O]

@59 178t

ESSEX BIO-TECHNOLOGY LIMITED
EHEEWREZERRE A

(AR5 1061)

NMPA B 2 HERE AR EB12-20145P (HLX04-0) FjA 4 HR IR M 4E 8 AH
PRI BRI A YR ] B R

W, 2025408 A 13 H

R EMAHE AR AR C [MRBA ] B TR, BEARES: 1061.HK) JRARE A, HEEHE
4197 VEGF BR NVE ST EB12-20145P (HLX04-0) f EiisE M eiag ¢ [BLAL ) Hilr C sk b B
FKEEMBB IR ( INMPA] ) 385 % 540 ( [CDEJ ) AZFH. 5% il F8E [ B I iR A5 2 i %
EERI AR A R C TREER ], BERR: 2606.HK) A1EBIHE, IR G RARMEEE HIH

P BES# M (wet age-related macular degeneration, [wet-AMD] ) .

IEVESHR EB12-20145P (HLX04-O) 1 A3 & 2 Fh BH i 1 B R AF 7 ¢ TAURA-1] ) EA%
4 ARYNER BN AR . AURA- A—TEZH0 . Bk, S5, BEEIRAES R N Bk
RIS, BEHE EB12-20145P (HLX04-O) BdEEREHiuissas NyES (IVT) R ZEN Y

wet-AMD 2 # 8 R fn 2 4tk .

B3 BLA U NMPA 523 HiGS 1 AURA-1 41, EB12-20145P (HLX04-0) f9—THBIREZ i Il
SRR (AURA-2) ARG 2 (IS KA R . SRR b BIIERI B g, AURA-2 efk— 4
BHE R BAR — UGB CAE 2025 4 1 A5, RoAC, (R ARIESR Fl, BRI, i
B EHEE A (First-in-class) Bi[A#ff(# (Best-in-class) i fIAIHIIT T, LLERAIELZ M
R B S A 7 R

ot

B A R RS A A 1 R PR AR
AR VR PR (AMD) 23 B F AU TR B AIAN RT3 R B 10 2 22 R IR 2 — 0, AR e 5T



AR, axEREUAT 3000 # AMD B, REEEXIAT 50 B A AMD ImEEP. AMD BUE &
Fr, DUIREEBEORT A (CNV) Ryl KR PR AR e AR 1k S 8 (wet-AMD) LE 41l =13 90% .
BEE 2N DB AET BT, wet-AMD LAk A& — I8 H 2 ik AL & B8 S, A7 AE 3 BRI
AR A2 IR R 5 SR Bl B HR IR T iR A R B 5% %, 7T VEGF ZE4) CU R &y wet-AMD ) — &%
M, R ACER B U R G % wet-AMD (A R4 PE AN 2 4 Pt CU7E 22 TRER R BT 7T 45 21 Bise

[5-11]

AR AEY (RS - 1061. HK)

TR AL — W BRI 5% 2B A ANl 2 N TR ZEY) b-bFGF A RBEAZE, WAt s AR ES
O, HARWES. RO N N RSN TREZEfE P B BT it . Jbdh, ARNEHA A —R5IA
B I T ) S ) MR VR R T RE MO U W A 4 S B B 1 2 el AL, R B R R B B
IR 77 BE R AV AR AR SRR IR 5 -

TS L S A A Y P Y 44 8 B SR R K SCRE R, fEE 14,000 KB BT IEAT S BB . KRT
H SRR R BT ST REE T SR 27 &, (R EW/E 2 (8 BRIR IS BOFEA 58 R I0TH B A AR, I3
JRE 2 P AT 328 JEAE -

2% 30

[1] BRFm &, TAAHE. §1 VEGF 29 7E IR M G AH Btk o LA e b i R R (U], RS AR R RS,
2020(1).

[2] Resnikoff S, Pascolini D, Etya'ale D, Kocur |, Pararajasegaram R, Pokharel GP, Mariotti SP.
Global data on visual impairment in the year 2002. Bull World Health Organ. 2004
Nov;82(11):844-51.

[3] Wong WL, Su X, Li X, et al. Global prevalence of age-related macular degeneration and
disease burden projection for 2020 and 2040: a systematic review and meta-analysis. Lancet
Glob Health. 2014;2(2): e106-116.

[4] Li X R, Liu J P. Recognition of anti-VEGF therapy base on the mechanism of VEGF in wet
age-related macular degeneration[J]. Zhonghua Shiyan Yanke Zazhi/Chinese Journal of
Experimental Ophthalmology, 2012, 30(4):289-292.

[5] Tufail A, Patel PJ, Egan C, Hykin P, da Cruz L, Gregor Z, Dowler J, Majid MA, Bailey C,
Mohamed Q, Johnston R, Bunce C, Xing W; ABC Trial Investigators. Bevacizumab for
neovascular age related macular degeneration (ABC Trial): multi-centre randomized double
masked study. BMJ. 2010 Jun 9;340:¢2459.

[6] Martin DF, Maguire MG, Ying GS, Grunwald JE, Fine SL, Jaffe GJ. Ranibizumab and
bevacizumab for neovascular age-related macular degeneration. N Engl J Med. 2011 May
19;364(20):1897-908.

[7] Chakravarthy U, Harding SP, Rogers CA, Downes SM, Lotery AJ, Wordsworth S, Reeves BC.
Ranibizumab versus bevacizumab to treat neovascular age-related macular degeneration:
one-year findings from the IVAN randomized trial. Ophthalmology. 2012 Jul;119(7):1399-411.

[8] Kodjikian L, Souied EH, Mimoun G, Mauget-Faysse M, Behar -Cohen F, Decullier E, Huot L,
Aulagner G; GEFAL Study Group. Ranibizumab versus Bevacizumab for Neovascular
Age-related Macular Degeneration: Results from the GEFAL Noninferiority Randomized Trial.
Ophthalmology. 2013 Nov;120(11):2300-9.

[9] Krebs |, Schmetterer L, Boltz A, Told R, Vécsei-Marlovits V, Egger S, Schénherr U, Haas A,
Ansari-Shahrezaei S, Binder S; MANTA Research Group. A randomized double-masked ftrial
comparing the visual outcome after treatment with ranibizumab or bevacizumab in patients with
neovascular age-related macular degeneration. Br J Ophthalmol. 2013 Mar;97(3):266-71.

[10] Berg K, Pedersen TR, Sandvik L, Bragadoéttir R. Comparison of ranibizumab and
bevacizumab for neovascular age-related macular degeneration according to LUCAS



treat-and-extend protocol. Ophthalmology. 2015 Jan;122(1):146-52.

[11] Schauwvlieghe AM, Dijkman G, Hooymans JM, Verbraak FD, Hoyng CB, Dijkgraaf MG, Peto
T, Vingerling JR, Schlingemann RO. Comparing the Effectiveness of Bevacizumab to
Ranibizumab in Patients with Exudative Age-Related Macular Degeneration. The BRAMD Study.
PLoS One. 2016 May 20;11(5): e0153052.

B,

MerE B S A RARERT A PR A 5] (493E:  http://www.sprg.com.hk)
TN +852 2864 4857 shelly.cheng@sprg.com.hk
Z=fik +852 2114 4320 yan.li@sprg.com.hk

TR K R essex@essex.com.ch

BEEE:
W& E 1% investors@essex.com.cn



http://www.sprg.com.hk
mailto:shelly.cheng@sprg.com.hk
mailto:yan.li@sprg.com.hk
mailto:essex@essex.com.cn
mailto:Investors@essex.com.cn

