS PROVISIONS) ORDINANCE IN
RELATION TO PARAGRAPH 27 OF PART I AND PARAGRAPH 31 OF PART II OF THE
THIRD SCHEDULE TO THE COMPANIES (WINDING UP AND MISCELLANEOUS
PROVISIONS) ORDINANCE

Section 342(1)(b) of the Companies (Winding Up and Miscellaneous Provisions) Ordinance
requires all prospectuses to include matters specified in Part I of the Third Schedule to the
Companies (Winding Up and Miscellaneous Provisions) Ordinance (the “Third Schedule”), and
set out the reports specified in Part II of the Third Schedule.

Paragraph 27 of Part I of the Third Schedule requires a company to include in its prospectus
a statement as to the gross trading income or sales turnover (as the case may be) of the company
during each of the three financial years immediately preceding the issue of the prospectus,
including an explanation of the method used for the computation of such income or turnover and a
reasonable breakdown between the more important trading activities.

Paragraph 31 of Part II of the Third Schedule further requires a company to include in its
prospectus a report by the auditors of the company with respect to (i) the profits and losses of the
company for each of the three financial years immediately preceding the issue of the prospectus
and (ii) the assets and liabilities of the company of each of the three financial years immediately
preceding the issue of the prospectus.

Section 342A(1) of the Companies (Winding Up and Miscellaneous Provisions) Ordinance
provides that the SFC may issue, subject to such conditions (if any) as the SFC thinks fit, a
certificate of exemption from compliance with the relevant requirements under the Companies
(Winding Up and Miscellaneous Provisions) Ordinance if, having regard to the circumstances, the
SFC considers that the exemption will not prejudice the interests of the investing public and
compliance with any or all of such requirements would be irrelevant or unduly burdensome, or is
otherwise unnecessary or inappropriate.
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Rule 4.04(1) of the Listing Rules requires that the consolidated results of the issuer and its
subsidiaries in respect of each of the three financial years immediately preceding the issue of the
listing document or such shorter period as may be acceptable to the Stock Exchange be included in
the accountants’ report to the prospectus.

Our Company is a biotech company as defined under Chapter 18A of the Listing Rules and is
seeking a listing under Chapter 18A of the Listing Rules. According to Rule 18A.03(3) of the
Listing Rules, a biotech company must have been in operation in its current line of business for at
least two financial years prior to listing under substantially the same management. Rule 18A.06 of
the Listing Rules requires that an eligible biotech company shall comply with Rule 4.04 modified
so that references to “three financial years” or “three years” in that rule shall instead reference to
“two financial years” or “two years,” as the case may be.

In compliance with the above-mentioned requirements under the Listing Rules, the
Accountants’ Report set out in Appendix I is prepared to cover the years ended December 31, 2023
and 2024 and the nine months ended September 30, 2025.

Accordingly, we have applied to the SFC for a certificate of exemption from strict
compliance with the requirements under Section 342(1)(b) of the Companies (Winding Up and
Miscellaneous Provisions) Ordinance in relation to paragraph 27 of Part I and paragraph 31 of Part
IT of the Third Schedule on the following grounds:

(a) our Company is primarily engaged in research, development and commercialization of
therapies for wound healing, currently PDGF drugs, and falls within the scope of
biotech company as defined under Chapter 18A of the Listing Rules. Our Company will
fulfill the additional conditions for Listing required under Chapter 18A of the Listing
Rules;

(b) the Accountants’ Report for each of the financial years ended December 31, 2023 and
2024 and the nine months ended September 30, 2025 has been prepared and is set out in
Appendix I to this prospectus in accordance with Rule 18A.06 of the Listing Rules;

(c) furthermore, as Chapter 18A of the Listing Rules provides track record period of two
years for biotech companies in terms of financial disclosure, strict compliance with the
requirements of section 342(1)(b) of the Companies (Winding Up and Miscellaneous
Provisions) Ordinance in relation to paragraph 27 of Part I and paragraph 31 of Part II
of the Third Schedule to the Companies (Winding Up and Miscellaneous Provisions)
Ordinance would be unnecessary and/or irrelevant in the circumstance of the Company.
As of the Latest Practicable Date, the Company had not commercialized any products
and therefore did not generate any revenue from product sales;

(d) notwithstanding that the financial results set out in this prospectus are only for the years
ended December 31, 2023 and 2024 and the nine months ended September 30, 2025 in
accordance with Chapter 18A of the Listing Rules, other information required to be
disclosed under the Listing Rules and requirements under the Companies (Winding up
and Miscellaneous Provisions) Ordinance has been adequately disclosed in this
prospectus pursuant to the relevant requirements; and
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(e) the Accountants’ Report covering the years ended December 31, 2023 and 2024 and the
nine months ended September 30, 2025 (as set out in Appendix I), together with other
disclosures in this prospectus, have already provided adequate and reasonably up-to-date
information in the circumstances for the potential investors to make an informed
assessment of the business, assets and liabilities, financial position, management and
prospects and to form a view on the track record of our Company. Therefore, the
exemption would not prejudice the interest of the investing public.

The SFC has granted us a certificate of exemption under section 342A of the Companies
(Winding Up and Miscellaneous Provisions) Ordinance exempting our Company from strict
compliance with section 342(1)(b) in relation to paragraph 27 of Part I and paragraph 31 of Part II
of the Third Schedule on the conditions that particulars of the exemption are set out in this
prospectus and that this prospectus will be issued on or before December 12, 2025.
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DIRECTORS’ RESPONSIBILITY FOR THE CONTENTS OF THIS PROSPECTUS

This prospectus, for which our Directors (including any proposed director who is named as
such in this Prospectus) collectively and individually accept full responsibility, includes particulars
given in compliance with the Companies (Winding up and Miscellaneous Provisions) Ordinance,
the Securities and Futures (Stock Market Listing) Rules (Chapter 571V of the Laws of Hong
Kong) and the Listing Rules for the purpose of giving information to the public with regard to us.
Our Directors, having made all reasonable enquiries, confirm that to the best of their knowledge
and belief, the information contained in this prospectus is accurate and complete in all material
respects and not misleading or deceptive, and there are no other facts the omission of which would
make this prospectus or any statement in this prospectus misleading.

CSRC FILING REQUIREMENT

On December 27, 2024, the CSRC has issued a notification on our Company’ completion of
the PRC filing procedures for the listing of our Shares on the Stock Exchange and the Global
Offering, confirming our completion of the filing pursuant to the new filing regime introduced by
the Overseas Listing Trial Measures for the Global Offering, for the conversion of Unlisted Shares
into H Shares and the application for listing of the H Shares on the Stock Exchange. As advised by
our PRC Legal Advisor, our Company has completed all necessary filings with the CSRC in the
PRC in relation to the Global Offering and the Listing.

UNDERWRITING AND INFORMATION ON THE GLOBAL OFFERING

This prospectus is published solely in connection with the Hong Kong Public Offering, which
forms part of the Global Offering. For applicants under the Hong Kong Public Offering, this
prospectus sets out the terms and conditions of the Hong Kong Public Offering.

The Hong Kong Offer Shares are offered solely on the basis of the information contained and
representations made in this prospectus and on the terms and subject to the conditions set out
herein and therein. No person is authorized to give any information in connection with the Global
Offering or to make any representation not contained in this prospectus, and any information or
representation not contained herein must not be relied upon as having been authorized by us, the
Joint Sponsors, the Overall Coordinators, the Joint Global Coordinators, the Joint Bookrunners, the
Joint Lead Managers, the Underwriters, the Capital Market Intermediaries, any of our or their
respective directors, officers, agents, employees or advisors or any other party involved in the
Global Offering.

Neither the delivery of this prospectus nor any offering, sale or delivery made in connection
with the Offer Shares should, under any circumstances, constitute a representation that there has
been no change or development reasonably likely to involve a change in our affairs since the date
of this prospectus or imply that the information contained in this prospectus is correct as at any
date subsequent to the date of this prospectus.

Details of the structure of the Global Offering, including its conditions, are set out in

“Structure of the Global Offering,” and the procedures for applying for the Hong Kong Offer
Shares are set out in “How to Apply for Hong Kong Offer Shares.”
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The Listing is sponsored by the Joint Sponsors and the Global Offering is managed by the
Overall Coordinators. The Hong Kong Public Offering is fully underwritten by the Hong Kong
Underwriters pursuant to the Hong Kong Underwriting Agreement and is subject to us and the
Overall Coordinators (for themselves and on behalf of the Underwriters) agreeing on the Offer
Price. The International Underwriting Agreement relating to the International Offering is expected
to be entered into on or about the Price Determination Date, subject to determination of the Offer
Price.

DETERMINATION OF THE OFFER PRICE

The Offer Shares are being offered at the Offer Price which will be determined by us and the
Overall Coordinators (for themselves and on behalf of the Underwriters) on or around Thursday,
December 18, 2025 (which, at the earliest, could be Wednesday, December 17, 2025), and, in any
event no later than 12:00 noon on Thursday, December 18, 2025.

If, for any reason, the Offer Price is not agreed among us and the Overall Coordinators (for
themselves and on behalf of the Underwriters) by 12:00 noon on Thursday, December 18, 2025,
the Global Offering (including the Hong Kong Public Offering) will not proceed and will lapse.

RESTRICTIONS ON OFFER AND SALE OF SHARES

Each person acquiring the Hong Kong Offer Shares under the Hong Kong Public Offering
will be required to, or be deemed by his acquisition of Hong Kong Offer Shares to, confirm that he
is aware of the restrictions on the offer and sale of the Hong Kong Offer Shares described in this
prospectus.

No action has been taken to permit a public offering of the Offer Shares or the distribution of
this prospectus in any jurisdiction other than Hong Kong. Accordingly, and without limitation to
this prospectus may not be used for the purpose of, and does not constitute, an offer or invitation
in any jurisdiction or in any circumstances in which such an offer or invitation is not authorized or
to any person to whom it is unlawful to make such an offer or invitation for subscription. The
distribution of this prospectus and the offering and sale of the Offer Shares in other jurisdictions
are subject to restrictions and may not be made except as permitted under the applicable securities
laws of such jurisdictions pursuant to registration with or authorization by the relevant securities
regulatory authorities or an exemption therefrom. In particular, the Offer Shares have not been
offered and sold, and will not be offered and sold, directly or indirectly, in the PRC.

APPLICATION FOR LISTING OF THE H SHARES ON THE STOCK EXCHANGE

We have applied to the Listing Committee for the granting of listing of, and permission to
deal in, our H Shares to be issued pursuant to (i) the Global Offering (including any H Shares
which may be issued pursuant to the Over-allotment Option), and (ii) the H Shares to be converted
from our existing Unlisted Shares. Dealings in the H Shares on the Stock Exchange are expected
to commence on Monday, December 22, 2025. No part of our H Shares is listed on or dealt in on
any other stock exchange, and no such listing or permission to list is being or proposed to be
sought in the near future.

The H Shares will be traded in board lot of 200 H Shares. The stock code of the H Shares is
2396.
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Under section 44B(1) of the Companies (Winding Up and Miscellaneous Provisions)
Ordinance, any allotments made in respect of any applications will be invalid if the listing of, and
permission to deal in, the Offer Shares on the Hong Kong Stock Exchange is refused before the
expiration of three weeks from the date of the closing of the application lists, or such longer
period (not exceeding six weeks) as may, within the said three weeks, be notified to the Company
by the Hong Kong Stock Exchange.

COMMENCEMENT OF DEALINGS IN THE H SHARES

Assuming that the Hong Kong Public Offering becomes unconditional in Hong Kong at or
before 8:00 a.m. in Hong Kong on Monday, December 22, 2025, it is expected that dealings in our
H Shares on the Stock Exchange will commence at 9:00 a.m., on Monday, December 22, 2025.

H SHARES WILL BE ELIGIBLE FOR ADMISSION INTO CCASS

Subject to the granting of the listing of, and permission to deal in, our H Shares including the
Offer Shares on the Stock Exchange and our compliance with the stock admission requirements of
HKSCC, the H Shares will be accepted as eligible securities by HKSCC for deposit, clearance and
settlement in CCASS with effect from the date of commencement of dealings in the H Shares on
the Stock Exchange or any other date as determined by HKSCC. Settlement of transactions
between participants of the Stock Exchange is required to take place in CCASS on the second
settlement day after any trading day. All activities under CCASS are subject to the General Rules
of HKSCC and HKSCC Operational Procedures in effect from time to time. All necessary
arrangements have been made for the H Shares to be admitted into CCASS.

COMPLIANCE WITH LISTING RULES

We will comply with applicable laws and regulations in Hong Kong (including the Listing
Rules) and any other undertakings which have been given in favor of the Hong Kong Stock
Exchange from time to time. If the Listing Committee finds that there has been a breach by us of
the Listing Rules or such other undertakings which may have been given by us in favor of the
Hong Kong Stock Exchange from time to time, the Listing Committee may instigate cancelation or
disciplinary proceedings in accordance with the Listing Rules.

REGISTRATION OF SUBSCRIPTION, PURCHASE AND TRANSFER OF H SHARES

We have instructed the H Share Registrar, and the H Share Registrar has agreed, not to
register the subscription, purchase or transfer of any H Shares in the name of any particular
holders unless the holder delivers a signed form to the H Share Registrar in respect of those H
Shares bearing statements to the effect that the holder:

(i) agrees with us and each of our Shareholders, and we agree with each Shareholder, to
observe and comply with the PRC Company Law, and our Articles of Association;

(i) agrees with us, each of our Shareholders, Directors, Supervisors, managers and officers,
and we, acting for ourselves and for each of our Directors, Supervisors, managers and
officers agree with each Shareholder, to refer all differences and claims arising from our
Articles of Association or any rights or obligations conferred or imposed by the
Company Law or other relevant laws and administrative regulations concerning our
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affairs to arbitration in accordance with our Articles of Association, and any reference to
arbitration shall be deemed to authorize the arbitration tribunal to conduct hearings in
open session and to publish its award, which shall be final and conclusive;

(iii) agrees with us and each of our Shareholders that our H Shares are freely transferable by
the holders of our H Shares; and

(iv) authorizes us to enter into a contract on his or her behalf with each of our Directors,
Supervisors, managers and officers whereby such Directors, Supervisors, managers and
officers undertake to observe and comply with their obligations to our Shareholders as
stipulated in our Articles of Association. Persons applying for or purchasing H Shares
under the Global Offering are deemed, by their making of an application or purchase, to
have represented that they are not Associates of any of our Directors or existing
Shareholder or a nominee of any of the foregoing.

H SHARE REGISTER OF MEMBERS AND STAMP DUTY

All H Shares issued pursuant to applications made in the Hong Kong Public Offering and the
International Offering will be registered on the Company’s H Share register of members to be
maintained by our H Share Registrar, Tricor Investor Services Limited, in Hong Kong. We will
maintain the Company’s principal register of members at our current registered office in the PRC.

Dealings in our H Shares registered in the H Share register of members of the Company in
Hong Kong will be subject to Hong Kong stamp duty. See “Appendix IV Statutory and General
Information — E. Other Information — 5. Taxation of Holders of H Shares” for further details.

PROFESSIONAL TAX ADVICE RECOMMENDED

Applicants for the Offer Shares are recommended to consult their professional advisors if
they are in any doubt as to the taxation implications of subscribing for, purchasing, holding,
disposing of and dealing in our H Shares or exercising rights attached to them. None of the
Company, the Underwriters, the Joint Sponsors, the Overall Coordinators, the Joint Global
Coordinators, the Joint Bookrunners, the Joint Lead Managers, the Capital Market Intermediaries,
any of their respective directors, supervisors, officers, employees, agents or advisors or any other
persons involved in the Global Offering accepts responsibility for any tax effects or liabilities of
holders of Shares resulting from the subscription, purchase, holding or disposal of, or dealing in,
our H Shares.

OVER-ALLOTMENT OPTION AND STABILIZATION

Details of the arrangements relating to the Over-allotment Option and stabilization are set out
in “Structure of the Global Offering.”

PROCEDURES FOR APPLICATION FOR HONG KONG OFFER SHARES

The procedures for applying for the Hong Kong Offer Shares are set out in the section headed
“How to Apply for Hong Kong Offer Shares” in this prospectus.
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STRUCTURE OF THE GLOBAL OFFERING

Details of the structure of the Global Offering, including its conditions, are set out in the
section headed “Structure of the Global Offering” in this prospectus.

LANGUAGE

The English names of the PRC nationals, entities, departments, facilities, certificates, titles,
laws, regulations and the like are translations of their Chinese names and are included herein for
identification purposes only. If there is any inconsistency, the Chinese name prevails.

ROUNDING

Certain amounts and percentage figures included in this prospectus have been subject to
rounding adjustments, or have been rounded to one decimal place. Any discrepancies in any tables
or charts between the total shown and the sums of the amounts listed are due to rounding.

MARKET SHARE DATA

The statistical and market share information contained in this prospectus has been derived
from official government publications, market data providers and other independent third-party
sources. Unless otherwise indicated, the information has not been verified by us independently.
This statistical information may not be consistent with other statistical information from other
sources within or outside the PRC. Our Directors have reproduced the data and statistics extracted
from such official government publications and other sources in a reasonably cautious manner.

CURRENCY TRANSLATIONS

Solely for your convenience, certain translations among amounts in RMB, HK$ or US$ are
contained in this prospectus. None should be regarded as and be interpreted as an amount in one
currency that can be actually converted into that in another currency at the rates below or cannot
be converted at all. Unless otherwise specified:

(i) all amounts in RMB are translated into HK$ at an exchange rate of RMB0.9097 to
HK$1.00;

(i) all amounts in RMB are translated into US$ at an exchange rate of RMB7.1409 to
US$1.00; and

(iii) all amounts in HKS$ are translated into US$ at an exchange rate of HK$7.8499 to
US$1.00 (calculated basing on i and ii).
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DIRECTORS

Name Address Nationality

Chairperson of the Board and Executive Director

Ms. JIA Lijia (BB ) Room 2701, Unit 3, Building 4 Chinese
Court 1, Qinglin Road
Chaoyang District
Beijing, PRC

Executive Directors

Mr. WANG Kelong Room 2701, Unit 3, Building 4 Chinese
(0 5E) Court 1, Qinglin Road
Chaoyang District
Beijing, PRC

Dr. ZHAI Junhui Bungalow 383, Court 20 Chinese
(R R) Dongda Street
Fengtai District
Beijing, PRC

Mr. MIAO Tianxiang Room 2001, Building 3 Chinese
GER:D) Vanke Xingyuan
Chaoyang District
Beijing, PRC

Non-executive Directors

Ms. LIN Ying Unit 28B, Unit 2, Building 2 Chinese (Hong Kong)
(bR FH) Runfu (Phase IV), China Resources City
Nanshan District, Shenzhen
Guangdong, PRC

Mr. YUAN Fei Room 101, Building 3 Chinese
(=) No. 71 Tuandaoyi Road
Shinan District, Qingdao
Shandong, PRC
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Name

Address

Nationality

Independent non-executive Directors

Mr. FOK Chi Tat
Michael
(BEH)

Flat C, 28/F
Grand Excelsior
83 Waterloo Road
Kowloon Tong
Kowloon

Hong Kong

Chinese (Hong Kong)

Mr. LI Jiayan 702, 7/F, Unit 2 Chinese
(FEFE#R) No. 1 Building
No. 69 Tonghuihe North Road
Chaoyang District
Beijing, PRC
Mr. YUE Yichun No. 1501, 1502, Unit 5 Chinese
(RERE) Building 2, Court 288
Chaoyangmen Inner Street
Dongcheng District
Beijing, PRC
SUPERVISORS
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The information and statistics set out in this section and other sections of this prospectus
were extracted from an independent industry report prepared by Frost & Sullivan, which was
commissioned by us, in connection with the Global Offering and from various official
government publications and other publicly available publications. We believe that the sources
of such information and statistics are appropriate and have taken reasonable care in extracting
and reproducing such information. We have no reason to believe that such information is false
or misleading or that any fact has been omitted that would render such information false or
misleading. The information from official government sources has not been independently
verified by us, the Joint Sponsors, the Overall Coordinators, the Joint Global Coordinators, the
Joint Bookrunners, the Joint Lead Managers, the Underwriters, any of their respective directors
and advisors, or any other persons or parties involved in the Global Offering, and no
representation is given as to its accuracy.

CHINA WOUND HEALING MARKET
Overview

Wound healing is a complex biological process involving the repair and regeneration of skin
and tissue after an injury. The aim of this process is to restore the structural integrity and function
of the affected area. The efficiency of wound healing may be influenced by various factors, such
as the nature of the wound, the individual’s overall health and any existing underlying health
conditions.

The wound healing market represents a substantial and diverse market, comprising numerous
sub-markets dedicated to addressing particular medical requirements and therapeutic objectives,
providing treatments for a variety of conditions, including DFUs, thermal burns, pressure ulcers,
hemorrhoids, photodermatitis, radiation ulcers, fresh wounds, gastric ulcers, dry eye syndrome,
corneal injuries, and alopecia. Despite the broad spectrum of conditions ranging from external
traumas to chronic ailments, the primary objective remains to deliver effective solutions that
facilitate healing and recovery. As a result, the wound healing market presents a comprehensive
selection of drugs and therapies, each designed to address the particular requirements of these
diverse conditions.

The wound healing market in China has shown a consistent upward trend in sales amount
through the projection period. The total sales amount associated with the wound healing market in
China was recorded at RMB82.8 billion in 2018, steadily increasing to RMB95.7 billion in 2024,
at a CAGR of 2.4% from 2018 to 2024. This growth reflects not only the increasing demand for
wound healing drugs and therapies but also the advancements in medical technologies and
treatment methodologies within the market. The market is expected to further increase from
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RMB95.7 billion in 2024 to RMB104.0 billion in 2028 and RMB118.0 billion in 2033, at a CAGR
of 2.1% from 2024 to 2028 and 2.6% from 2028 to 2033, respectively. The chart below illustrates
the wound healing market size in China by sales amount from 2018 to 2033:

Unit: 100 million RMB
(Statistics by terminal sales)

828.2 8313  846.0

2018 2019 2020

890.6

2021

Wound Healing Market in China, 2018-2033E

2018-2024

2024-2028E

2028E-2033E

CAGR 2.4%

2.1%

2.6%

os6.8 9782
907.4 9292

2022 2023 2024 2025E

Source: GLOBOCAN, the WHO, the Frost & Sullivan report

Note:

999.3

2026E

1,019.6

2027E

1,039.9

2028E

1,064.8

2029E

1,092.4

2030E

1,123.7

2031E

1,152.6 1,180.4

2032E 2033E

the statistical approach involves categorizing and counting the number of hospital visits and out-of-hospital cases

for both acute and chronic wounds, analyzing the treatment demand for wounds of varying severity and assessing
the costs of treatment and the size of the drug market both inside and outside the hospital, aimed at
comprehensively evaluating the overall expenses and market demand for wound healing.

Growth Drivers and Future Trends

The wound healing market in China is expected to experience strong growth in the future. In
addition to general drivers such as aging population and increasing investment in R&D, such
growth is also driven by the following specific factors:

Growth in surgical procedures. There has been a significant increase in surgical
procedures due to both acute injuries and the progression of chronic diseases. With the
continuous advancement of medical technologies, a broader range of surgical
interventions has become possible, driving the demand for trauma and surgical wound
healing products.

Increasing prevalence of chronic diseases. The increase in chronic diseases, especially
diabetes and obesity, has led to an increase in wound healing disorders, such as DFUs.
These chronic wounds require specialized products and treatment options, which in turn
are driving the growth of the advanced wound healing market.

Entry Barriers

New entrants to the wound healing market mainly face the following barriers:

Challenges related to biofilm. Biofilm, a slimy protective layer formed by various
microorganisms on wound surfaces, resists elimination by antibiotics and the immune
system, complicating wound management by impeding healing and increasing infection
risk. Consequently, additional investment in research and development is necessary to
create products and solutions that can surmount this barrier and enhance wound healing.
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. Stringent clinical data requirements. To obtain regulatory approval and market
acceptance, new wound healing treatment products and technologies need to provide
strong clinical evidence, which is both time-consuming and expensive, especially
concerning clinical trials and data collection, thus creating barriers to introducing new
products to market.

. High initial investment. The development of new wound healing treatment products or
technologies necessitates substantial initial investment in R&D and clinical trials,
presenting a considerable barrier to entry for new market participants.

CHINA AND GLOBAL GROWTH FACTOR DRUG MARKET
Overview

Growth factors, a group of polypeptides, are important for regulating a variety of cellular
processes. They have the capability to stimulate cell proliferation, wound healing and occasionally
cellular differentiation, acting as signaling molecules between cells. Various growth factors are
instrumental in promoting the differentiation and maturation of different cell types. For example,
epidermal growth factor (EGF) enhances osteogenic differentiation, while fibroblast growth factors
(FGF) and vascular endothelial growth factors (VEGF) stimulate blood vessel differentiation, i.e.,
angiogenesis. Among these growth factors, PDGF has been reliably demonstrated to stimulate
wound healing, particularly in the treatment of DFUs, and has historically received approval from
the FDA for its application. The following table sets forth a comparison of different types of
growth factors:

Primary Role in Common Impact on Wound
RulliNase Wound Healing Application Healing Speed

Enhances Promotes rapid
Epidermal Growth epithelialization and epithelial cell growth, . .
EGF Factor accelerates wound used for burns and Burns, skin wounds High
closure skin wounds
Involved in cell Broad-spect
Fibroblast Growth nvoivedin ¢ . roac-spectrum Acute wounds, .
FGF growth, tissue repair action for acute . . High
Factor g 5 2 surgical healing
and angiogenesis wound efficacy
‘e O;E:—:igzgiie Focus on neurological Diabetic wounds,
NGF Nerve Growth Factor & e . aspects, beneficial for nerve cell Moderate
specific types of
nerve-related wounds development
wounds
Stimulates cell
roliferation and Effective in chroni
Platelet-Derived P A . ec lee n chronic Chronic wounds, .
EDGE Growth Factor . " GRS DFUs High
efficacy in chronic mitogenic properties
wounds
Vascular Endothelial ~ Stimulates Promotes tissue ‘Wound healing and .
VEGF . . - . . g High
Growth Factor angiogenesis vascularization tissue engineering

Sources: the Frost & Sullivan report
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The global growth factor drug market has shown steady expansion from 2018 to 2033. The
market size increased from RMB13.2 billion in 2018 to RMB15.9 billion in 2024, reflecting a
CAGR of 3.1% during this period, primarily driven by rising demand for growth factor therapies
and the development of new applications. The market is expected to continue its upward trend
from 2024 to 2028, with an expected CAGR of 5.4%, reaching RMB19.7 billion in 2028, mainly
due to the increased adoption of human-derived growth factor products and expansion into new
therapeutic areas. Looking further ahead, from 2028 to 2033, the market is expected to sustain its
growth trend with a CAGR of 4.2%, reaching RMB24.2 billion in 2033. This continued growth
may be supported by the ongoing penetration of these products and the continuous development of
innovative therapeutic applications. The following chart sets forth the historical and forecast size
of the global growth factors drug market by estimated demand from 2018 to 2033:

Global Growth Factors Drug Market, 2018-2033E

2018-2024 2024-2028E 2028E-2033E

Unit: 100 million RMB CAGR 3.1% 5.4% 4.2% 242
(Statistics by terminal demand) 224 232
215

206
197
175 185
159 167

1
145 149 53

141
132 136

2018 2019 2020 2021 2022 2023 2024  2025E 2026E  2027E 2028  2029E  2030E  2031E  2032E  2033E
Sources: GLOBOCAN, the WHO, Expert Interview, the Frost &Sullivan report

The global growth factors drug market consists of PDGF, FGF, KGF, EGF and NGF, which
accounted for 12.4%, 36.3%, 10.9%, 18.8% and 21.6%, respectively, in 2024.

The growth factor drug market in China has demonstrated a decreasing trend from 2018 to
2020, mainly impacted by (i) concerns over side effects from non-human derived growth factor
products and stricter regulations in China from 2018 to 2019‘" and (ii) disrupted logistics and
supply chains impacted by the COVID-19 pandemic, resulting in a scarcity of relevant drugs in
pharmaceutical sales in 2020. As more human derived growth factor products launched, the growth
factor drug market in China bounced back in 2021 and reached RMB6.3 billion in 2024. Driven by
increasing demand, expansion of indications and improving household spending power, this market
is expected to further increase to RMB9.0 billion in 2028 and RMB11.6 billion in 2033, growing

Note:

(1)  Non-human-derived growth factors, which may come from animal sources or be produced through recombinant
expression of non-human genes, often have structural differences from human proteins. These differences increase
the likelihood of immune reactions and other adverse effects, such as localized allergic redness, swelling, itching,
one-time pain, among others, making their pharmacologic profile more complex and potentially less safe than
human-derived growth factors. Instead, human-derived growth factors, obtained either from human tissues or
through recombinant DNA technology, are generally highly biocompatible. They exhibit better compatibility and
lower immunogenicity in vivo compared to non-human-derived growth factors. Pharmacological studies indicate
that human-derived growth factors are well tolerated and safe, with no toxic effects or adverse reactions directly
linked to their application on human skin wounds.
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at a CAGR of 9.4% from 2024 to 2028 and 5.0% from 2028 to 2033, respectively. The following
chart sets forth the historical and forecast size of the growth factor drug market in China by
estimated demand from 2018 to 2033:

Chinese Growth Factors Drug Market, 2018-2033E

2018-2024 2024-2028E 2028E-2033E

116

Unit: 100 millionRMB CAGR 5.0% 9.4% 5.0% 111
(Statistics by terminal demand)

2018 2019 2020 2021 2022 2023 2024 2025E  2026E  2027E  2028E  2029E  2030E  2031E  2032E  2033E

Source: the Frost & Sullivan report

The growth factor drug market in China is composed of FGF, EGF and NGF, which
accounted for 57.7%, 27.1% and 15.2%, respectively, in 2024.

Competitive Landscape
Global Competitive Landscape

As of the Latest Practicable Date, the FDA has only approved three growth factor drugs, one
of which is a PDGF drug, details of which are set forth below:

Ll Company Indication Sanraon]|pnrored Price [Dose per Day| Cost per Day Safety and Efficacy R o
Name Route Year ” - - ¥ Scheme

Oxervate is a medicine for moderate to severe
neurotrophic  keratitis.  Clinical ~ studies have  Covered by the

Oxervate NGE Dompé Neurotrophic

. N v o Eye drop 2018 US$28.156/7* 1ml 0.3ml US$1,206.7 demonstrated that a significantly greater number of U.S. medical
(Cenegermin) farmaceutici SpA keratitis . i . .
patients receiving Oxervate experienced complete insurance
comeal healing after an 8-week treatment period.
Kepivance is a medication aimed at the epithelial
cells lining the oral cavity and gastrointestinal tract,
. proving effective in the treatment of mucosal Covered by the
KeFlvancAe 1h-KGFAh-FGF e AT Gl s Inlra?/e.nou.s bolus 2004 US$3,190.24/ 3.6mg US$2,225.8 . . . U.S. medical
(Palifermin) injection SCRE However, its safety and efficacy in patients with insurance
non-hematologic malignancies have not yet to be
established.
Regranex is a human platelet-derived growth factor
Regrnex . o i e | L
(Becaplermin) th-PDGF Smith+Nephew DFUs Smearable gel 1997 US$1,721.1/15¢ 0.1g US$32.1 > U.S. medical

the subeutancous fissue and possess an adequate Faiimm—y
blood supply. It may serve as a complement o, ather A

than a substitute for, proper ulcer care practices.

Source: the Frost & Sullivan report

Note: ordered by approved year of each drug
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As of the Latest Practicable Date, there was no PDGF drug approved by the FDA for the
treatment of thermal burns. The expansion of the growth factor drug market in the United States
has been relatively slow, primarily due to the presence of a wide array of established
pharmaceuticals that effectively address existing medical demand. With a well-developed and
saturated market, there is less incentive to develop new drugs, as the current treatment options are
sufficient to meet the demand. The following table sets forth details on the worldwide growth
factor drug pipelines:

Drug Candidate Clinical Trial Site Phase and Status | First Posted Date | Clinical No.

Rotator cuff
TGF-B and PDGF St. Antonius Hospital Holland rupture subacromial ~ Completed (III) July 2010 NCTO01510639
impingement

Universidad Autonoma de

rh-PDGF-BB Nuevo Leon INTeRico Periodontal diseases Recruiting (IT) January 2024 NCT06162832
th-PDGF Nova Southeastern University America D“T;{f:;(‘;dy"“ml Recruiting (/1) October2022  NCT05442034
'VM202 (Hepatocyte Growth Factor) Northwestern University America Penpll;z;;;\enery Completed (II) January 2018 NCT03363165
KP-100LI (Hepatocyte Growth Factor) Kringle Pharma, Inc. Japan Vocal Fold Scar Recruiting (IT) October 2022 NCT05627648
X Tympanic Membrane .
FGF-2 NYU Langone Health America . Recruiting (IT) May 2022 NCT04960384
Perforation
- . . Chemotherapy
Keratinocyte Growth Factor University of Arizona America X X Completed (I) April 2020 NCT05627648
induced alopecia
Vascular Endothelial Growth Factor (VEGF), National Insti £ Cardiol - C leted

Platelet Derived Growth Factor (PDGF), | auonal Institute of Cardiology, Poland cute coronary Smbcte January 2007 NCT00844987

Warsaw, Poland syndrome (observational)

Hepatocyte Growth Factor (HGF)

Source: the Frost & Sullivan report
Notes:
(I)  Ordered by clinical study phase of each drug pipeline.

(2) A drug sponsor may submit a NDA to the FDA for review only upon the completion of Phase III clinical trial.

Competitive Landscape in China

The growth factor drug market in China consists of FGF, EGF and NGF drugs, among them,
FGF drug contributes to the largest market share of 57.7% in 2024, followed by EGF of 27.1% and
NGF of 13.2% in the same year. Cutaneous wound, ophthalmology and nervous system are main
indications of approved growth factor drugs in China, where 66.5% of the market share, mainly
EGF and FGF, is for the treatment of cutaneous wound, such as thermal burns wounds, chronic
wounds and fresh wounds, among others. As of the Latest Practicable Date, there was no PDGF
drug approved by the relevant regulatory authority in China. See “— China and Global PDGF
Drug Market — Indications and Corresponding Market Size and Trends — Thermal Burns —
Competitive Landscape.”
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As of the Latest Practicable Date, Regranex is the only PDGF drug approved by the FDA.
Stringent regulatory requirements, and high research and development costs have been the primary
reasons why no PDGF drugs other than Regranex have been approved in the past 20 years.
Initially, Regranex was subjected to a “boxed” warning due to concerns over its potential cancer
risk, which significantly dampened industry interest in developing PDGF drugs. However, with the
accumulation of more robust data, the FDA removed this warning in 2018, reopening the pathway
for PDGF drug development.

The molecular complexity of PDGF drugs and high technical barriers have been major factors
limiting industry growth. Existing therapies for DFUs and thermal burns, such as negative pressure
therapy, skin substitutes, and antimicrobial therapies are unable to accelerate wound healing or
significantly reduce recurrence rates. Based on advanced clinical designs and scientific validation,
our PDGF candidates address critical limitations of existing therapies by promoting tissue
regeneration and wound repair and are expected to meet and surpass stringent regulatory
requirements.

Recent advancements in biotechnology and drug delivery technologies enhance the efficacy
and safety of PDGF drugs. Innovations such as precision local delivery technologies which enable
the direct delivery of drugs to specific affected areas, can enhance therapeutic efficacy and reduce
systemic side effects, while advancements in genomics and proteomics enable more accurate
patient selection. Our Company integrates advanced platforms to develop PDGF drugs with
improved efficacy. Additionally, we are exploring the potential of combining PDGF drugs with
other therapies to optimize therapeutic outcomes and broaden the scope of product applications.

Furthermore, the limited competition in the PDGF drug market also provides our Company
with a strategic advantage. Historically, patent protections and safety concerns related to Regranex
have hindered other companies from entering this market. However, as these barriers gradually
diminish, the market still lacks strong competitors. Through independent research and
development, our Company has established a comprehensive intellectual property system. Our
Company is committed to developing safer and more effective PDGF drugs, driving long-term
growth, and maintaining a leading position in future market competition.
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The following tables set forth details on the approved growth factor drugs in China:

Approved FGF drugs in China

Recombinant Bovine

Basic Fibroblast X Not included/
Growth Factor For rb-bFGF Zhuhai Essex Thermal burns wounds, chronic wounds and fresh wounds 1998 RMB52, 15ml Class B .
External Use, Liquid (by formulation)
(R
Recombinant Bovine Corneal epithelial defect and punctate keratopathy caused by various
Tekoste T sl reasons, recurrent superficial punctate keratopathy, mild to moderate dry
Growth Factor Eye rb-bFGF Zhuhai Essex eye, bullae keratitis, corneal abrasion, mild to moderate chemical burn, 1999 RMB35.5, 5Sml Class B
Drops corneal surgery and poor postoperative healing, map (or nutritional) single
(BTAF) blistering corneal ulcer, among others

Recombinant Human

Basic Fibroblast th-bFGF Beijing SL Pharm Thermal burns wounds, chronic wounds and fresh wounds 2004 RMB77, 35,000 Class B
Growth Factor Gel 1U*1 bottle
()

Recombinant Human
Acidic Fibroblast

Growth Factor For rh-aFGF Shanghai Tenry Thermal burns wounds, chronic wounds 2006 RMBY0, 25,000 Class B
External Use TU/2ml
(EKFEK)

Recombinant Bovine
Basic Fibroblast rb-bFGF Zhuhai Essex Thermal burns wounds, chronic wounds and fresh wounds 2006 RMB60, 5g Class B
Growth Factor Gel
(HEGH)

Recombinant Human
Basic Fibroblast Nanhai Longtime
Growth Factor for IR Pharmaceutical
External Use
(&)

Thermal burns wounds, chronic wounds and fresh wounds 2007 RMB54, 20,000 Class B
1U*1 bottle

Source: the CDE, the Frost & Sullivan report

Note: ordered by approved year of each drug
Approved EGF drugs in China

m ‘]l:)nul"H € !

RTINS BT Thermal burns wounds (including shallow second-degree or deep

Fi‘::f;‘e‘:lvif‘g;"m CE Shenzhen Watsin second-degree burn wounds), residual small wounds, various chronic 2001 T 6] ClassB
External Use, Liquid Genetech Ltd ulcer wounds (including vascular, radiation, and diabetic ulcers) and ?
o fresh wounds in the donor area, among others
LK) i
v B Thermal burns wounds (including shallow second-degree and deep
Growth Factor For hEGE Shanghai Haohai second-degree wounds), residual small wounds, and skin donor area 2001 RMBS55, 50,000 Gl
b Biological Technolo; wounds. All types of chronic ulcer wounds (including diabetic, TU*1 bottle ass
External Use 8] gy
A vascular, radiation ulcers), among others
(L) s
Recombinant Human Corneal epithelial defects caused by various reasons, including corneal
Epi 1 h C N A S
]:p‘dem;;a GI;OWl thEGE Guilin Pavay |jnecham(,al .m]L‘xry‘ va.r'mus Lovmeal 'surgfmes. rplld dry» xyeye i 2002 RMB29.5, 3ml Class B
actor Eye Drops syndrome with superficial punctate keratopathy, mild chemical burns,
(5H) among others
Human Epidermal Thermal burns wounds (shallow second degree to deep second degree
Growth Factor Gel rhEGF Guilin Pavay burn and scald wounds), residual wounds, donor site wounds and 2002 RMB56, 10g Class B
(5F) chronic ulcer wounds
Recombinant Human
Epidermal Growth S Corneal epithelial defects caused by various reasons, including corneal
Factor Derivative Eye rhEGF Wi G ] mechanical damage, various corneal surgeries, mild dry eye with 2004 RMB23, 3ml Class B
Drops. superficial punctate keratopathy, mild chemical burns, among others
(EHEF)
Lyophilized Mouse "
Epidermal Growth Zhej'?"g Burns, fresh wound surface, ulcers and gangrene due to diabetes or .
i mEGF PhHaka%' i varicose veins, ulcer wound, among others 2007 RMB285, 10ug Not included
armaceutical
(—%)

Source: the CDE, the Frost & Sullivan report

Note: ordered by approved year of each drug
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Approved NGF drugs in China

M N
louse Nerve Wuhan Hiteck

Growth Factor disease, axonal ion, n-hexane toxicity peripheral
for Injection mNGF Biological neumpalhy 2003 RMB170, 20ug 2ml Not included
Pharmaceutical
(EE51E)
Mouse Nerve
Growth Factor Beijing Sinobioway . . . .
i mNGF Biomedicine N-hexane toxic peripheral neuropathy 2003 RMB179, 18ug Not included
(5K
Mouse Nerve
Growth Factor Beijing Staidson oni 4 , 030 eluded
for Injection micy Biopharmaceuticals ptic nerve damage 006 RMB138,30¢1 Not include
(kA )
Mouse Nerve
Gl ey mNGF Zhuhai Livzon Promotes recovery from nerve damage 2006 RMB130, 300 Not included

for Injection
(B
Source: the CDE, the Frost & Sullivan report
Note: ordered by approved year of each drug

The following tables set forth details on the growth factor drug pipelines in China:

FGF drug pipeline in China

rh-aFGF Shanghai Tenry Fresh wounds In-progress (III) April 13,2021 CTR20210692

rh-bFG

(external solution) Nanhai Longtime Pharmaceutical Class I surgical incision on extremities In-progress (11T November 4, 2017 CTR20171134

Chronic wounds including diabetic ulcers, vascular
Nanhai Longtime Pharmaceutical ulcers, bedsores, traumatic ulcers, radioactive In-progress (III) March 19, 2012 CTR20132467
ulcers, among others

rh-bFG
(external gel)

hb-FGF Yaogu (Wenzhou) Technology

Deep second degree burns In-progress (IT) September 12, 2023 CTR20232626
Development Co., Ltd.

Source: the CDE, the Frost & Sullivan report

Note: ordered by clinical study phase of each pipeline

EGF drug pipeline in China

Genetic and Biotechnology Engineering

rh-EGF

Gjesion) Center/Huake Pharmaceutical DFUs In-progress (IIT) August 7, 2014 CTR20140502
Intellectual Property Consulting Center
- Moderate xerophthalmia with superficial punctate
th-EGF Guilin Pavay In-progress (IT) September 18, 2015 CTR20130920
keratopathy
The Sixth Affilia Hospital of q o
rh-EGF it ldted_ OSPM o Radiodermatitis In-progress January 20, 2019 ChiCTR 1900020842
Sun Yat-sen University
gtz Institute of Bioengineering of
d ) After corneal transplantation and pterygium excision .

(e;l; ]jrC;I;S) AMMS, PLA/Chengdu Huasun In-progress February 3, 2015 CTR20132246

Source: the CDE, the Frost & Sullivan report

Note: ordered by clinical study phase of each pipeline
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NGF drug pipeline in China

Drug Candidate Phase and Status | First Posted Date Clinical No.

Sichuan Zeha Times .
th-NGF Pharmaceutical Co. Lid. Optic nerve damage In-progress (II) July 10, 2023 CTR20232035

mNGF

(ifesiiom) Beijing Staidson Biopharmaceuticals Refractory DFUs In-progress (II) May 4, 2017 CTR20170195

Institute of Bioengineering of AMMS,

h-NGF
l? Lo PLA/Sichuan Zeha Times Optic nerve injury Completed (I) June 22, 2020 CTR20201202
niscuon) Pharmaceutical Co. Ltd.
rh-NGF . . . ..
st Jiangsu Xintrum Pharma Optic nerve injury Completed (I) September 23, 2019 CTR20191810

Recombinant human
nerve growth factor
eye drops

Chongging Kerun Biopharmaceutical

R&D Co., Ltd. Neurotrophic keratitis In-progress (I) March 15, 2024 CTR20240851

SMRO01

I o _ I :
(th-NGF for injection) Beijing Sinobioway Biomedicine dry eye syndrome n-progress (I) October 10, 2020 CTR20201934

Source: the CDE, the Frost & Sullivan report

Note: ordered by clinical study phase of each pipeline

Other growth factor drug pipelines in China

Drug Candidate Phase and Status | First Posted Date Clinical No.

rh-KGF Shanghai Newsummit

(i) e S I Superficial second degree burns In-progress (IIT) September 5, 2014 CTR20140592
th-KGF Chengdu Zhitian Treatment of severe oral mucositis in patients .
(freeze-drying) Bioengineer Corp. with hematopoietic stem cell transplantation e Ess L) Lyl 20 CIR20S0028
Treatment of corneal epithelial defects caused
h-KGF JNU Guangdong by corneal abrasions, mild and moderate
(i) Pharmaceutical Engineering chemical burns, corneal surgery and poor In-progress (I) March 10, 2021 CTR20210423
yedrops Research Center for Gene postoperative healing and dry eye
PMBT combined Xi'an Jiaotong University At AT - . q
with CGF Smialogted Fegi Gingival papillary regression In-progress September 29, 2020 ChiCTR2000038732

Sources: the CDE, the Frost & Sullivan report

Note: ordered by clinical study phase of each pipeline

For details on PDGF drug pipelines in China, see “— China and Global PDGF Drug Market
— Competitive Landscape.”

One of the main reasons for the initial cautious approach towards growth factor drugs was
early concerns about potential health risks, including possible links to cancer or other severe side
effects. These concerns led regulatory authorities and pharmaceutical companies to proceed with
caution in the development and approval of new growth factor drugs, and such cautious stance was
adopted globally.

However, with the accumulation of clinical research and data, these early concerns have been
reassessed. Recent studies suggest that the risks associated with growth factor drugs can be
effectively managed when used in specific clinical settings and dosages. Evidence now indicates
that, under controlled clinical conditions, these growth factors can be administered safely without
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significantly increased risks. For example, according to an article published in the Medical Journal
of Peking Union Medical College Hospital, PDGF directly facilitates tissue repair by initiating cell
proliferation, migration, secretion, and angiogenesis. However, traditional PDGF formulations face
limitations such as short shelf life, low bioavailability, and frequent side effects, which restrict
their clinical application.

To address these issues, researchers have developed optimized formulations, including
platelet-rich fibrin, concentrated growth factors, and platelet lysates, which enhance PDGF’s
concentration and stability, thereby improving its wound-healing capabilities. Additionally,
advanced delivery systems and structural modifications based on bioengineering techniques have
been proposed as promising approaches for wound repair. Furthermore, a study published in
Progress in Pharmaceutical Science evaluates the clinical efficacy and safety of PDGF in specific
clinical conditions. The results demonstrate PDGF’s significant advantages in tissue repair and
regeneration, particularly in promoting wound healing. However, it also highlights that PDGF may
cause excessive tissue proliferation or other side effects in certain cases, emphasizing the
importance of dosage control and precise delivery. The article recommends individualized risk
assessments for specific patient populations to optimize PDGF usage and minimize potential risks,
while proposing scientific strategies to enhance its therapeutic efficacy. These findings provide
strong theoretical support for the clinical application of PDGF and offer valuable guidance for
developing safer and more effective treatment approaches.

Our Company has implemented multiple measures to manage and document the SAEs of
growth factor drugs in the clinical trial protocols for its drug candidates, including but not limited
to:

. Management and Documentation System: Our Company has implemented a
comprehensive system to manage and document SAEs using NCI-CTCAE 5.0 standards
and real-time electronic data capture. The recorded data include event occurrence time,
severity, causality assessment, and intervention measures;

. Risk Mitigation Strategies: Our Company has implemented multiple strategies to
mitigate risks, such as excluding high-risk individuals (e.g., cancer patients) during
screening, conducting real-time assessments of tissue repair and adverse reactions, and
applying preventive interventions like antibiotics for infection risks; and

. Reporting and Follow-Up: All SAEs are reported to the sponsor and ethics committee
within 24 hours and summarized in periodic reports to regulatory authorities. Our
Company’s research team follows up on unresolved SAEs until resolution or
stabilization and analyzes adverse event frequency and risk mitigation effectiveness
post-trial to optimize future protocols.

Growth Drivers and Future Trends

The growth factor drug market has been, and is expected to continually be, driven by the
following growth drivers:

. Increasing demand in treating open wounds. The wound healing market in China has
shown a consistent upward trend in sales amount through the projection period. The
total sales amount associated with the wound healing market in China was recorded at
RMBS82.8 billion in 2018, steadily increasing to RMB95.7 billion in 2024, at a CAGR of
2.4% from 2018 to 2024. Among these, open wounds such as thermal burns, DFUs,
pressure ulcers, radiation ulcers, and fresh wounds accounted for more than 50% of the
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total market. Growth factor drugs are highly effective in promoting the healing of open
wounds, particularly in chronic cases such as thermal burns or DFUs. As demand for
these advanced treatments grows, the market for these specialized drugs expands
accordingly. This uptick in demand directly contributes to market expansion as
healthcare providers seek more effective solutions for complex wound management.

Limitations on existing therapies. Current treatments for DFUs and thermal burns
exhibit significant limitations. While methods such as debridement, wound dressings,
and antimicrobial therapies offer some benefits, they generally fail to significantly
accelerate wound healing or reduce the high recurrence rates associated with chronic
DFUs and thermal burns. These limitations primarily arise from their inability to address
key underlying issues, such as impaired angiogenesis and insufficient tissue
regeneration. For thermal burn patients, existing treatments largely focus on pain relief,
infection prevention, and the removal of necrotic tissue, offering limited efficacy in
promoting functional skin repair and regeneration. Deep burns, in particular, often lead
to complications such as scar formation, loss of skin elasticity, and impaired
functionality, severely affecting patients’ quality of life. Innovative growth factor drugs
have the potential to overcome these challenges by accelerating wound healing,
promoting angiogenesis, and facilitating tissue regeneration, thereby addressing unmet
clinical needs and improving outcomes for both DFUs and thermal burns.

Expansion of indications. By broadening the applications of growth factor drugs to
encompass a wider range of wound types, more patients with thermal burns and DFUs
can benefit from these treatments. In addition, several studies are exploring the
possibility of application of growth factors in ophthalmic diseases and esthetic
medicine, and this exploration not only serves a larger patient population but also
greatly increases the market potential of these drugs.

Encouraging R&D Policies. Encouraging policies from government and industry
promote the research and development of novel drugs, which leads to advancements in
treatments that are more effective at addressing thermal burns and DFUs, propelling the
market growth for these drugs. Such policies accelerate the access of new therapeutic
options to patients in need and align medical innovation with market demands. For
example, the “14th Five-Year Plan” aims to cultivate blockbuster innovative drugs,
enhancing their contribution to industry growth. The NMPA has deepened the reform of
the drug review and approval system by implementing measures such as “early
intervention, enterprise-specific strategies, comprehensive guidance, and research-review
integration” for key products. The reform has accelerated the launch of innovative
drugs, further aligning medical innovation with market demands.

Increasing affordability. With economic growth and rising household income, families
can spend more on healthcare, making previously expensive drugs, such as growth
factor drugs, more affordable. Concurrently, technological advancements and large-scale
production have lowered the research and manufacturing costs of biotech drugs, further
reducing their market prices. Moreover, with more pharmaceutical companies entering
the field, increased market competition has led to price decreases through competitive
pricing and introduction of alternative drugs, making these high-efficacy treatments
more accessible and affordable for patients.
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Meanwhile, the growth factor drug market is evolving with following key trends shaping its
future: (i) leveraging genetic insights and individual patient data, growth factor drugs are expected
to be tailored more precisely to the unique requirements of individual patients, thereby enhancing
the effectiveness of treatments; (ii) growth factors, traditionally associated with wound healing and
tissue regeneration, are now being explored for new therapeutic uses. For example, research is
uncovering potential applications in oncology, targeting PDGF’s role in angiogenesis to inhibit
tumor growth; and (iii) there is potential for recombinant growth factors to be administered in
combination with other treatments, such as chemotherapy, radiation or targeted therapies. Such
combination treatments could produce synergistic effects, enhancing the clinical outcomes for
patients with multifaceted diseases.

Entry Barriers
New entrants to the growth factor drug market mainly face the following barriers:

. Continuing validity issue. Growth factors typically have a short half-life in the body
due to their protein nature and are easily degraded by enzymes. Developers must
consider how to extend their in vivo duration of action or maintain therapeutic effects
through multiple administrations. This characteristic complicates the development and
clinical use of growth factors, necessitating solutions to the technical bottleneck of their
limited stability in the human body.

. Protein production and purification barriers. The complex molecular structure of
growth factor drugs, which are derived from recombinant proteins, presents significant
challenges in purification during production. Growth factor drugs must be manufactured
at a relatively high level of purity to avoid immunoreactivity. Additionally, their
sensitivity to temperature, pH and handling conditions means that even slight variations
can affect the drug’s quality and effectiveness. New entrants will need to develop or
master complex protein production techniques and establish efficient purification
methods, both of which are highly resource- and technology-intensive.

. Limitations of repair and regeneration application. Growth factor drugs are primarily
used in tissue repair and regenerative medicine, frequently requiring highly
individualized protocols. Factors such as wound type, age and metabolic status can lead
to significant variation in patient responses to the same growth factor drug. New
entrants must identify specific growth factor indications and develop drug formulations
and protocols adaptable to a wide range of clinical conditions.

. Commercialization challenge. Growth factors, despite their highly specialized function,
have a broad range of applications, including wound healing for various indications.
New entrants generally need to develop multiple growth factor products tailored to
different clinical applications. Unlike general biological products, expanding growth
factor product lines requires consideration of diverse application scenarios, thereby
increasing the complexity of both research and development and marketing.

CHINA AND GLOBAL PDGF DRUG MARKET
Overview

PDGEF is a powerful agent that stimulates cell growth, attracts cells, and supports the survival
of mesenchymal-origin cells, including fibroblasts, smooth muscle cells, and glial cells. It interacts
with specific receptors on the cell surface, initiating signals that regulate cellular functions, and is
integral to wound healing by activating fibroblasts and other crucial cell types. In addition to
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wound healing, PDGF is implicated in diseases such as atherosclerosis and cancer, influencing
plaque formation and tumor growth through angiogenesis. Clinically, recombinant human PDGF is
utilized to treat chronic wounds such as diabetic ulcers and is being explored as a therapeutic
target for cancer and in tissue engineering applications.

MOA

PDGEF is integral to the body’s healing response following injury, playing a crucial role in
wound healing and tissue repair, including skin, bone, tendon, muscle and cornea.

When an injury occurs, platelets gather at the injured area and release contents from their
a-granules, which contain growth factors such as VEGF, Insulin-like Growth Factor (IGF),
Hepatocyte Growth Factor (HGF), Transforming Growth Factor-beta (TGF-B) and PDGF itself.

PDGF specifically drives several critical processes in the healing cascade:

. Angiogenesis. The formation of new blood vessels is essential for delivering oxygen and
nutrients to the injured area, aiding the healing process.

J Migration. PDGF facilitates the movement of cells, such as fibroblasts and endothelial
cells, towards the injured area, where they contribute to tissue repair.

. Mitosis. PDGF promotes cell division, thereby increasing the number of cells available
to repair the damaged tissue.

The following illustration demonstrates the PDGF’s mechanism in wound healing and tissue
repair:

FGF

OOO VEGE Hemostasis
.,\ / Biologic debridement
Inducing Angiogenesis ; :
+ / Aggregation * INCL. O glog Proliferation
/é/ —=> i‘ y¥ =D — % { igration | Tissuerepair
Z *;ﬂ \ Mitosi Remodeling scar
itosis
8 IGE, HGE, Contracting wound
R TGF-B, among others .
Injuries Platelet a-granules Injury recovery

(Skin, Bone, Tendon, Muscle,
Cornea, among others)

Source: the Frost & Sullivan report

Currently, PDGF products are commercially available as hydrogels, with the following
advantages: (i) the hydrogel form of PDGF products offers excellent absorption properties. Its
active properties ensure that PDGF is readily available to facilitate the wound healing process; and
(i) these products express PDGF, which stimulates adjacent tissues, thereby promoting the growth
of granulation tissues, an essential stage in effective wound healing. The mechanism of hydrogel
promotes the growth and migration of vascular endothelial cells, thereby boosting angiogenesis. It
has demonstrated encouraging outcomes in skin regeneration, notably in the increased deposition
of collagen and the thickening of the epidermis.

The PDGF-derived supramolecular hydrogel, which is designed to promote skin wound
healing, is in fact a PDGF peptide. This innovative hydrogel has been developed by combining a
PDGF epitope with a self-assembling motif to form a stable structure that aids in the healing
process. Supramolecular hydrogels are highly effective for wound care, combining the ability to
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deliver healing agents and maintain ideal moisture levels while absorbing excess fluid. These gels
self-assemble in water through noncovalent bonds, offering benefits such as trapping proteins and
influencing cell behavior.

Competitive Landscape

PDGF drugs are expected to be applied to a wide range of indications going forward. For
example, within the DFU indication segment, PDGF does not currently encounter direct
competition from drugs of a similar class. However, for other indications, it is expected to compete
with other growth factors such as EGF and FGF drugs, and related medications.

The following table sets forth details on the PDGF drug pipeline worldwide:

Drug Candidate Phase and Status First Posted Date | Clinical No.

Rotator Cuff Rupture;

TGF-B and PDGF St. Antonius Hospital Holland . " Completed (III) July 2010 NCTO01510639
Subacromial Impingement

rh-PDGF-BB E:(:;emdad ARt dINEED Mexico Periodontal Diseases Recruiting (II) January 2024 NCT06162832
rh-PDGF Nova Southeastern University America IDltl;E:)ny fercdenta] Recruiting (I/IT) October 2022 NCT05442034
Vascular Endothelial Growth Factor
(VEGF), Platelet Derived Growth Factor National Institute of Cardiology, .

Poland Acute Coronary Syndrome ~ Completed (Observational ] 2007 NCT00844987
(PDGF), Hepatocyte Growth Factor Warsaw, Poland 5 B p! ( ) anuary
(HGF)

The following table sets forth details on the PDGF drug pipeline in China:

Drug Candidate Sponsor Indication R?“.t,e a q Phase and Status First Posted Date Clinical No.
Administration

Tasly Skin ulceration of lower L
rhPDGF Pharmaceutical S i Cinae GhebEEs External application In-progress (III) January 22, 2014 CTR20132176
rhPDGF Our Company Thermal burns External application In-progress (ITb) November 14, 2023 CTR20233683
rhPDGF Our Company DFUs External application In-progress (II) March 24, 2022 CTR20220638

Source: the CDE, the Frost & Sullivan report

Note: ordered by clinical study phase of each pipeline

According to the Frost & Sullivan report, there were three PDGF drug pipelines in China as
of the Latest Practicable Date, comprising one pipeline focusing on the treatment of skin
ulceration of lower extremity in chronic diabetes, especially DFUs, one pipeline focusing on the
treatment of DFUs and one pipeline focusing on the treatment of thermal burns. As of the same
date, no PDGF drugs had been approved in China.

The PDGF drug candidate of Tasly Pharmaceutical (“Tasly’s candidate”) entered Phase III
clinical trial in 2014 and as of the Latest Practicable Date, there had been no further update in
relation to the status of Tasly’s candidate. Based on publicly available information, the reasons for
the delay in the clinical trial progress of Tasly’s candidate are as follows: (i) the Phase II clinical
trial results of Tasly’s candidate only demonstrated trends with no statistical significance, which
did not demonstrate efficacy of the candidate, (ii) the bio-activity level of Tasly’s candidate is
lower than those of our Company, due to differences in DNA sequences, technology applied and
formulation, and (iii) Tasly’s candidate was the result of a technology transfer from Beijing
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Jinsaishi Biopharmaceutical Technology Development Co., Ltd. (It 504 FEHiiA: 4y 8 4 1 1lq B 35 A
ﬁﬁfﬁﬁ/z}ﬁj). The transferor went bankrupt with its business license revoked in 2018, and was
unable to continually provide technical support to Tasly Pharmaceutical.

The other two PDGF pipelines belong to us, which have entered Phase II clinical trial in
February 2022 for DFUs and Phase IIb clinical trial for thermal burns in December 2023,
respectively. According to the Frost & Sullivan report, one of our Company’s Core Products,
Pro-101-1, is the most advanced PDGF drug candidate in terms of clinical development progress
for the treatment of thermal burns in China.

Growth Drivers and Future Trends

According to the Frost & Sullivan report, the growth of the PDGF drug market in China and
globally has been, and is expected to continually be, driven by (i) wide therapeutic potential, (ii)
increasing prevalence of chronic diseases, and (iii) specialized therapies for rare conditions.

Meanwhile, in addition to the general trend of growth factor market, such as treatment
personalization, therapeutic expansion and combination therapies, the PDGF market has seen a
notable increase in the clinical application, particularly for treating stubborn and hard-to-heal
wounds such as chronic neuropathic diabetic ulcers and pressure ulcers. These types of wounds
often resist conventional treatment methods due to underlying health issues, such as poor
circulation or compromised immune systems in patients.

Entry Barriers

New entrants to the PDGF drug market are mainly confronted with a number of barriers,
including those relating to:

. Extraction complexity. The extraction of PDGF is a procedure that entails intricate
biological and biochemical techniques. It necessitates the utilization of specialized
equipment, the expertise of highly skilled personnel and a meticulously controlled
environment to satisfy stringent quality control protocols. Any slight deviations in the
extraction process can lead to variations in the biological characteristics of PDGF.

. Preparation challenges. The preparation of PDGF into a pharmaceutically viable form
introduces additional complexities. This stage is critical not only to maintain the
biological activity of PDGF, which is acutely sensitive to physical and chemical
conditions, but also to ensure it meets the regulatory standards for safety, dosage
accuracy, stability and other pharmaceutical criteria. Fulfilling these prerequisites
demands an extensive knowledge of both biological sciences and pharmaceutical
practices, alongside access to advanced pharmaceutical manufacturing facilities.

. Continuous development and optimization. In the context of the dynamic biotechnology
and pharmaceutical sectors, there is an ongoing imperative for research and development
to refine the processes of extraction and preparation, to augment the therapeutic
potential of PDGF and to explore novel application for the molecule. Such progress is
contingent upon significant and sustained investment in research and development as
well as a commitment to continual innovation, creating challenging environment for new
entrants with limited resources to enter and sustain a presence in the market.
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The Advantages of PDGF Drugs

PDGF drugs, as innovative biological drugs, can serve as adjunct therapy for various
indications such as thermal burns, DFUs, fresh wounds, pressure ulcers, radiation ulcers,
photodermatitis, alopecia, hemorrhoids, dry eye syndrome, corneal injuries, and gastric ulcers.
Compared to other growth factor drug candidates and non-growth factor drugs, the advantages of
PDGF drugs are set forth below:

Thermal
Burns

Fresh
Wounds

Pressure
Ulcers

RREGIEL
Ulcers

Photodermatitis

Hemorrhoids

Dry Eye

Syndrome

Corneal
Injuries

Gastric
Ulcers

PDGF drugs provide significant advantages in the treatment of thermal burns, especially deep second-degree or third-degree burns. PDGF accelerates
healing and reduces scar formation. In contrast, EGF primarily acts on epidermal cells, making it more suitable for superficial burns, while FGF promotes
fibroblast proliferation but is less effective in angiogenesis and deep tissue repair. Non-growth factor drugs, such as a kind of chemical drugs, antibiotics,
only control infections, and wound dressings provide a moist environment but fail to promote deep tissue regeneration.

PDGF drugs demonstrate significant advantages in treating chronic, hard-to-heal diabetic foot wounds by stimulating angiogenesis and granulation tissue
formation, resulting in higher healing rates while reducing the risk of amputation. EGF is limited to superficial wounds and is less effective in repairing
necrotic tissue, while FGF’s ability to improve microcirculation is insufficient. Non-growth factor drugs, such as a kind of chemical drugs, antibiotics, only
address infection control, while dressings provide local protection without facilitating deep tissue regeneration.

PDGF accelerates the healing process of fresh wounds by promoting angiogenesis and fibroblast migration while reducing scar formation. Compared to
EGF, which supports epidermal cell proliferation but has limited effects on deep tissue repair, and FGF, which heals at a slower overall rate, PDGF
demonstrates superior efficacy. Non-growth factor drugs such as a kind of chemical drugs, antibiotics prevent infections but do not directly enhance
healing, and wound dressings only provide moisture without cellular-level benefits.

PDGF drugs accelerate healing in pressure ulcers by enhancing blood supply to deep tissues and stimulating granulation tissue growth, significantly
reducing recurrence rates. EGF is effective for superficial ulcers but has limited effect on deep pressure ulcers, while FGF falls short in repairing chronic
deep ulcers. Non-growth factor drugs, such as a kind of chemical drugs, antibiotics, only manage infections, and hydrogel or wound care dressings can only
alleviate superficial symptoms without addressing the underlying deep tissue damage.

PDGF shows remarkable efficacy in radiation ulcer treatment by repairing necrotic deep tissues, promoting angiogenesis, and enhancing granulation tissue
growth to restore microcirculation and tissue function, while also reducing chronic inflammation. EGF and FGF are more focused on superficial cell repair
and are less effective in treating deep ulcerative lesions. Non-growth factor drugs, such as anti-inflammatory drugs, provide only temporary symptom
relief, while wound dressings fail to provide molecular-level repair.

PDGF drugs repair damaged skin barriers and dermal tissue functions in photodermatitis, offering unique advantages. In comparison, EGF and FGF are
limited to superficial repair and cannot address deep skin damage. Non-growth factor drugs, such as anti-inflammatory drugs, only alleviate surface
inflammation, while moisturizers provide only superficial relief without stimulating tissue regeneration.

PDGF stimulates hair follicle stem cell activation, improves the follicular microenvironment, and promotes angiogenesis, demonstrating significant
efficacy in hair regrowth. In contrast, EGF and FGF have limited effects on deep hair follicle repair and are less effective than PDGF. Non-growth factor
drugs, such as minoxidil, only work by dilating blood vessels to improve blood supply but fail to repair damaged hair follicles, while other scalp care
products offer minimal benefits.

PDGEF drugs accelerate postoperative wound healing in hemorrhoid treatment by promoting angiogenesis and granulation tissue formation, significantly
reducing pain and shortening recovery times. EGF and FGF show limited effects on deep wound healing after hemorrhoid surgery. Non-growth factor
drugs, such as pain relievers and ointments, only alleviate symptoms, while anti-inflammatory drugs do not significantly aid in wound healing.

PDGF improves symptoms of xerophthalmia by stimulating lacrimal gland epithelial cell proliferation and tear production while repairing corneal cells.
EGF and FGF mainly target superficial lacrimal gland cells, with less deep repair capability compared to PDGF. Non-growth factor drugs, such as
artificial tears, only provide temporary relief and do not restore lacrimal gland function, while moisturizing eye drops only offer surface-level hydration.

PDGF promotes rapid repair of corneal epithelial and stromal cells, significantly improving corneal transparency and tissue function. EGF and FGF
primarily act on superficial epithelial cells and are less effective in repairing deep stromal damage. Non-growth factor drugs, such as antibiotic eye drops,
only prevent infections, while anti-inflammatory drugs control inflammation but do not facilitate cellular regeneration.

PDGF accelerates the healing of gastric ulcers by stimulating mucosal cell proliferation and angiogenesis, while also reducing recurrence rates. In
contrast, EGF and FGF have limited effects on mucosal repair and deep tissue regeneration. Non-growth factor drugs, such as antacids, only suppress
gastric acid secretion without aiding mucosal regeneration, and antibiotics, while effective in eliminating Helicobacter pylori, cannot promote mucosal
cell repair.

Source: the Frost & Sullivan report
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The Disadvantage of PDGF Drugs

As of the Latest Practicable Date, Regranex is the only PDGF drug approved by the FDA for
the treatment of DFUs. According to the FDA-approved drug label for Regranex, the benefits and
risks of Regranex gel treatment should be carefully evaluated before prescribing it to patients with
known malignancies.

Indications and Corresponding Market Size and Trends
Thermal Burns
Overview

Thermal burns are burns to the skin caused by external heat sources, which raise the
temperature of the skin and tissues and cause tissue cell death or charring. Hot metals, scalding
liquids, steam, and flames, when coming into contact with the skin, can cause thermal burns. In
general, thermal burns can be divided into three degrees: (i) first-degree burns affect only the
epidermis, or outer layer of skin, such as a mild photodermatitis; (ii) second-degree burns involve
the epidermis and part of the dermis layer of skin. The burn site appears red, blistered, and may be
swollen and painful; and (iii) third-degree burns destroy the epidermis and dermis and may also
damage the underlying bones, muscles and tendons.

A non-surgical approach to treating thermal burns usually consists of two main components:
medication and wound dressing. Medication is primarily employed to relieve pain, prevent
infections and promote skin regeneration using chemical drug, biological product and TCM.
Wound dressing, on the other hand, promote healing by protecting the wound from external
contaminants and maintaining a moist environment. Set forth below are details of such two

approaches:
‘Wound Dressing

Biological dressing: A dressing composed of biomaterials is utilized to cover thermal burns

Medicine

Chemical Drug

Bacitracin: A topical antibiotic commonly used for infection prevention of
thermal burns wounds. It effectively inhibits bacterial growth and reduces the risk
of infection, thus creating a clean environment for wound healing.

Mafenide acetate: A potent topical antimicrobial agent specially formulated

for the prevention of thermal burns wounds infections. It is capable of penetrating
necrotic tissue at the burn site and effectively inhibiting the growth of bacteria,
including particularly resistant strains such as Pseudomonas aeruginosa.

Biological Product

Enzymatic debridement: Enzymatic debridement involves the use of specific
enzymes such as collagenase, bromelain and papain are usually used to break
down necrotic tissue in thermal burns wounds and remove damaged skin.
Growth factors: A category of proteins, facilitate cell growth and tissue
repair. They aid in faster regeneration of skin and tissue, while reducing
infection and scar formation by stimulating cell proliferation and angiogenesis.

TCM

Moist exposed burn ointment: A burn ointment, formulated with herbal
ingredients, maintains wound moisture, relieves pain and prevents infection.
Jingwanhong ointment: A burn ointment comprises various herbal ingredients
with anti-inflammatory and pain-relieving properties that promote healing.
‘When applied to burns, it keeps the wound moist, reduces infection risk,
accelerates skin repair and minimizes scar formation.

wounds, offering protection, moisture, and promoting tissue healing. Typically made from
allogeneic or germinated skin, amniotic membrane or synthetic temporary skin substitutes,
these dressings temporarily replace the lost skin barrier, prevent infection, reduce fluid loss and
create an environment conducive to wound cell regeneration. In thermal burns treatment,
biological dressings help relieve pain, accelerate the healing process, and minimize the risk of
scar formation, particularly in cases of deep burns and large wounds, thereby contributing to
the patient's overall recovery.

Oily gauze: A gauze infused with an oily substance, such as silver sulfadiazine, is used to
cover thermal burns wounds, maintain a moist environment and prevent the gauze from
adhering to the wound. Its oily composition helps minimize water loss from the wound,
keeping it moist and promoting the healing process, while also relieving pain and secondary
injury during dressing changes. In thermal burns treatment, oil gauze is frequently employed
for superficial and moderate burns to relieve pain, prevent infection and facilitate smoother
wound healing.

Hydrogels: A gel dressing with a high water content is designed to maintain moisture in
wounds and is utilized for treating burns and other injuries. Hydrogels offer prolonged
hydration, effectively absorb exudate, reduce local temperature, relieve pain, form a protective
barrier and prevent infection.

Source: ISBI Practice Guidelines for Burn Care, Guidelines for Burn Rehabilitation, the Frost & Sullivan report
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The following tables set forth the standards of care for thermal burn treatment in accordance
to recognized clinical guidelines in China and globally:

. Debridement
Surgical ! . o .
N * Routine dressing changes after removal of necrotic tissue from the wound to promote self-healing.
Operation Skin grafting

« In the treatment of partial-deep second-degree burns, the clinical preference is for skin grafting to promote wound healing.

Bacitracin
Chemical * A topical antibiotic commonly used for infection prevention of burn wounds. It effectively inhibits bacterial growth and reduces the risk of infection, thus
Drug creating a clean environment for wound healing.

Mafenide acetate
* A potent topical antimicrobial agent specially formulated for the prevention of burn wound infections. It can penetrate the necrotic tissue at the burn site
and effectively inhibit the growth of bacteria, especially stubborn bacteria such as Pseudomonas aeruginosa.

Biological dressing

Wound * For superficial second-degree burn wounds with removal of blistered skin, after cleaning, biological dressings such as allograft/germinated skin, amniotic
O " membrane, or synthetic temporary skin substitutes are preferentially recommended for coverage.
Dressing Oily gauze

* For superficial second-degree burn wounds with intact blistering skin, an oily gauze cover is recommended after cleaning the wounds.

Hydrogel dressing

* Hydrogel dressing can be applied to autolytic debridement, which can promote autolytic debridement of wounds through rehydration of inactivated and
necrotic tissues after combining with exudate to accelerate wound healing.

Enzymatic debridement
*  Specific enzymes such as collagenase, bromelain and papain are usually used to break down necrotic tissue in burn wounds and remove damaged skin.

Biological

Product Growth factor
* A class of proteins that promote cell growth and tissue repair can help skin and tissue regenerate faster and reduce infection and scar formation by
stimulating cell proliferation and angiogenesis.

Moist exposed burn ointment
TCM * A burn ointment with herbal ingredients that keeps wounds moisturized, relieves pain, and prevents infection.
Jingwanhong ointment

* A burn ointment containing a variety of herbal ingredients that are anti-inflammatory, pain relieving and promote healing. When used for burns, it keeps
the wound moist, reduces the risk of infection and accelerates skin repair while minimizing scar formation.

Source: Consensus of Experts on the Treatment of Second-Degree Burn Wounds (2024 Edition), the Frost & Sullivan
report

In the treatment of thermal burns, off-label drug use is a common clinical practice that
encompasses a wide range of conditions. Given the complexity and variability of cases, doctors
may adjust drug dosages, applications, or indications based on individual patient differences. For
example, certain antibiotics, topical medications, or wound dressings may be used for wound types
or burn areas not specified on the label. While this approach addresses a broader range of
treatment needs, it requires professional guidance to ensure both safety and efficacy.

According to the Frost & Sullivan report, one of the Company’s Core Products, Pro-101-1, is
the most advanced PDGF drug candidate in terms of clinical development progress for the
treatment of thermal burns in China. Pro-101-1 is a biological product and is expected to be an
adjunct therapy for thermal burns. The following tables set forth a summary of major treatment
paradigms in China and globally for thermal burns.
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Market size
Market size in China

The thermal burns prevalence in China increased from 28.3 million people in 2018 to 30.0
million people in 2024, and is expected to increase to 31.3 million people in 2028 and 33.1 million
people in 2033, at a CAGR of 1.1% from 2024 to 2028 and 1.1% from 2028 to 2033, mainly
resulting from (i) industrial expansion, especially those involving high-temperature processes such
as metalworking, manufacturing and chemical production, heightens the risk of workplace-related
thermal burns and (ii) the intensification in urban population density heightens the potential of
fires, which may lead to a higher incidence of household thermal burns, as more individuals utilize
heating, cooking appliances and electrical equipment in cramped conditions. The following chart
sets forth the historical and forecast thermal burns prevalence in China from 2018 to 2033:

Thermal Burns Prevalence in China, 2018-2033E

2018-2024 2024-2028E 2028E-2033E

Unit: million people

(Statistics by terminal prevalence) CAGR 1.0% 1.1% 1.1%

31.3 31.7 32.0 324 32.7 33.1

29.1 29.4 29.7 30.0 30.4 30.7 31.0

2018 2019 2020 2021 2022 2023 2024 2025E  2026E  2027E  2028E  2029E  2030E  2031E  2032E  2033E

Source: the CDE, the Frost & Sullivan report
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The thermal burns therapy market in China remains a stable growth rate from 2018 to 2033.
China has experienced and is expected to continually experience a comparatively high thermal
burns prevalence, however, enhanced awareness and improved preventative measures have led to a
decline in the growth rate of the thermal burns therapy market in China. Even with this slowdown,
the market size remains significant. The thermal burns therapy market in China expanded from
RMBI1.4 billion in 2018 to RMBI1.5 billion in 2024, at a CAGR of 1.7%, and it is expected to
reach RMB1.6 billion and RMB1.8 billion in 2028 and 2033, respectively. The following chart sets
forth the historical and forecast size of the thermal burns therapy market in China by sales amount
from 2018 to 2033:

Thermal Burns Therapy Market in China, 2018-2033E

2018-2024 2024-2028E 2028E-2033E
o o o
Unit: 100 Million RMB Total Market 1.7% 1.8% 1.9%
isti i Growth factor drug 3.4% 4.9% 4.3%
(Statistics by terminal demand) 2.6% 23.2%
o .
- Growth Factor Drug 21.6% 221%

o
20.0% 20.6% 21.1%
.0%

=&— Proportion of growth factor drug 18.9% 19.5%
18.4% )

174%  17.6%  178%
- .

15 15.9 16.1 16.4 16.7

16.6%  169%  17.1%
f " 15.6

o

Y8 140 143 145 148 150 153

2018 2019 2020 2021 2022 2023 2024 2025E 2026E 2027E 2028E 2029E 2030E 2031E 2032E 2033E

Source: the Frost & Sullivan report

The thermal burns therapy market in China is composed of chemical drug, biological product
(including growth factor drug), wound dressing and TCM. In 2024, growth factor drug and
non-growth factor drug under biological product category accounted for 18.4% and 4.8%,
respectively, of the thermal burns therapy market in China. Chemical drug, wound dressing and
TCM accounted for 44.3%, 18.7% and 13.8%, respectively, in the market in the same year. It is
estimated that off-label drugs account for approximately 20%-30% of this market. However, due to
the lack of sufficient literature, it is challenging to further break down the proportions of each
drug category within the off-label drugs.

Market of second-degree thermal burns in China

The second-degree thermal burns prevalence in China increased from 23.6 million people in
2018 to 25.7 million people in 2024, and is expected to increase to 27.0 million people in 2028
and 28.7 million people in 2033, at a CAGR of 1.3% from 2024 to 2028 and 1.2% from 2028 to
2033, mainly due to the growing impact of industrial activities, urbanization, and broader
awareness leading to better reporting of prevalence. The prevalence of deep second-degree burns
accounts for approximately 35% of all second-degree burns in China. The prevalence of deep
second-degree thermal burns is expected to increase from 9.0 million people in 2024 to 10.1
million people in 2033. The following chart sets forth the historical and forecast second-degree
thermal burns prevalence in China from 2018 to 2033:
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Second-degree Thermal Burn Prevalence in China, 2018-2033E

Unit: million people
(Statistics by terminal prevalence) 2018-2024 2024-2028E 2028E-2033E

CAGR 1.5% 1.3% 1.2%

27.7 28.1 28.3 28.7

26.7 27.0 27.4
24.6 25.0 25.4 25.7 26.1 26.5
23.6 23.9 243 .

2018 2019 2020 2021 2022 2023 2024 2025E 2026E  2027E  2028E  2029E  2030E  2031E 2032E  2033E

Source: the Frost & Sullivan report

The second-degree thermal burns market in China remains a stable growth rate from 2018 to
2033. The market size of second-degree thermal burns in China increased from RMB1.0 billion in
2018 to RMB1.2 billion in 2024, at a CAGR of 1.8%, and it is expected to reach RMB1.2 billion
and RMB1.4 billion in 2028 and 2033, respectively. The deep second-degree thermal burns market
in China is expected to increase from RMBO.7 billion in 2024 to RMBO0.8 billion in 2033. The
following chart sets forth the historical and forecast size of the second-degree thermal burns
market in China from 2018 to 2033:

Second-degree Thermal Burns Market Size in China, 2018-2033E

2018-2024 2024-2028E 2028E-2033E

Unit: 100 Million RMB

(Statistics by terminal demand)

CAGR 1.8% 1.7% 1.7%

135
13.1 13.2
126 1238
12.2 12.4
11.8 12.0

10.8 11.0 11.2 11.4 11.6

10.4 10.6

2018 2019 2020 2021 2022 2023 2024 2025E  2026E  2027E  2028E 2029E  2030E  2031E  2032E  2033E

Source: the Frost & Sullivan report
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Market of growth factor drugs for thermal burns in China

The market share of growth factor drugs for thermal burns in China increased from 16.6% in
2018 to 18.4% in 2024 and is expected to continue to increase to 20.6% in 2028 and 23.2% in
2033. The market size of growth factor drugs for thermal burns in China has experienced
consistent growth since 2018, expanding from RMB2.3 hundred million in 2018 to RMB2.8
hundred million in 2024, at a CAGR of 3.4%, primarily driven by aging population, advancements
in medical technology and supportive policies. The growth rate is expected to increase to 4.9%
from 2024 to 2028, with the market size reaching RMB3.4 hundred million in 2028, primarily due
to increased healthcare expenditure and enhanced marketing of growth factor drugs. However,
from 2028 to 2033, the growth rate is expected to decelerate to a CAGR of 4.3% from 2028 to
2033, primarily due to market maturity, with the market size reaching RMB4.1 hundred million.

Addressable market of PDGF drugs for thermal burns in China

The addressable market size of PDGF drugs for thermal burns in China is expected to
increase from RMB24.2 million in 2027 to RMB66.6 million in 2033, with the penetration rate
rising from 1.5% in 2027 to 3.7% in 2033 within the thermal burns therapy market in China. The
following table sets forth the details of the addressable market size of PDGF drugs for thermal
burn in China:

2027E 2028E  2029E  2030E  2031E  2032E  2033E

Population of thermal burns in China (in millions). . . ... ... ... 31.0 313 317 320 324 3271 33.1
Year-Over-Year growth rate (%) . . ... ... ... ... .... 1.1 1.0 0.9 1.0 1.0 1.0 1.0
Proportion of inpatients due to thermal burns (%) . . . . ... ... .. 36.8 312 37.6 319 38.3 38.7 39.1
Number of inpatients due to thermal burns (in millions). . . . .. ... 114 11.6 11.9 12.1 124 12.7 12.9
Average additional cost of inpatient treatment for thermal burns per

inpatient (RMB) . . . . ... ... 1,000 1,000 1,000 1,000 1,000 1,000 1,000
Proportion of outpatients due to thermal burns (%) . . ... ... ... 526 528 53l 533 536 539 542
Number of outpatients due to thermal burns (in millions) . . . . . . .. 163 16.5 16.8 17.0 174 17.6 17.9
Average cost of clinic treatment for thermal burns per outpatient

(RMB) . . . 200 200 200 200 200 200 200
Number of patient treated at home (in millions) . . . .. ... ... .. 14.7 14.8 14.9 14.9 15.0 15.1 15.2
Average cost of home treatment for thermal burns per patient (RMB). . 100 100 100 100 100 100 100
Medical adherence (%) . . . . ... .. .. 100 100 100 100  10.0 10.0 10.0
Market size of the thermal burns drug market in China (RMB in

billions) . . . ... 1.6 1.6 1.7 1.7 1.7 1.8 1.8
Penetration of PDGF drug in thermal burns in China (%). . . . .. .. 1.5 1.8 2.3 2.8 32 3.5 3.7
Addressable market size of the PDGF drug market in thermal burns in

China (RMB in millions) . . ... ... ... ... ...... 242 295 384 479 559 620  66.6

Source: the Frost & Sullivan report
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Notes:

(1)  The population of thermal burns patients in China is divided into those who seek clinical treatment and those who
receive home care. The market size has been calculated based on the cost associated with various treatments,
including clinical treatment and home treatment. Patients who require hospitalization, in addition to standard
medical care, incur additional treatment expenses. The total market size for thermal burns equals sum up of these
costs and multiplying medical adherence.

(2) Market size = (number of patient treated at home * cost of home treatment for thermal burns + number of
outpatient attending clinics * cost of clinic treatment for thermal burns + number of inpatient treated for thermal
burns * additional cost of inpatient treatment for thermal burns) * medical adherence/100.

(3) Basis for key assumptions:

(a)  according to the China Social Welfare Foundation, approximately 2% of the population in China suffers from
thermal burns of varying severity each year, with an expected growth rate of about 1%;

(b)  expert interviews: cost of home treatment is based on the prices of commonly available medicines; cost of
clinic treatment reflects the average outpatient fees and medication expenses; additional cost of inpatient
treatment cover the additional expenses required for inpatient care beyond outpatient treatment for
first-degree burns;

(c)  expert interviews: the low level of public attention to common thermal burns led to lower medical adherence;
and

(d)  expert interviews: patients were categorized according to the maximum price of thermal burns drugs they
could afford.

Market size in Japan

The prevalence of thermal burns in Japan is expected to increase modestly from
approximately 1.3 million people in 2018 to 1.5 million people in 2033. The numbers remain
largely stable in the initial years, holding at approximately 1.3 million people from 2018 through
2022. Growth rates vary across periods, with a CAGR of 1.0% from 2018 to 2024, 1.06% from
2024 to 2028, and a slight uptick to 1.14% between 2028 and 2033. The expected increase after
2024 is primarily driven by Japan’s aging population, which heightens vulnerability to burns,
coupled with improved survival rates among burn patients, resulting in higher overall prevalence.
Among hospitalized thermal burn patients in Japan, the proportion of deep burns (deep
second-degree degree and above) is generally around 60%. The following chart sets forth the
historical and forecast thermal burns prevalence in Japan from 2018 to 2033:

Thermal Burns Prevalence in Japan, 2018-2033E

. . 2018-2024 2024-2028E 2028E-2033E
Unit: million people
(Statistics by terminal prevalence) CAGR 1.0% 1.06 % 1.14 %
1.5
1.4 14 1.4 1.5 15 15
14 1.4 14 : :

1.3 1.3 1.3 1.3 1.3 1.3

2018 2019 2020 2021 2022 2023 2024 2025E  2026E  2027E  2028E  2029E  2030E  2031E  2032E  2033E

Source: the Frost & Sullivan report
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The thermal burn therapy market in Japan is expected to increase steadily from 2018 to 2033.
Starting at approximately USDO0.07 billion in 2018, the market is expected to reach approximately
USDO.10 billion in 2033. The CAGR is forecast at 1.8% from 2018 to 2024, rising slightly to
1.9% from 2024 to 2028, and maintaining this pace through 2033. This consistent growth reflects a
positive long-term trend driven by increasing demand for thermal burn products and treatments.
The trend indicates stable and sustainable development. The market is anticipated to stabilize and
mature by in 2030, in line with broader trends in healthcare consumption and advancements in
related technologies. The following chart sets forth the historical and forecast size of the thermal
burns therapy market in Japan by sales amount from 2018 to 2033:

Thermal Burns Therapy Market in Japan, 2018-2033E

Unit: 100 Million USD

. . 2018-2024 2024-2028E 2028E-2033E
(Statistics by terminal sales)

CAGR 1.8% 1.9% 1.9%

1.0
1.0 0o 09 10
0.9 0.9 -
0.9 08 0.9 0.9

0.8
0.8 0.8
08 7 08 0.8 0.8

0.7
0.6
0.5
0.4
0.3
0.2
0.1

2018 2019 2020 2021 2022 2023 2024 2025E  2026E  2027E 2028E 2029E 2030E 2031E 2032E 2033E

Source: the Frost & Sullivan report
Market size in the U.S.

The prevalence of thermal burns in the U.S. is expected to increase gradually, rising from
approximately 4.9 million people in 2018 to 5.8 million people by 2033. Beginning at 4.9 million
people in 2018, the number of cases grows modestly year over year, reaching 5.0 million people in
2019 and continuing at a similar pace thereafter. The CAGR remain relatively low across periods:
1.0% from 2018 to 2024, 1.4% from 2024 to 2028, and 1.1% from 2028 to 2033. Among
hospitalized thermal burn patients in the U.S., the proportion of deep burns (deep second-degree
degree and above) is generally around 60%. The following chart sets forth the historical and
forecast thermal burns prevalence in the U.S. from 2018 to 2033:
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Thermal Burns Prevalence in the U.S., 2018-2033E

Unit: million people 2018-2024 2024-2028E 2028E-2033E
it: milli
(Statistics by terminal prevalence) CAGR 1.0% 1.4% 1.1%
5.7 5.8
55 55 5.6 5.6 -
s2  sp 53 5.3 >4

5.1 5.1
49 5.0 5.0

2018 2019 2020 2021 2022 2023 2024 2025E  2026E  2027E  2028E  2029E  2030E 2031E  2032E  2033E

Source: the Frost & Sullivan report

The thermal burns therapy market in the U.S. is expected to demonstrate consistent growth
from 2018 to 2033. Beginning at USDO0.47 billion in 2018, the market is expected to increase
steadily, reaching USDO0.62 billion in 2033. The CAGR is estimated at 1.9% for the periods from
2018 to 2024 and from 2024 to 2028, with a slight increase to 2.0% from 2028 to 2033. This
sustained growth reflects a gradual increase in demand for thermal-related products, as the market
continues to mature. While growth remains moderate, expansion is expected to be supported by
technological advancements and heightened awareness of treatment options for thermal burn
injuries. The expected increase from USDO.51 billion in 2023 to USDO0.62 billion in 2033 indicates
a stable and sustainable trajectory for thermal burn products in the U.S. market. The following
chart sets forth the historical and forecast size of the thermal burns therapy market in the U.S. by
sales amount from 2018 to 2033:

Thermal Burn Therapy Market in the U.S., 2018-2033E

Unit: 100 Million USD (Statistics by terminal sales) 20182024 2024-2028E 2028E-2033E

CAGR 1.9% 1.9% 2.0%

6.5 60 6.1 6.2
6.0 56 5.7 5.9 -
5.4 5.5 .
5.5 52 53
5.1
4.9 4.9 5.0 .
5.0 4.7 4.8 -
4.5
4.0
35
3.0
2.5
2.0
1.5
1.0
0.5

0.0
2018 2019 2020 2021 2022 2023 2024  2025E 2026E 2027E 2028E 2029E 2030E 2031E 2032E 2033E

Source: the Frost & Sullivan report
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Competitive landscape

Competitive landscape in China

The following table sets forth details on the approved growth factor
non-growth factor drugs in China for the treatment of thermal burns:

. Growth factor drugs

Brand Name

Ingredient

Recombinant Bovine
Basic Fibroblast
Growth Factor For
External Use, Liquid
(L)

Recombinant Human
Basic Fibroblast
Growth Factor Gel
(RUEHT)

Recombinant Human
Basic Fibroblast
Growth Factor Gel
(R

FGF

Recombinant Human
Acidic Fibroblast
Growth Factor For
External Use

(ERFER)

Recombinant Human
Basic Fibroblast
Growth Factor for
External Use
(# )

Recombinant Human
Epidermal Growth
Factor Derivative For
External Use, Liquid
(2 k)

Human Epidermal
Growth Factor For
External Use
(BREZ)
EGF

Human Epidermal
Growth Factor Gel
%)

Lyophilized Mouse
Epidermal Growth
Factor

=R

Company

Zhuhai Essex

Zhuhai Essex

Beijing SL Pharm

Shanghai Tenry

Nanhai Longtime
Pharmaceutical

Shenzhen Watsin
Genetech Ltd

Shanghai Haohai
Biological
Technology

Guilin Pavay

Zhejiang
Hawking
Pharmaceutical

1998

2006

2004

2006

2007

2001

2001

2002

2007

RMB62, 15ml

RMBT5, 5g

RMB77, 35,000
1U*1 bottle

RMBY0, 25,000
1U/2ml

RMB54, 20,000
1U*1 bottle

RMBS8, 15ml

RMBS55, 50,000
1U*1 bottle

RMB62, 10g

RMB285, 10ug

Revenue
National Health | (rMB in
Insurance 100 million,
2024)
Not included /
Class B

(by formulation)

83
Class B
Class B 2]
Class B 2.6
Class B 6.1
Class B 3.9
Class B 2.7
Class B 4.8

Not included Not available

Advantage

promotes skin cell regeneration and wound
healing, good effect on the repair of
thermal burns

also applicable to the treatment of other
types of wounds such as skin ulcers and
post-operative wounds

promotes skin cell regeneration,
accelerates healing of thermal burns
wounds, reduces healing time and
treatment cycles

reduces the risk of scar formation after
healing burns and improves the
appearance of recovering wounds

promotes cell proliferation and accelerates
the repair of acute thermal burns wounds
less side effects

applicable to deep burns and chronic
wounds, promotes tissue repair and
angiogenesis

better biocompatibility in deep wounds
and reduces the risk of infection

applicable to deeper burns and chronic
wounds and promotes tissue repair and
angiogenesis

reduces inflammation during treatment and
improves the wound healing environment

reduces inflammation, reduces the risk of
infection and improves the wound healing
environment

applicable to chronic wounds and acute
burns and accelerates tissue repair

promotes the proliferation of epidermal
cells and wound epithelialization,
especially effective for superficial healing
of thermal burns wounds

reasonably market price

applicable to a wide range of wound types
and promotes tissue repair and cell
regeneration

faster healing results with fewer adverse
effects

applicable to deep thermal burns wounds
and severe burns

promotes angiogenesis and tissue repair
and supports the healing process

Sources: Company Announcement, Yaorongyun, Expert Interview, the Frost & Sullivan report
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drugs and major

Disadvantage

+ individual patients may
experience slight skin
irritation or discomfort

+  for deep or severe burns, it may
not be sufficient for wound
healing on its own and should be
used alongside other treatments

*  requires consistently and
frequently use

requires frequently use

*  limited effectiveness for types
of wounds other than specific
acute wounds

«  more sensitive to temperature
and with higher requirements
for supply chain conditions

*  higher market price

¢+ limited effectiveness for mild
or acute wounds

*  limited effectiveness in deep
or severe burns
*  requires long-term use

+  limited effectiveness in deep
or severe burns
*  requires frequently use

*  requires the guidance from
healthcare professionals

«+  higher market price
©  more sensitive to storage
conditions
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. Major non-growth factor drugs

The Chinese market for non-growth factor drugs used in the treatment of thermal burns
comprises 50 to 100 major brands. When further categorized by type, formulation and brand, there
are approximately 300 to 500 different non-growth factor drugs available nationwide for the
treatment of thermal burns, including approximately 80 to 100 types of chemical drugs, such as
silver sulfadiazine cream; approximately 100 to 150 types of wound dressings, mostly homemade
by hospitals; approximately 50 to 70 types of non-growth factor biological products, such as skin
substitute; and approximately 70 to 100 types of TCM, such as Jingwanhong Ointment and MEBO
Moist Exposed Burn Ointment. The table below sets forth details of major non-growth factor drugs
approved for the treatment of thermal burns:

Revenue

RMB i
Ingredient |  Brand Name Company Indication Approved Price National Health (RAME Advantage Disadvantage

~ 100 million,
Year Insurance

2024)

Jingwanhong Ointment is suitable
for minor burns, scalds, skin

T @ X abrasions, and ulcerated wounds. It § « promotes blood circulation, « limited effectiveness compared to
G HE AT Jingwanhong relieves pain, reduces inflammation, 1970 RMB35 20g Class B L1 reduces swelling and relieves ‘modern pharmaceuticals in certain
and promotes tissue regeneration, pain with natural ingredients. cases.
aiding in wound healing and
recovery.
MEBO Moist Exposed Burn

Ointment is primarily used to treat

various types of burns, scalds, and «  maintains a moist healing

MEBO Moist Exposed o s Its fi
o — e | L, o T, G 6 Tt |0 Reptmarimmeriang
M) X s regeneration and minimizes be less effective for deep wounds.
relieving pain, and promoting tissue Seaning

regeneration. It is suitable for
wounds of different bur degrees.
Additionally, it helps promote
wound healing, reduce pain, and
prevent infections, making it
applicable for burns, scalds,
abrasions, and other skin injuries.

Note:

(I)  The selection of major non-growth factor drugs is based on several factors, including disease prevalence,
consultation rate, medical adherence, per capita cost of treatment, and other relevant considerations.

(2)  Based on publicly available information, there is limited data on the sales of wound dressings for the treatment of
thermal burns.
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Off-label drug use of biological products is limited, primarily targeting anti-infective or
anti-inflammatory treatments and typically used for severe thermal burns. The table below sets
forth details of major off-label drugs commonly used in clinical practice for the treatment of
thermal burns:

National Revenue
Brand Name Company Approved Year Price Health (RMB in 100 million, Advantage Disadvantage
Insurance 2024

. e e antibiotics are particularly - Antibiotics oy work on the
o suﬂlﬂb'lt i hmwfd ""k,lc"m"sbcfms?d byh _ « Open wounds from burns are superficial wound, it is difficult to
Sodium for :?“‘“PVC P“ "%IU“ ;‘“ fc;“ ‘“v“““':"’h‘“f susceptible to bacterial infection, penetrate deeper into the infected
it Merck ‘;‘L‘"::v “"‘ wel ;t ‘u;e;ry ‘Ye‘fl‘l‘“f“; clore 1985 RMBI23 0.5g * 0.5g Class B 19 and antibiotics are eﬁ.ecn\'e in tissue or burn necrosis I.nyer., so for
oo - D . e preventing or controlling the spread  deep bums need to be combined
(B SEEE i fections caused by sensitive bacteria and for s i T
AT ) the treatment of mixed infections caused by
sensitive acrobic/anaerobic strains.
This product is applicable to infections in
parts such as the respiratory tract, urinary
Hainan Hailing tract, bones and joints, skin and soft tissues, o At iy veikanin

Chemical abdomen, biliary tract, five senses organs, « Open wounds from burns are
Pharmaceutical's  Hainan Hailing ~genitals and so or
Cefotaxime Sodium  Chemical bacteria. It is also effective for infections 2022 RMBS lg Class B 20 and antibiotics are effective in

Chemical drug

superficial wound, it is difficult to
penetrate deeper into the infected
tissue or burn necrosis layer, so for

used by sensitive susceptible to bacterial infection,

for Injection Pharmaceutical  caused by burns and traumas as well as sepsis preventing or controlling the spread ¢ Ao
(i B T and central infections. In particular, it can be of infection. leep burns need to be combine
ORI 3 selected as a drug for infantile meningitis. with systemic therapy.

For respiratory tract infections, urinary tract

Pizer's infections, peritonitis, cholecystitis,
Cefoperazone cholangitis and other intra-abdominal « Open wounds from burns are « Antibiotics only work on the
Sodium and infections, sepsis, meningitis, skin and soft susceptible to bacterial infection, superficial wound, it is difficult to
Sulbactam Sodium tissue infections, bone and joint infections, . and antibiotics are effective in penetrate deeper into the infected
for Injection (2:1) Hiizey pelvic inflammatory disease, endometritis, L83 RLE:ZIE CzE B preventing or controlling the spread tissue or bumn necrosis layer, so for
CBREE 51 s gonorrhea and other reproductive system of infection. deep burns need to be combined
R B2 L) infections caused by susceptible bacteria. i i ey
@1
S:::‘E';’“g Possessing anti-inflammatory properties and
2 promoting wound healing, this product also « Strong anti-inflammatory and « Mainly applicable to superficial
Compound :
e T el Shandong enhances the phagocytosis of mononuclear antibacterial effect, and can burns or moderate burns, while
TCM et Hanfang macrophages and improves the role of 1995 RMB60 150m! Class B 96 reduce the risk of wound deep burns or severe burns with
? armaceutical  non-specific immunity, making it suitable for infection and help the healing o systemic symptoms require
s.cad(ghm Ph 1 fi ki ble fi f d help the healing of
‘&’fﬁ % %ﬁ W use in cases of sores following ulceration and burn wounds combination with other therapies.
# d infection
W) woun

Sources: Company Announcement, Yaorongyun, Expert Interview, the Frost & Sullivan report

As of the Latest Practicable Date, there was no PDGF drug approved by the relevant
regulatory authority in China for the treatment of thermal burns. The reasons are mainly as

follows:

()

(ii)

(ii)

Complex extraction process. Extracting PDGF involves intricate biological and
biochemical processes that require specialized equipment, highly trained personnel and
controlled environments to meet stringent quality control standards. Even minor
variations in the extraction process can lead to different biological properties, posing
significant barriers for new market entrants;

Preparation challenges. Converting PDGF into a usable drug form faces numerous
challenges. The process must ensure PDGF’s biological efficacy, which is often
sensitive to physical and chemical conditions, while meeting pharmaceutical standards
such as safety, dosage control and shelf life. Achieving these requirements demands
comprehensive knowledge in biology and pharmaceutics, as well as advanced
pharmaceutical manufacturing facilities;

Technical complexity. The development of PDGF drugs involves refining the PDGF
gene sequence and developing proprietary protein/polypeptide pharmaceutical platforms.
The technical barriers include not only the extraction and preparation processes but also
the stability, purification and maintenance of the drug’s biological activity. For new
entrants, these challenges necessitate substantial R&D investment and specialized
expertise; and
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(iv)

R&D and innovation investment. The rapidly evolving biotech and pharmaceutical
industries necessitate continuous R&D investments to improve extraction and
preparation processes, enhance PDGF’s efficacy and discover new applications,
requiring significant research funding and ongoing innovation, which poses challenges
for companies without substantial resources to enter and establish themselves in the
market.

The following table sets forth details on the growth factor drug pipelines in China for the
treatment of thermal burns:

Drug Candidate Phase and Status | First Posted Date Clinical No.

th-KGF
(freeze-drying)

rhPDGF-BB
hb-FGF
rh-KGF

(eyedrops)

Sources: the

Shanghai Newsummit .
Biopharma Co., Ltd. Superficial second degree burns In-progress (III) September 5, 2014 CTR20140592

Our Company Thermal burns In-progress (IIb) November 14, 2023 CTR20233683

Yaogu (Wenzhou) Technology

Deep second-degree burns ¥
Development Co., Ltd. P 4 In-progress (IT) September 12, 2023 CTR20232626
JNU Guangdong Treatment of corneal epithelial defects caused by corneal
Pharmaceutical Engineering Research abrasions, mild and moderate chemical burns, corneal In-progress (I) March 10, 2021 CTR20210423
Center for Gene surgery and poor postoperative healing and dry eye

CDE, the Frost & Sullivan report

Note: ordered by clinical study phase of each pipeline

Competitive landscape in Japan

As of the Latest Practicable Date, there was no PDGF drug approved by the relevant

regulatory

authority in Japan for the treatment of thermal burns.

The table below sets forth details of major drugs commonly used in Japan in clinical practice
for the treatment of thermal burns:

(Japanese yen)

1954

1962

1966

1974

2023

e g Toyo Pharmaceutical Inhibit protein synthesis

1 1 RF¥4advn = 3
Baramycin Ointment | FIRELI i | —— |l ol s 7.6 yen per gram

Synergistic action of
— Maruho Co., Ltd. the mixed killed bacterial 29.8 yen per gram
suspension and hydrocortisone

( X e

Ekisalbe

Bind to steroid receptors complexed
Shionogi Pharma with cytoplasmic heat shock proteins 16.9 yen per gram
and inhibitory proteins

Rinderon-V Ointment

Break down proteins by hydrolyzing

Bromelain Ointment . .
amino acid bonds

J-Dolph Pharmaceuticals 16.6 yen per gram

Dissolve burn wound eschar.
Vericel Corporation The specific components responsible ~ 162,995.90 yen per 5g
for this effect have not been identified

NexoBrid

Source: KEGG.jp; the Frost & Sullivan report

Competitive landscape in the U.S.

As of the Latest Practicable Date, there was no PDGF drug approved by the FDA for the
treatment of thermal burns. The expansion of the growth factor drug market in the United States

has been

relatively slow primarily due to the presence of a wide array of established
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pharmaceuticals that effectively address existing medical demand. With a well-developed and
saturated market, there is less incentive to develop new drugs, as the current treatment options are
sufficient to meet the demand.

The table below sets forth details of major drugs commonly used in the U.S. in clinical
practice for the treatment of thermal burns:

RN Manufacturer
= =

Penetrates burn eschar and

s Price
Core MOA (USD)

1982 Sulfamylon Cream SULTAMYLON coen - Rising Pharmaceuticals inhibits bacterial folate synthesis 139.95/56.7g

1985 Silver Sulfadiazine

2007 Bacitracin

2019 BIAFINE Triethanciemine Trlamine] o705 JOHNSON

2022 NexoBrid

as a PABA antagonist

Exerts bactericidal activity solely
Pfizer by disrupting the bacterial cell wall 12.95/25g
and membrane

Exerting bactericidal or bacteriostatic
activity via cell-wall disruption,
protein-synthesis inhibition,

and DNA-replication interference

CLAY PARK LABS 9.18 / ounce

)\ Padagis.

BIAFINE Anti-inflammatory, antipruritic (anti-itch), 18.5/93
Horoeisind el o and vasoconstrictive properties : &

dissolves burn wound eschar. The specific
components responsible for this effect
have not been identified

Vericel Corporation

The mixture of enzymes in NEXOBRID
i i 0| 3,084.82/55¢

Source: Drugs.com, GoodRx, Amazon, the Frost & Sullivan report

Comparison of Growth Factor Drugs for Thermal Burns

PDGF Drugs. PDGF drugs have been shown to be beneficial in the later stages of wound
healing, especially for larger or more complex thermal burns that require substantial tissue
regeneration. However, PDGF drugs for thermal burns may cause excessive tissue
hyperplasia, particularly in patients prone to scarring.

FGF Drugs. The properties that support the proliferation of fibroblasts and the formation of
new blood vessels allow FGF to be employed to deep thermal burns. FGF assists in the
formation of granulation tissue and collagen deposition, thereby facilitating tissue
regeneration and enhancing the structural integrity of healed skin. In addition, as a common
concern in thermal burns recovery, FGF is recognized for its ability to reduce scar tissue
formation. FGF is effective across various tissues, but improper use may lead to excessive
cell proliferation or other adverse effects.

EGF Drugs. EGF is highly effective in stimulating the proliferation of epidermal cells and
accelerating re-epithelialization. It is crucial in the early stages of wound healing from
thermal burns, as it promotes skin cell growth and reduces the risk of infection. Research has
demonstrated that EGF can significantly shorten healing times and enhance overall skin
recovery in patients with thermal burns. EGF drugs are less effective to repair underlying
tissue, as they do not directly affect the dermis and deep layers, affecting their efficacy for
deep burns.
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Comparison of Non-growth Factor Drugs for Thermal Burns

The following table sets forth the details of the comparison on the differentiated properties
and targeted patients between non-growth factor drugs for thermal burns (mainly including TCM
and chemical drugs) and the Company’s product candidate:

Category TCM

Chemical Drugs

Company’s Product Candidate

Differentiated Properties. . . Cannot directly promote cell
proliferation, only relieves
surface problems through

traditional experience

Patients with mild to moderate
superficial burns and scalds,
suitable for symptom relief

Targeted Patients. . . . . . .

Mainly for infection control,
cannot accelerate tissue
regeneration

Superficial wound patients
requiring combined treatment

Precisely acts on deep tissue
injury, promotes wound
healing by stimulating
fibroblast regeneration

Patients with mild, moderate,
and severe burns and scalds,
especially those with

difficult-to-heal deep wounds
DFUs
Overview

DFUs are open sores or wounds that occur in patients with diabetes, manifesting as foot
ulcers and/or deep tissue destruction. The direct causes include distal lower extremity neuropathy
and varying degrees of vascular disease, which are associated with a lack of sensation in the foot,
compromised circulation, foot deformities, irritation (such as friction or pressure), trauma and
duration of diabetes. According to the study “Epidemiology of Peripheral Neuropathy and Lower
Extremity Disease in Diabetes,” the prevalence of peripheral neuropathy among adults with
diabetes ranges from 6% to 51%, depending on factors such as age, duration of diabetes, glucose
control, and whether the diabetes is type 1 or type 2. Additionally, the study ‘“Prevalence of
Peripheral Arterial Disease in Diabetic Foot Ulcer Patients and its Impact on Limb Salvage”
reports that the prevalence of peripheral arterial disease in patients with DFU syndrome is 43.87%.
The diabetic foot is characterized by infection, ulceration and gangrene. Ulcers can be classified as
neurological, ischemic and neuro-ischemic ulcers according to the etiology. As one of the common
complications caused by diabetes, DFUs can be classified into six grades in terms of severity
under the Wagner Ulcer Grade Classification System, with grade O being the least severe and grade
5 being the most. Grade 0 indicates the presence of risk factors for foot ulcers without any actual
ulcers.
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Common treatments for DFUs include basic treatments such as lowering blood sugar,
lowering blood pressure, lowering lipids levels, and nutritional support. According to the condition
of the disease, timely and effective application of antibiotics is crucial for controlling infection. In
addition, the utilization of vasodilators, antiplatelet drugs and anticoagulants is important to
improve the blood supply and micro-circulation in the lower limbs. On the basis of basic treatment
and comprehensive care, local debridement and dressing changes, blood supply reconstruction,
wound repair and decompression of the affected foot are important steps in promoting the healing
of DFUs. Set forth below are details of standards of care of DFUs:

Surgical Operation Medicine Therapy

¢ Surgical debridement ¢ Chemical drug

Commonly utilized drugs comprise insulin-controlling drugs and oral
hypoglycaemic agents. DFUs is frequently associated with infections,
particularly bacterial infections. Thus, various antibiotics may be required
to combat the infection based on the specific circumstances. In addition,
enzyme ointments can effectively facilitate the healing of DFUs by breaking
down necrotic tissue.

¢ Lower extremity arterial endovascular interventional
therapy

¢ Lower extremity arterial bypass grafting

* Angiogenesis therapy
* Biological product
* Perioperative management Biological product, such as collagen, growth factors and tissue-engineered
. skin substitutes for treatment of DFUs, enhance the wound healing process
Adjunct Therapy by promoting wound healing and repairing tissues.

* Wound dressing

The type of dressing is adapted to the patient's specific situation, combining
glycemic control and systemic therapy to optimize healing.
« TCM

Through Herbal medicine for regulating spleen and kidney deficiency,
improve blood circulation, diuresis and dampness, so as to relieve the
symptoms of diabetic foot ulcers.

The aforementioned pharmacological treatments only delay the progression
of mild to moderate ischemic lesions of the lower extremity arteries. While
development is the basis of DFUs treatment, the majority of patients with
severe lower limb ischemia cannot achieve symptom improvement and limb
salvage. Therefore, for patients with severe ischemia who do not respond to
conventional medical treatment, percutaneous interventional treatment or
surgical treatment is necessary.

« Biotherapy
Such as maggot debridement therapy, which uses special biological means to
clean wounds, control infection, and promote tissue healing.

Source: Guidelines for the treatment of diabetic foot in China, the Frost & Sullivan report

In the treatment of DFUs, off-label drug use is a common clinical practice, particularly in
complex or refractory cases. Based on clinical experience, doctors may opt for broad-spectrum
antibiotics or pathogen-specific antibiotics that are not explicitly indicated for diabetic foot
infections to control infections and promote healing. Additionally, certain antimicrobial dressings
or wound-healing agents, although not specifically labeled for diabetic foot treatment, are
frequently used to accelerate ulcer healing. In the Chinese market, there are approximately 100 to
200 brands of antibiotics, blood sugar control drugs, and local wound treatment drugs specifically
used for diabetic foot treatment. When these are further categorized by type, formulation and
brand, the total number of related medications available nationwide is around 300 to 600,
including approximately 120 to 150 types of chemical drugs, such as Dapagliflozin tablets and
Sitagliptin phosphate tablets; approximately 100 to 150 types of wound dressings, such as Biatan;
approximately 50 to 80 types of biological products, such as growth factor gels; and approximately
70 to 100 types of TCM, mostly homemade medicine. The annual cost of off-label drugs used in
the treatment of DFUs varies widely, depending on the severity of the patient’s condition, the type
of drug, dosage, frequency of use and treatment plan, which ranges from RMB1,000 to
RMB80,000.

Pro-101-2, one of the Company’s Core Products for the treatment of DFUs, is a biological
product and is expected to be an adjunct therapy for DFUs. The following tables set forth a
summary of major treatment paradigms in China and globally for DFUs.
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Market size
Market size in China

China has a significant of diabetic patients in the world. The prevalence of diabetes in China
increased from 122.0 million people in 2018 to 144.3 million people in 2024, mainly driven by
unhealthy diets, lack of exercise and aging population. It is expected that the prevalence of
diabetes in China will reach 159.2 million people in 2028 and 177.7 million people in 2033, at a
CAGR of 2.5% and 2.2%, respectively. The increase in the number of diabetic patients has also led
to, and is expected to continue to lead to, an increase in the prevalence of DFUs in China. While
DFUs are not exclusively caused by diabetes, the condition is a significant contributing factor.
DFUs resulting from diabetes can be particularly severe, often leading to complications such as
infections, gangrene and even amputation. Diabetes usually brings about elevated blood sugar
levels, which can damage nerves and blood vessels, resulting in diminished sensation in the feet
and impaired blood circulation, thereby increasing the risk of ulcer formation. The prevalence of
DFUs in China increased from 7.0 million people in 2018 to 8.4 million people in 2024, growing
at a CAGR of 3.1%, and is expected to reach 9.5 million people in 2028 and 10.7 million in 2033,
at a CAGR of 3.1% from 2024 to 2028 and 2.4% from 2028 to 2033, respectively. The following
chart sets forth the historical and forecast DFUs prevalence in China from 2018 to 2033:

DFUs Prevalence in China, 2018-2033E

2018-2024 2024-2028E 2028E-2033E
Unit: Million CAGR 3.1% 3.1% 2.4% 10.7
(Statistics by terminal prevalence) 10.2 104
o5 9.7 9.9
9.0 9.3 -
8.4 8.7

8.0 8.2

7.7
7.5
7.0 7.2

2018 2019 2020 2021 2022 2023 2024 2025E  2026E  2027E  2028E  2029E  2030E 2031E 2032E  2033E

Source: Guidelines for the treatment of diabetic foot in China, the Frost & Sullivan report

The DFUs therapy market in China has shown steady growth from RMB31.9 billion in 2018
to RMB38.3 billion in 2024, at a CAGR of 3.1%, mainly attributed to a growing diabetic
population in China, increased awareness of DFUs complications and the introduction of new
treatments and therapies. Looking forward, the market is expected to increase from RMB38.3
billion in 2024 to RMB43.3 billion in 2028, at a CAGR of 3.1%, mainly attributed to an increase
of public healthcare awareness and an emphasis on preventative approach. Further into the future,
the market is expected to increase to RMB48.5 billion in 2033, at a CAGR of 2.3%, indicting a
continued but slower pace of growth. The gradual slowing down in the growth rate may reflect a
stabilization in the prevalence of diabetes and DFUs or effectiveness in early treatment and
prevention strategies. China’s growth factor drugs for DFUs market has grown from RMBO0.9
billion in 2018 to RMBI1.3 billion in 2024, at a steady CAGR of 6.1%, driven by increasing
physician acceptance of growth factor drugs and rising healthcare spending. The growth factor
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drugs for DFUs market is expected to increase from RMB1.3 billion in 2024 to RMB1.7 billion by
2028, at a CAGR of 6.7%, reflecting the continued but stabilizing demand for DFUs treatment as
effective treatment options become available and popular. From 2028 to 2033, the growth factor
drugs for DFUs market is expected to maintain steady growth at a CAGR of 5.9%, reaching a
market size of RMB2.3 billion by 2033. Nonetheless, the clinical significance is still notable since
for DFUs, the recurrence rate as well as disability and mortality rates in patients are high, while
the medical expenses for treating DFUs are great. Treatment costs for DFUs can reach up to
USD50,000, with recurrence rates of approximately 40% within one year, 60% within three years,
and 65% within five years. Additionally, the disability rate is approximately 20% and the annual
mortality rate is approximately 14.4%. The following chart sets forth the historical and forecast
size of the DFUs therapy market in China by sales amount from 2018 to 2033:

Diabetic Foot Ulcers Therapy Market in China, 2018-2033E

2018-2024 2024-2028E 2028E-2033E
o 9 9
Unit: 100 Million RMB Total Market 3.1% 3.1% 2.3%
(Statistics by terminal demand) Growth factor drug 6.1% 6.7% 5.9% oo 4.7%
6%
I Growth Factor Drug 1 4.3% 4.4%
1%
4.0%
—&— Proportion of growth factor drug 3.6% 3.7% 3.8%

3.5%

484.9
4732
g o2 3% 464.1

450.5

o s0% 3% 4427

4236 4332

aq a1 3945 407.7

2018 2019 2020 2021 2022 2023 2024 2025E 2026E 2027E 2028E 2029E 2030E 2031E 2032E 2033E

Source: the Frost & Sullivan report

Note:

(1)  Given that diabetic foot ulcers are a prevalent complication of diabetes, the DFUs therapy market in China typically
encompasses a segment of the broader diabetes therapy market.

The DFUs therapy market in China is composed of chemical drug, wound dressing, biological
product and TCM, which accounted for 79.4%, 8.4%, 6.2%, and 6.0%, respectively, in 2024.
Except for FESPIXON cream, all drugs in the DFUs therapy market in China are off-label drugs.
As disclosed by China Resources Double-Crane, FESPIXON® Cream successfully cleared
mainland customs drug inspection and completed inventory preparation on August 13, 2024,

enabling the release of its initial batch of prescriptions. By November 2024, its cumulative revenue
had exceeded RMB2 million.
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Addressable market of PDGF drugs for DFUs

The addressable market size of PDGF drugs for DFUs in China is expected to increase from
RMB225.2 million in 2030 to RMBS582.4 million in 2033, with the penetration rate rising from
0.5% in 2030 to 1.2% in 2033 within the DFUs therapy market in China. The following table sets
forth the details of the addressable market size of PDGF drugs for DFUs in China:

2030E 2031E 2032E 2033E

Number of DFUs patients (in millions). . . . ... ... .. .. 9.9 10.2 104 10.7
Average treatment expenses (RMB in thousands). . . . ... ... ... ... .. . L. 6.5 6.5 6.5 6.5
Medical adherence (%) . . . . . . o o 70.0 70.0 70.0 70.0
Market size of the PRC DFUs drug market (RMB in billions). . . .. ............... 45.0 46.4 473 48.5
Penetration of PDGF drugs in DFUs in China (%). . . ... ... ... .. ... ... ..... 0.5 0.7 0.8 1.2
Addressable market size of the PDGF drug market in DFUs in China (RMB in millions) . . . . . 2252 3249 3786 5824

Source: the Frost & Sullivan report

Notes:

(1)  Market size = number of DFUs patients * average treatment expenses * medical adherence
(2)  Basis for key assumptions:

(a)  meta-analysis of risk factors in relation to DFUs in the Chinese population: the prevalence of DFUs in China
is approximately to 5.5%; and

(b)  expert interviews: patients were categorized according to the maximum price of DFUs drugs they could
afford.

Market size in Japan

The prevalence of diabetic foot ulcers in Japan is expected to increase steadily from
approximately 0.4 million people in 2018 to approximately 0.9 million people in 2033. The
CAGRs reflect a gradual but consistent rise: 4.9% from 2018 to 2024, 5.2% from 2024 to 2028,
and 4.8% from 2028 to 2033. This upward trend is primarily driven by an aging population, higher
diabetes incidence, and improvements in diagnosis and reporting, which result in more cases being
identified and treated. Additionally, lifestyle factors and increased life expectancy are expected to
contribute to the growing prevalence over time. The following chart sets forth the historical and
forecast DFUs prevalence in Japan from 2018 to 2033:

DFUs Prevalence in Japan, 2018-2033E

2018-2024 2024-2028E 2028E-2033E
Umtﬁ 1.111111011 pett)ple CAGR 4.9% 52% 4.8% 0.9
(Statistics by terminal prevalence) 09 .
0.8
0.8
0.8
07 0.7
0.7 .

06 06 0.6 0.6

0.5
0.5

0.4 0.5

2018 2019 2020 2021 2022 2023 2024 2025E  2026E  2027E  2028E  2029E  2030E  2031E  2032E  2033E

Source: the Frost & Sullivan report
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The DFUs therapy market is expected to expand from approximately USDO0.09 billion in 2018
to approximately USDO0.16 billion in 2033, representing an overall increase of approximately
USDO0.07 billion. This growth is expected to occur gradually, with a CAGR of 3.0% from 2018 to
2024, accelerating to 5.3% between 2024 and 2028, and then moderating slightly to 4.6% through
2033. Annual forecasts indicate a consistent upward trend, with the market reaching approximately
USDO.10 billion in 2023, approximately USDO0.12 billion in 2027, and approximately USDO.15
billion in 2032, before achieving the anticipated approximately USDO0.16 billion in 2033. The
following chart sets forth the historical and forecast size of the DFUs therapy market in Japan by
sales amount from 2018 to 2033:

Diabetic Foot Ulcers Therapy Market in Japan, 2018-2033E

Unit: 100 Million USD

. X 2018-2024 2024-2028E 2028E-2033E
(Statistics by terminal sales)

CAGR 3.0% 53% 4.6%

2018 2019 2020 2021 2022 2023 2024 2025E  2026E 2027E 2028E  2029E 2030E 2031E 2032E 2033E

Source: the Frost & Sullivan report
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Market size in the U.S.

The prevalence of diabetic foot ulcers in the U.S. is expected to increase steadily, rising from
approximately 1.2 million people in 2018 to approximately 2.4 million people by 2033. The
number grow gradually, reaching approximately 1.5 million people in 2022 and continuing to
expand each year. The CAGRs are 4.8% from 2018 to 2024, 4.7% from 2024 to 2028, and 4.9%
from 2028 to 2033. This upward trend is driven by the growing incidence of diabetes, an aging
population, improved diagnostic practices, and heightened awareness of the condition.
Additionally, lifestyle factors such as poor diet, limited physical activity, and rising obesity rates
contribute to the sustained increase in diabetic foot ulcers. The following chart sets forth the
historical and forecast DFUs prevalence in the U.S. from 2018 to 2033:

DFUs Prevalence in the U.S., 2018-2033E

2018-2024 2024-2028E 2028E-2033E
CAGR 4.8% 4.7% 4.9% 24
Unit: million people 23
(Statistics by terminal prevalence) 22
2.1
2.1
1.9
1.8
1.7
1.7

12

2018 2019 2020 2021 2022 2023 2024 2025E  2026E  2027E  2028E  2029E 2030E 2031E 2032E  2033E

Source: the Frost & Sullivan Report
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The DFUs therapy market in the U.S. demonstrates steady growth, rising from approximately
USDO0.45 billion in 2018 to an expected USDI.3 billion in 2033, an overall increase of
approximately USDO0.8 billion. Growth occurs in phases, with a CAGR of 4.9% from 2018 to
2024, accelerating to 9.4% between 2024 and 2028, and maintaining a strong pace at 7.8% through
2033. In 2023, the market reaches approximately USDO0.6 billion and continues gradual expansion
until 2027 at approximately USDO.7 billion, after which growth accelerates significantly,
culminating in the projected approximately USD1.3 billion by 2033. The following chart sets forth
the historical and forecast size of the DFUs therapy market in the U.S. by sales amount from 2018
to 2033:

Diabetic Foot Ulcers Therapy Market in the U.S., 2018-2033E

Unit: 100 Million USD (Statistics by terminal sales)

2018-2024 2024-2028E 2028E-2033E
13 CAGR 4.9% 9.4% 7.8% 125
12 11.6
11
10 9.5 00 o
9 8.6
8
7 64 5 g
6 5.2 55 o2
5 45 46 48 48 '
4
3
2
1
0

2018 2019 2020 2021 2022 2023 2024 2025E 2026E 2027E 2028E 2029E 2030E 2031E 2032E 2033E

Source: the Frost & Sullivan report
Competitive landscape
Competitive landscape in the U.S.

As of the Latest Practicable Date, there was only one PDGF drug approved by the FDA for
the treatment of DFUs. Details set forth below:

Revenue Reimbursement

Route of Cos - Safety and Efficac
Dose per Day| Cost per Day (RMB in million. 2024) Safety and Efficacy S

Administration

Company

Regranex is a Smith & Nephew product Regranex is a human platelet-derived growth
categorized as “Advanced Wound Bioactive.” factor designed for the treatment of diabetic

R The sales for the “Advanced Wound neuropathic ulcers on the lower extremiis, ~ Covered by the
(Becaplermi) hPDGF Smith+Nephew Smearable gel 1997 USS$1.721.1/15g O.lg US$32.10"  Bioactives” category were US$S81 million in  which penetrate into the subcutancous tissue U.S. medical
2024. Based on the publicly available and possess an adequate blood supply. It may insurance
information, the annual sales amount of serve as a complement (o, rather than a
Regranex U illion®  substitute for, proper ulcer

Source: IMS Health Pharmaceutical Data, the Frost & Sullivan report
Notes:

(1)  The average size of a diabetic foot ulcer is 4.5cm>. Based on the formula in the FDA instructions, the length of gel
to be applied daily is 4.5cm? / 4 = 1.125cm?. Given the weight of Regranex from 15g tube is 0.25g/cm, the daily
usage amounts to 1.125cm? * 0.25g/cm = 0.28g per day. Therefore, the cost per day is 0.28g / 15g * US$1,721.1 =
US$32.1 per day.

(2)  The specific sales volumes for Regranex are not disclosed in Smith & Nephew’s report, however, Regranex is
prominently mentioned in the report, indicating its significance as one of the more important wound healing
products in the “Advanced Wound Bioactives” category.
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(3)  According to the FDA-approved drug label of Regranex, Regranex is only approved for treating lower extremity
diabetic neuropathic ulcers that extend into the subcutaneous tissue or beyond and have adequate blood supply. It is
intended as an adjunct therapy to standard wound care practices rather than a standalone treatment. Its efficacy for
pressure ulcers, venous stasis ulcers, or wounds that close by primary intention is not established. It does not
reduce the risk of ulcer recurrence or amputation, limiting its long-term impact. In addition, the benefits and risks
of Regranex gel treatment should be carefully evaluated before prescribing in patients with known malignancy.
Regranex has been demonstrated to be safe and effective through years of market validation, thereby supporting the
safety profile of our Core Products, which are also PDGF drugs.

Competitive landscape in China

As of the Latest Practicable Date, there was no PDGF drug or other growth factor drug
approved by the relevant regulatory authority in China for the treatment of DFUs. As of the Latest
Practicable Date, there was only one approved non-growth factor drug in China for the treatment
of DFUs. Details set forth below:

Revi
EEpOThET National fealth [nsurance (RMB in [&" 7:’7; 2024) PR

According to the announcement from
China Resources Double-Crare,
FESPIXON® Cream successfully passed response and promotes the
‘mainland customs drug inspection and healing process

completed stock preparation on August * suitable for mild to moderate
13, 2024, marking the issuance of is first DFUs

batch of prescriptions. By November +less side effects compared to
2024, its cumulative sales revenue had e ] et

regulates local immune

requires long-term use

« less effectiveness for deep or
more complex DFUs

« higher market price

FESPIXON® "
z Cream Oneness 2023 RMB4,280
Product o) e

Biological Not included

surpassed RMB2 million.

Note:

(1)  The drug received approval from the NMPA to commercialize in mainland China on November 9, 2023 for the
treatment of DFUs, with the approval number ZC20230001. As of the Latest Practicable Date, FESPIXON Cream
has been commercialized in mainland China and the pricing of FESPIXON Cream for mainland China is
approximately RMB4,380 per tube, according to information from the Tuling Medicine website. Each patient
typically requires 2 to 4 tubes for a treatment course, with total costs ranging from RMB8,760 to RMB17,520.
Given the recent approval of FESPIXON cream for commercialization, there are no available data on annual costs.

The following table sets forth the details of the comparison on the differentiated properties
and targeted patients between FESPIXON, a biological product, and the Company’s product
candidate:

Category FESPIXON Cream Company’s Product Candidate
Differentiated Immune modulation approach: regulates the  Direct mechanism of action: directly
Properties. . . . . .. M1/M2 macrophage balance in the promotes cell proliferation by targeting

Targeted Patients . . .

wound microenvironment, indirectly
stimulating granulation tissue and
epithelial cell proliferation, and its
effectiveness depends on the patient’s
immune system, which may limit results
and the indirect mechanism focused on
improving the wound environment.

Primarily targets mild to moderate DFUs,

classified as Wagner grades 1-2, limited
to shallow wounds and early-stage DFUs,
and may be less effective for advanced
or chronic refractory ulcers.
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fibroblasts, leading to faster and more
efficient wound healing, stimulating
granulation tissue and epithelial cell
proliferation, significantly accelerating
tissue repair with road-spectrum
application with clear and direct efficacy
for chronic wounds and deep ulcers.

Wide range of indications: Suitable for

Wagner grades 1-3 DFUs, particularly
effective for moderate to severe DFUs,
including chronic refractory ulcers and
deep wounds, and also applicable for
challenging healing cases where immune
modulation is less effective.
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The following table sets forth the details of the comparison on the differentiated properties
and targeted patients between TCM, chemical drugs, and the Company’s product candidate:

Category

TCM

Chemical Drugs

Wound Dressings

Company’s Product Candidates

Differentiated
Properties

Targeted
Patients. . . ..

Unclear target,
overall efficacy
relies on
empirical
judgment

Patients with mild
to moderate
DFUs, short
disease course

Focuses on
infection control
with limited
effect on tissue
repair

High-risk diabetic
foot patients
with shallow or
newly formed
wounds

Provides passive
protection
without
stimulating cell
growth or
granulation

Suitable for
superficial
diabetic foot
ulcers but
ineffective for
deep or chronic
wounds

Specifically targets chronic
refractory wounds,
accelerates granulation
tissue formation to promote
healing

Patients with moderate and
severe diabetic foot ulcers,
especially those with
chronic refractory ulcers
classified as Wagner grades

1-3

Based on publicly available information, there is limited data on the sales information of
wound dressings for the treatment of DFUs. In addition, TCM used for the treatment of DFUs is
mostly homemade remedies, therefore there is limited available sales information. The table below
sets forth details of major off-label drugs commonly used in clinical practice for the treatment of

DFUs:

National Health Hevenne
Ingredient Brand Name Company Indication Approved Year Price (RMB in 100 million, Advantage Disadvantage
Insurance S024)

Forxiga
(Dapagliflozin
tablet)
K
(EEREIIT )

Januvia
(Sitagliptin
phosphate tablet)
PERHE(PHR T S
FIiTH)

Chemical drug

Pfizer's
Cefoperazone
Sodium and
Sulbactam Sodium
for Injection (2:1)
T ST LR
FREFELAE G (2:1)

Boehringer
Ingelheim and Eli
Lilly's Linagliptin

i
(FUKEZT I

Recombinant
Bovine
Basic Fibroblast
Growth Factor For
External Use,

Liquid (285%)
Biological
product
Recombinant
Human

Basic Fibroblast
Growth Factor Gel
(R

AstraZeneca

Pfizer

Bochringer
Ingelheim

Zhuhai Essex

Zhuhai Essex

Forxiga is a new oral hypoglycemic drug, which
belongs to sodium-glucose co-transporter protein
2(SGLT2) inhibitor. Its main mechanism of
action s to inhibit renal reabsorption of glucose
and increase urinary excretion of glucose, thus
lowering the blood glucose level, and it is suitable
for patients with type 2 diabetes mellitus who are
ineffective in diet and exercise control.

Januvia s an oral hypoglycemic agent used
primarily for the treatment of type 2 diabetes. It
belongs to the class of dipeptidyl peptidase-4
(DPP-4) inhibitors and improves glycemic control
by increasing the levels of active enteric
insulinotropic hormone.

For respiratory tract infections, urinary tract
infections, peritonitis, cholecystitis,
cholangitis and other intra-abdominal
infections, sepsis, meningitis, skin and soft
tissue infections, bone and joint infections,
pelvic inflammatory disease, endometritis,
gonorrhea and other reproductive system
infections caused by susceptible bacteria.

Ligagliptin is used in combination with
metformin and sulfonylureas, in combination
with diet control and exercise, for glycemic
control in adults with type 2 diabetes.

‘Thermal burn, chronic wounds and fresh wounds

‘Thermal burn, chronic wounds and fresh wounds

RMBT0
2017 10mg * 7 tablets * 2
plates
RMB21S
2009 100mg * 7 tablets * 4
plates
1985 RMB32 Ig
RMB20§
20LS 5mg*7 tablets
1998 RMB62,15ml
2006 RMBTS, 5g
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Class B 68
Class B 17
Class B 52
ClassB 16

Not included

Class B (by

formulation)

Class B

+ Oral tablets, once a day, good

compliance

* Itis safe and has a low incidence of

adverse effects of hypoglycemia
and weight gain. The drug can be
used alone or in combination with
other oral hypoglycemic agents

+ Open wounds from burs are

susceptible to bacterial infection,
and antibiotics are effective in
preventing or controlling the spread
of infection.

« Effective in controlling blood

glucose; fast-acting; can
significantly improve overall
outcome in patients with severe
diabetic foot disease:

+ Promotes skin cell regeneration and

wound healing, good effect on the
repair of thermal burns

+ Applicable to the treatment of

other types of wounds such as skin
ulcers and post-operative wounds

+ Promotes skin cell regeneration,

accelerates healing of thermal
burms wounds, reduces healing time
and treatment cycles

* Reduces the risk of scar formation

after healing burns and improves
the appearance of recovering
wounds

+ Promote urinary sugar excretion and

increase the chance of genitourinary
infections

+ Some patients may experience

gastrointestinal symptoms such as
abdominal pain, diarrhea, nausca,
vomiting and other adverse
reactions

+ Antibiotics only work on the

superficial wound, it s difficult to
penetrate decper into the infected
tissue or burn necrosis layer, so for
deep burns need to be combined
with systemic therapy.

+ Requires long-term adherence; does

not completely solve the problem
for ulcers and infections that have
already formed.

+ Individual patients may experience

slight skin iritation or discomfort

+ For deep or severe bums, it may not

be sufficient for wound healing on
its own and should be used
alongside other treatments

+ Requires consistently and frequently

use
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The following table sets forth details on the growth factor drug pipelines in China for the
treatment of DFUs:

Genetic and Biotechnology Engineering

rh-EGF A
(i) Center/Huake Pharmaceutical Intellectual DFUs In-progress (III) August 7, 2014 CTR20140502
Property Consulting Center
h-bFG Chronic wounds including DFUs, vascular ulcers,
th-]

bedsores, traumatic ulcers and radioactive ulcers,
among others

(external gel) Nanhai Longtime Pharmaceutical In-progress (IIT) March 19, 2012 CTR20132467

rhPDGF-BB Tasly Pharmaceutical Skin ulceration of lower extremity in chronic diabetes In-progress (IIT) January 22, 2014 CTR20132176

rhPDGF-BB Our Company DFUs In-progress (II) March 24, 2022 CTR20220638
mNGF q . .

) Beijing Staidson Biopharmaceuticals Refractory DFUs In-progress (IT) May 4, 2017 CTR20170195

Sources: the CDE, the Frost & Sullivan report

Note: ordered by clinical study phase of each pipeline
Competitive landscape in Japan

As of the Latest Practicable Date, there was no drug approved by the relevant regulatory
authority in Japan for the treatment of DFUs.

Fresh Wounds
Overview

Fresh wound is a recent injury to the skin that typically involves a break in the skin’s
surface. Such wound result from damage to healthy tissue, inflicted by a variety of external agents
including surgical procedures, physical trauma, thermal exposure, electrical sources, chemical
interactions, and cryogenic effects as well as internal contributors such as compromised local
blood circulation. This condition is frequently marked by a breach in the skin’s integrity and the
subsequent loss of a quantifiable amount of normal tissue. The following sets forth the
classification of fresh wound and relevant standards of care:

Classification Symptom Presentation Standard of Care

Abrasions are superficial injuries affecting the outermost * Chemical drug
Abrasions layer of the skin, typically resulting from friction and o prevent infection: antibiotic ointments, such as erythromycin
generally characterized by minimal bleeding. byl . o
o clean wounds: antiseptics, such as povidone-iodine or
hydrogen peroxide.
Incisions are precise, linear cuts usually inflicted by o relieve pain and inflammation: non-steroidal anti-inflammatory
Theinions sharp instruments such as knives. Due to their depth, drugs, such as ibuprofen.
these incisions can result in significant bleeding. *  Wound Dressing
o hydrocolloid dressing: provide a moist healing environment
that aids in cell migration and tissue repair
. Lacerations are jagged, irregular wounds caused by o foam dressing: more absorbent and can be used for wounds
Lacerations . . X with high secretions
tearing of the skin, often due to blunt trauma. . o . . X
o alginate dressing: used in bleeding wounds due to their
hemostatic properties
Punctures wounds are deep, narrow, and often caused : Bplogfcal Eroduc
. . X o Biological products, such as growth factors and stem cell
Punctures by objects such as nails or needles. They might not preparations, can accelerate healing by promoting cell

Contusions (Bruises)

bleed much at the surface but are prone to infection due
to their depth.

Contusions (Bruises) injuries do not involve a break in
the skin, but the underlying tissues are damaged due to
a blow or blunt force.
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proliferation and tissue rebuilding.

TCM

Herbal ointments with heat-removing and anti-inflammatory
properties, such as honeysuckle and comfrey ointments, can
reduce the risk of wound infection.

Yunnan Baiyao powder and Jingwanhong ointment are often
used on wounds to reduce inflammation, relieve pain and
accelerate healing.
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Market size

The fresh wound prevalence in China has demonstrated a steady growth trajectory since
2018, starting with 79.1 million people and increasing to 87.7 million people in 2024, at a CAGR
of 1.7%, primarily attributable to aging population and advancements in healthcare. Such
prevalence is expected to further increase to 94.3 million people and 102.1 million people in 2028
and 2033, respectively, at a CAGR of 1.8% from 2024 to 2028 and 1.6% from 2028 to 2033,
mainly driven by a sustained increase in the demand for fresh wound treatment, combined with an
enhancement in the recognition and adoption of advanced wound care solutions.

The fresh wound therapy market in China increased from RMB34.6 billion in 2018 to
RMB39.2 billion in 2024, at a CAGR of 2.1% from 2018 to 2024, reflecting a steady growth in
demand for fresh wound care, primarily due to advancements in drug formulations, increased
healthcare expenditure and wider acceptance of innovative wound healing products. Subsequently,
the market’s growth rate is expected to slightly increase to a CAGR of 2.3% from RMB39.2
billion in 2024 to RMB43.0 billion in 2028, primarily driven by increasing cases of diseases and
conditions affecting wound healing capabilities, increasing surgical cases and growth in global
prevalence of chronic diseases. The growth rate is expected to slightly slow down to a CAGR of
2.1% from RMB43.0 billion in 2028 to RMB47.7 billion in 2033, mainly due to the maturation of
existing product offerings and economic variables that limit healthcare spending, resulting in
heightened competition and increased pricing pressure. The following table sets forth the historical
and forecast size of the fresh wound therapy market in China by sales amount from 2018 to 2033:

Fresh Wound Therapy Market in China, 2018-2033E

2018-2024 2024-2028E  2028E-2033E
Unit: 100 Million RMB CACR 21% 23% 21% w7y 4670 4771
(Statistics by terminal sales) 419.7 430.4 440.0 448.8
4019 4109 .
3835 3924

346.1 352.6 360.4 367.4 374.1

2018 2019 2020 2021 2022 2023 2024 2025E  2026E  2027E  2028E  2029E  2030E  2031E  2032E  2033E

Source: the Frost & Sullivan report

The fresh wound therapy market in China is composed of (i) chemical drug, (ii) wound
dressing, (iii) biological product, and (iv) TCM, which accounted 46.2%, 26.1%, 11.7% and
16.0%, respectively, in 2024.

- 175 -



INDUSTRY OVERVIEW

Pressure Ulcers
Overview

Pressure ulcers are injuries to skin and underlying tissue caused by prolonged pressure on a
specific part, which interrupts the blood supply to the affected area. Blood contains oxygen and
other essential nutrients necessary for maintaining healthy tissue. Without a continuous blood
supply, the tissue becomes damage and will ultimately perish. The interruption of blood flow also
prevents infection-fighting white blood cells from reaching the skin. Once an ulcer develops, it is
susceptible to bacterial infection. Pressure ulcers can be classified as Stage I, Stage II, Stage III,
Stage IV, suspected deep tissue injury and unstageable pressure ulcers. Common medications used
in the treatment of pressure ulcers include wound dressings and growth factors. The table below
sets forth details of the standards of care in accordance to recognized clinical guidelines in China
and globally:

Pulsed current electrical stimulation
* Promotes healing of stubborn Stage II, III or IV pressure injuries.
Negative pressure wound therapy

Surgical « Effective in the treatment of chronic Stage III and IV pressure ulcers in controlling infection and promoting granulation tissue growth.
. Ultrasound therapy
Operation ¢ Non-thermal low-frequency or high-frequency pulsed current ultrasound can be applied as an adjunctive treatment for pressure ulcers that do not respond
to standard treatment.
Laser therapy

* Combination of laser and conventional therapy improves pressure ulcer healing.

Advanced Wound Dressing for Stage I and II Pressure Injuries

* Applying hydrocolloid, hydrogel and polymeric membrane dressing for non-infected Stage II pressure ulcers.

Advanced Wound Dressing for Full Thickness Pressure Injuries

* Applying hydrogels for non-infected Stage III and IV pressure ulcers with minimal exudate.

Wound ¢ Applying calcium alginate dressing for non-infected Stage III and IV pressure ulcers with moderate exudate.

‘Wound Dressing for Pressure Injuries with High Exudate

*  Applying foam dressing (including hydropolymers) for Stage II and above pressure ulcers with moderate or heavy exudate.

* Applying super-absorbent wound dressing with a high capacity for absorption to manage heavily exuding pressure injuries.

Basic Wound Dressing

* Applying moistgauze dressingstomaintainanappropriatelymoistwound environment when advanced wound dressing is not an option.

* Applying a transparent film dressing as a secondary dressing when advanced wound dressing is not an option.

Biological Dressing

* Applying collagen matrix dressing to nonhealing pressure ulcers to improve healing rate and decrease signs and symptoms of
wound inflammation.

Dressing

X X Growth Factors Drugs
Biological *  Applying platelet-rich plasma for promoting healing in pressure ulcers.
Product .

Applying platelet-derived growth factors for promoting healing in Stage III and IV pressure ulcers.

Source: Prevention and Treatment of Pressure Ulcers/Injuries: Clinical Practice Guideline, the Frost & Sullivan report
Market size

The prevalence of pressure ulcers varied significantly by age group and tended to increase
with age, with the lowest prevalence of 0.5% in the age group from 18 to 39 and the highest
prevalence of 7.7% in the age group of 89 and above. The highest prevalence of pressure ulcers
among Chinese inpatients was found in the ICU, EICU, geriatrics and neurosurgery, mainly
because there are more comatose, critically ill and bedridden patients in these departments.
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The prevalence of pressure ulcers in China increased from 3.9 million people in 2018 to 4.6
million people in 2024, at a CAGR of 2.8%. Factors such as aging population, an increase in
inpatient numbers and challenges in nursing care are expected to drive the prevalence up to an
estimated 5.4 million people in 2028 and 6.5 million people in 2033, at a CAGR of 4.1% from
2024 to 2028 and 3.8% from 2028 to 2033.

The pressure ulcer therapy market in China experienced steady growth from 2018 to 2023,
increasing from RMB1.9 billion in 2018 to RMB2.3 billion in 2024, at a CAGR of 2.8%. Driven
by increasing demand for pressure ulcer care arising from aging population, higher prevalence of
chronic diseases and advancements in pressure ulcer treatment and management technologies, it is
expected to experience accelerated growth from 2024 to 2033, reaching RMB2.7 billion in 2028
and RMB3.2 billion in 2033, at a CAGR of 4.1% from 2024 to 2028 and 3.8% from 2028 to 2033.
The following chart sets forth the historical and forecast size of the pressure ulcer therapy market
in China by sales amount from 2018 to 2033:

China Pressure Ulcer Therapy Market, 2018-2033E

2018-2024 2024-2028E 2028E-2033E
Unit:100 Million RMB CAGR 28% 41% 38% 310 322
(Statistics by terminal sales) - 28.7 29.7
26.7 o
25.2
24.3
22.8 233

20.8 21.6

19.3 19.6 19.8 20.1

2018 2019 2020 2021 2022 2023 2024 2025E  2026E  2027E  2028E  2029E  2030E  2031E  2032E  2033E

Source: the Frost & Sullivan report

The pressure ulcers therapy market in China is composed of (i) wound dressing, and (ii)
biological product, which accounted 93.9% and 6.1%, respectively, in 2024.

Radiation Ulcers
Overview

Radiation ulcers are skin injuries resulting from exposure to radiation, commonly observed
during radioactive treatment of malignant or benign conditions, occupational or accidental
exposure and wartime nuclear radiation. The radiation responsible for such damage primarily
includes x-rays, gamma rays and beta-rays, all of which can lead to radioactive skin damage.
Treatment options for radiation ulcers usually include three categories: chemical drug, biological
product, and wound dressing. Chemical drug focuses on reducing the inflammatory response at the
ulcer site and relieving pain through anti-inflammatory and analgesic drugs such as non-steroidal
anti-inflammatory drugs (NSAIDs) and glucocorticoids, thereby creating a better environment for
healing. Biological product focuses on promoting tissue repair, such as the use of growth factors
(e.g., EGF and FGF) to accelerate cell regeneration and tissue healing, enhance wound
angiogenesis and improve microcirculation. Wound dressings, in particular a suitable wet wound
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dressing, can maintain a moist wound environment, thereby reducing infection risk and improving
the speed of wound healing. The table below sets forth details of standards of care for radiation
ulcers in accordance to recognized clinical guidelines in China and globally:

Laser therapy
. Long pulsed dye laser is recommended for the treatment of capillary dilatation after radiation therapy.
Skin flap transplantation
Surgical . A skin flap can cover the wound, provide good blood flow and nutrition to the wound, and promote healing. For larger
Operation wounds, flap transplantation is a common surgical procedure.
Debridement
. If there are important nerves, blood vessels, etc. at the base of the ulcer, palliative debridement should be done to remove

the necrotic tissue to the healthy tissue layer.

. Glucocorticosteroid
Glucocorticosteroids (i) reduce local inflammation and relieve pain by inhibiting the infiltration of inflammatory cells and
reducing the release of pro-inflammatory factors; and (ii) inhibit the formation of fibrosis and promote the healing of ulcer
wounds.
Chemical . NSAIDs

Drug NSAIDs deliver anti-inflammatory and analgesic effects by inhibiting the activity of the cyclooxygenase (COX) enzyme and
reducing the production of prostaglandins. When applied topically, NSAIDs, such as indomethacin gel target damaged tissue
directly, relieving localized redness, swelling and pain, while minimizing the risk of systemic side effects. In cases of severe
radiation ulcers, NSAIDs may also be used as adjunctive treatments alongside other anti-ulcer medications or therapies to
enhance the overall treatment outcome.

‘Wound dressing, such as hydrocolloid dressing and alginate dressings, can create a moist environment in wound sites, reducing
crusting and drying of the wound, which in turn speeds up the tissue repair process.

Wound
Dressing

. Natural agent
Natural agents, such as olive oil and epigallocatechin-3-gallate (EGCG), have shown effectiveness in treating radiation ulcers.
X . Olive oil has moisturizing, antioxidant and anti-inflammatory properties that improve skin barrier function, reduce wound
Biological dryness and irritation, and provide a suitable environment for cellular repair. EGCG is a potent antioxidant with

Product anti-inflammatory and anti-radiation effects that inhibits radiation-induced free radical production, reduces tissue damage and
promotes ulcer healing.
. Growth factor
Growth factors (i) stimulate cell proliferation, differentiation and migration, which accelerates tissue repair and regeneration at
ulcer sites and (ii) improve the rate of wound healing and shorten healing time by promoting blood vessel neovascularization,
reducing the inflammatory response, and enhancing collagen production.

Sources: Expert consensus on the diagnosis and treatment of radiation skin injuries (2024 Edition), the Frost & Sullivan
report

Market size

The prevalence of radiation ulcers in China experienced steady growth from 4.4 million
people in 2018 to 5.1 million people in 2024 at a CAGR of 2.5%, and it is projected to reach 5.6
million people and 6.4 million people in 2028 and 2033, at a CAGR of 2.4% from 2024 to 2028
and 2.7% from 2028 to 2033, respectively. This steady growth is driven by the increasing concern
regarding radiation ulcers within the Chinese population arising from factors such as the rising use
of radiation therapies and aging population. Despite the increasing prevalence of radiation ulcers,
the growth rate is expected to decrease, primarily due to improved preventive measures and
treatment options that are becoming more accessible and effective in managing the condition.

The radiation ulcers therapy market in China showed steady growth from RMBO.6 billion in
2018 to RMBO0.9 billion in 2024, at a CAGR of 7.2%. Such market is expected to further increase
to RMB1.2 billion and RMB1.8 billion in 2028 and 2033, at a CAGR of 7.4% from 2024 to 2028
and 8.4% from 2028 to 2033, respectively. The steady growth of the market and its robust
expansion in growth rate is mainly attributed to the increasing demand and better awareness for
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effective radiation ulcer treatments in China and the continuing development and investment in
this healthcare sector. The following chart sets forth the historical and forecast size of radiation
ulcers therapy market in China by sales amount from 2018 to 2033:

Radiation Ulcers Therapy Market in China, 2018-2033E

2018-2024 2024-2028E 2028E-2033E

17.99

Unit: 100 Million RMB CAGR 2% A% S 4% 16.31

(Statis