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1. NINDS, N Engl ) Med 1995; 333:1581-1588
2. HERMES meta-analysis. Lancet 2016; 387: 1723-31
3. Nationwide private health insurance database, 2012-2018, US. Neurosurg Focus. 2021 Jul;51(1):E2
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Arm Weakness

FHET]

LT3001-202 [ RK _HREUE
Study Population & Summary

« AIS (LKN<24h), NIHSS 4-25; IVT/EVT-
ineligible (patients with no reperfusion
options) (#58ZEENFA)

« Apr 2023 ~ Sep 2024; 34 sites (China)
+ Well tolerated (6-dose regimen); 0 drug-
related ICH (ZF4Ml, X 1E£

« Efficacy signals enriched in high-burden,
high-unmet-need populations (disabling,
large arterial atherosclerotic, moderate-to-
severe stroke) (& —ZF7/E0H] 5E)

Leg Weakness

ES

Arm motor
drift

Leg motor
drift

Language/
Aphasia

n
mRS 0-1

mRS 0-2
n
mRS 0-1

mRS 0-2
n
mRS 0-1

mRS 0-2

0.025
mg/kg
30
53%
63%
35
57%
69%
41
68%
76%

0.05
mg/kg
30
37%
63%
38
47%
71%
51
63%
78%

AEE = BUREAET RS

Aphasia

KB

Placebo

31
29%
42%

37
43%
57%

45
56%
62%

\E

0.025 -

Diff.

24%0
21%

149%
129%

13%
13%

Placebo
RR
(95%CI)

1.59
(0.86-2.97)
1.31
(0.82-2.09)

1.21
(0.78-1.89)
1.11
(0.80-1.54)

1.18
(0.87-1.60)
1.17
(0.90-1.50)

0.05 - Placebo

Diff.

8%
21%

4%
149%

7%
16%

RR
(95%CI)

1.13
(0.56-2.29)
1.36
(0.86-2.15)

1.00
(0.62-1.61)
1.14
(0.84-1.56)

1.07
(0.78-1.46)
1.19
(0.94-1.51)

mRS 0-1: no or minor deficit; mRS 0-2: functional independence, able to look after own affairs without assistance.
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2026Q4 2027-2028 2030

Phase 2 Phase 3

0.025, 0.05 mg/kg, placebo Selected dose, placebo
(~300 patients) (1Z=%E=8%, ~1200 patients)

1. BENBRE
2. HiEtBREF TR ABABEER (n = 900 ~ 1,200)

et =HAsiieEEl

mRS HEX METHEEREN

. . EFN
o StEERM MR Efficacy endpoint
o TEAREE424/\FA 1. 90-day mRS 0-1 hEKEE - mRS 0-1: + 8% 1,200 A
o RBEMEA IV tPA/ TNK, 231 2. 90-day mRS 0-2 LAATD [ mRS 0-2: +10% ~dr
B2 F g 3. mRS shift, NIHSS, BI 75-
« ASPECTS >6 100, EQ-5D
PR e . th & B 5KEE - mRS 0-1: +13%
. SEHEIIEi{k (ﬂﬂé’&g‘i - 5KEE) Safety endpoint LAT\EF@ MRS 0-2- +15°/: <900 A
- HBEFDEMERE . <ICH. SAE
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Jiang Y et al.. Transl Stroke Res. 2024

Study Goal:

_ Screening_
. Ll

Study Design:

UZREEBBBMEERBANME -
I ~ BITLT3001 /A1 R .

Treatment Period

Eitnl‘EE/H\H FEﬁ . 2026_2027

FRIRE - EENR - SRAEERST

_I:H

Follow-up Period

-24 h
l (zr1p)

e

Population:

- SMERMMEPE (AIS)

o BYE <24 /\IF
« ANEMA IVT/EVT BE

- REBERBENIKEE

Sample Size:
- ~10 SHE

|MRA|

Treatment:

« IV 30min; 8K _H,
EE—K

Primary Endpoint

« AOL ( EhfkFEZE AL )
TN

- RBEAMEBEIBT

A\

fay 7+2

Visit 1 Visit 2 I Visit 3 | Visit 4 Visit 5 I Visit 6
Day O | Day 1 (24-48 h) IDay 2 (48-72 h) IDay 3015
l

MRA at baseline
M2 AOL score=0

MRA at 24 hours
M2 AOL score=3

Stroke 2024; 55(12):2786-2794.

Definitions

ete occlusion of the target artery

r partial local recanalization at the target

ial local recanalization at the target

any distal flow
AOL indicates arterial occlusive lesion

Stroke. 2013;44:2650-2663.
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A Visit 7
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Collateral Blood Flow Brain Health

é%?gg;’ 80.95% (17/21)
73.68%

(28/38) 76.47% (13/17) 71.43% (15/21)

%(n)

o, 76.32% 50/, o/,
%(n) (29/38) 82.35% (14/17) 71.43% (15/21)

‘ ) B I I Ak\ ! N D I I I X 0 %(n) 7.89% (3/38) 5.88% (1/17) 9.52% (2/21)

Summary table of the imaging available and analysable at Visit 1 (baseline).

Al Enabled Precision Medicine
for Better Decisions

Al #8537 | LT3001-205 S5 _#As58
(% - Bt - & ZH5ER, n=88, 2025 IZR45R)..

ﬁ“” BRIGHT Report
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#1& 571 LT3001R AMEFE ( LVO-like ) ZBRGEH IR

AIZE 54 | LT3001-205 (— HAESFR)

- Al RBEYIRR . BREMEHREESE

M \
o FERGHER : LTI001EREBEETREEVNRERE - ?E%‘“B%L fatE ZERS1S -
j]’:ESZE 909EmRS¥E1§ Brainomix360 automatically detects the presence of

hyperdense clot in the anterior circulation arteries and
provides an estimate of its length.

AIZBERERNEN®ZRZEE REERMEPEERE

Imaging biomarkers: —— A LA i E
g A MBI ABEEERES

Follow-up V3: 24h Follow-u 2-7
I e Py I P : n ; n

Predicted values of FIV

Mean (501 a6 77 112.44 1971(2176) Mo 503 JF— I — Preciced vauss of FIV [r—— [et——
e o
Median (10R) usma | WTmST 2002 Median 1G) ABOLTR | 04T | 00008
Hypopertusion 7 2 5 Hypopertusion
G " ' : ‘ o Placeb > Placebo '
Meanis01 T852(20M) 547302781 8804 (13 loan ) o471 ) 005 2okl W E aceno - E | [
Median IQR) 8521860100 54730220 B6T2(852110100) we I vwe I
=1 B Median IQR) 002110100 82430817 108121 | 100 10011001 1 — any —= Tt
. 2 [Einy O "H'Tr e O_ - o
W > ‘ N
Mean (D 01910.22) 04910:13) 0.07 (007 Moan (SD) 005 0.1) 003{004) 0.07(013) I'E7( Jd ’ LT300 1 3] * + ) LT300 1
. " < praa) ’
Viedian (1GR) 014100210027 | 043104410058  004(010074) Vadian (1R) 0010004 00I0DIG00H | 00w00T M| E } 1" X E I
Vm 1
Lo} I —

mRS-90 days:

. - AT VR ' vt '
Vist
ACCLEETD LB LEES “m Estimates and confid vals of FIV by hypoperfusion volume and d across ¢ ing predicted val
Estimates and confidence intervals of FIV by clot length and treatment arms and across timepaints using predicted values stimates and confidence intervals o y hypoperfusion volume and treatment arms and across timepoints using predicted values

Placebo 0.21 0.03-1.10 0.087
Clot length 0.87 0.74-1.01 0.078 Visit 3 x Placebo x Clot length 501 074-927 0022 3K Visit 3 x Placebo * Hypoperfusion 042 0.04-080 0032 K
Visit 4 * Placebo x Clot length 363 081-808 0.107 Visit 4 x Placebo x Hypoperfusion 043 0.05-081 0.027 *
Placebo x Clot

- b 3
length 1.34 1.09-1.67 0.013

Longitudinal Changes: mixed-model analysis, which accounted for each patient's starting point and missing data.
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SUEVT#E{IFELT30012AEN: Study Goal: Study Design:
s p s e e - MM EE LT3001 HLZAIS - €5 ZRHHE - ZEZP0 - _HER
- BB+ AYER  EVI#EWEXRNE EEEVTAETER YR, . RERHARS: 2027 ~ 2028
ks - BIERIICIBEPRE - SR
b

=5 , PSR TR -24h Day 0 - 72h Day 7- day 90
EIE”'L‘E J]II-/)ILIEI;KH_I = Hb;& ~ ¢ Day 0 (0-24h) ; Day 1 (24-48h) : Day 2(48-72h) Day 72 i Day 3015 1 Day 9017 |
SLESH  MESE  BXEE & BRI %g %, %g

)il

- EinfMARRER | ZERERIGIE T  FiEes ) 2 Sample Size:
e EEEnkE . SR (AIS) . ~150 ZiE (TBD)

- BRARYRINER : SE L - BIEF e BEFF <24/ Treatment:
RINTEME - IBER—FHWAI . BIIRSEMEN AR e = « IV 30min; 8X_H, BE=X
AEIEAE . }jpﬁég;\gg}ﬁﬁ/ﬁi@/ o Primary Endpoint

. e EBEREHTGEME °© X¥EM%: SAE, sICH

. 1TI1§EE‘EF_T_H7(5E WwEYEE 521285 Hypoperfusion lesion volume, infarct volume
o TNBEME#EE: mRS, NIHSS
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LT3001: ERFRAZETE - FJisPEGFEMITE

* INDs active across US, EU, China, UK, and Taiwan
* Fast Track Designation (FTD) granted by the US FDA

P 2017 ) 2018 Y 2019 Y 2020 ) 2021 ) 2022 ) 2023 ) 2024 ) 2025 ) 2026 Y 2027 Y 2028 ) 2029 ) 2030 ) 2031
/ 4 4 / 4 4 5 B

us TW CN FTD, US EU Phase 3 NDA NDA
IND IND IND IND consultation China Global
Q (US, China)
. * Compound patent - 2034 (+5 PTE=2039)
Single- Phase 1, PK - Formulation patent - 2040
dose US, n=16

» Dosage regimens patent — 2042
» Patient selection patent - 2045

Phase 1, DDI

Q US‘ n=6

Phase 1,
China, n=2

ETP /BB

301, Phase 2/3 seamless

(China, IA when n=300;
Phase 3. n~1200, #179)

0 hE4.5/hEEEE
M aEEE

(Tw,u & 302, Phase 3
(MRCT, #R&4)

mechanism study

e,ﬁiEVﬂ#Fﬁ - IBAIRA o 203, Phase 2

Phase 2 Phase 3
= A = S EVT, US,TW, n=24, Part A
B ZAaBEYR | BT USTW, n=24, Part A)

/ (+EVT, n~150, %@f (MRCT, #%Elch) /
DSMBi#E;%: Safe to Proceed
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LT3001 /AT K x BFEEE

BlFftEEl x BRPRPoC x EEE{EMEEEE - LT3001BERANESEIRPE GBI EREEm

e £IK>700FAISEE - LRFAREZRIRALE - TR AERE
BOEEAKE  EREASEREINREINEEEm

o fMIARXE - ALEI + EIRIE{RE — BRIRINEEKE

== | e p— e B A G =+ = P o == 7S \
- o Z{E Phase 2 BliE B/RZEME - BRIKINEENE - HERSENE
EnnEEPOCE.Eﬁ e T
[ fE{ B EE IR 1§ e Enrichment + adaptives&st; hEl2/3HAMm s - N3RAIS
éﬂutfﬂlﬁj%:ﬁ e ©71/F US/EU/China ; EpremiumEE& (US ~$25K) ;

= EHSESES (BFREZ 2039-2045)
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BREMKERBIFEL - BRNEHRAREREE  BEEEDIKEEEAQTEBERAL

-

IRZES{EAT] B R A g
IRHEBIFFIEE - CMCRIZ% - R ARRAE AN L A= N (S E S E S (v
i B2 5 A i PR
Eﬁ% %?E POC q:'H%,H\HﬁE"EEE J:FE/J:FE?§EE7K
F 8% ’

f" H[FFI% Co-development 1‘ ZREEHE Out-license, New-Co, JV, CO-D, M&A

RESHAS . BABRENTERERER
MEE e CECI T - 20t S BRI H RPoCK 2
B EBD

-
152 A 2R M ZIDBE ]
- BE CNS KmeBEFK « /% IND-PoC
- Ef&Blockbusteri& - ELTUERENSmERK PoC 2
- HE First / Best-in-class & - BRIK x AR x BD 25 - {5 VNERMES|ZE

- EBEf& biomarker = 28R KPoC §gss ol 1T14E
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IIE%E: HF R e FAERREF R Z&BZIEEAETI R ERE AT

INGF
LT-1001 1= ! i i i i i
T EE 505B2 Taiwan, Singapore, Thailand, Malaysia, Ukraine
LT-3001 fRMiEPE  BIFINDF FIC, Co-d with L5835 [ AR A ek }
LT-6001 fHZZEA R A g (IIT/ Passionate use, best-in-class)

Pre-CS KB ETR mRNA (2027, S IIT, first-in-class)

Pre-CS  fRESEAETR CRISPR E (2028, B IIT, first-in-class)

First-in-Class, FIC: #H| o #E 25 2 5
Best-in-Class, BIC: B8P MR/ ZE M E&iE
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