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Problem

Liver cancer and related metabolic disorders

Impose a significant burden on healthcare systems, leading to billions of
dollars in wasted resources annually due to ineffective treatments and

hospitalizations.

Liver cancer treatment costs exceed $40 billion each year globally,
straining healthcare budgets and resources.

MASLD affects approximately 25% of the global population, driving up
indirect costs related to lost productivity and medical expenses.

The rising prevalence of hyperlipidemia results in an estimated $20 billion
wasted on preventative measures that fail to address underlying causes.




Market Size : High incidence rate +high patient numbers

» In 2020, the incidence rate of liver cancer in China was 18.2/100,000
» HCC accounts for 75%-85% of liver cancer in the world and China, and the proportion in China is relatively higher.

» In 2022, there were 367,700 new cases of liver cancer in China, ranking fourth in the incidence of malignant tumors;
» There were 316,500 deaths per year, ranking second in the death rate from malignant tumors, and the disease burden was heavy.
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O HCC is the main type of liver cancer in my country, accounting for 75%-85%. O The compound annual growth rate from 2020 to 2025E is 28.7%.
According to Sullivan’s analysis, from 2018 to 2022, the number of HCC O The market size of liver cancer drugs in China will increase from RMB
patients in China will increase from 562,000 to 775,000, with a compound 21.61 billion in 2024 to RMB 45.21 billion in 2030.
annual growth rate of 8.4%. _ _ O The market potential of liver cancer treatment drugs is huge, the disease

O Itis expected to increase to about 910,000 in 2024, reach 1,017,000 in 2026, burden is heavy, and the medical insurance costs are high.

and reach 1,289,000 in 2030.



Limited Scenarios: high recurrence rate and a low survival rate

The rate of MASLD developing into HCC has increased 7.7-fold in ¥ BHCCHE WL RE LA 52 54
the past 10 years.

» High recurrence rate: as high as 85% within 5 years

» High misdiagnosis rate: Nearly 80% of liver cancer patients are already in

the middle and late stages when initially diagnosed

» Short survival time: There are 370,000 new cases of HCC in China each year,

and 5 years survival rate is 15%-20%

» Prominent drug resistance problem: The most effective targeted drugs will

not be effective after long-term use

» High cost: The total cost of a HCC patient for 5 years is about 1M

» Low drug effectiveness: The effective response rate of tumor

iImmunotherapy drugs is not high due to individual differences

» High side effects and low quality of life: Weakness itself makes people gﬁggg%ﬁég i}g?g%iisﬁi«w%ékg;géﬁ;wﬂﬁ%EH ’

more uncomfortable and immunity is reduced



Our Solution

THE UNIVERSITY OF HONG KONG

This certificate is presented to

Dr Jun LI, Dr Cecilia Ying Ju SUNG,
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Research Output Prize 2017

Probiotics modulated gut microbiota suppresses
hepatocellular carcinoma growth in mice

Jun Li*", Cedilia Ying Ju Sung™’, Nikki Lee®, Yuegiong Ni®, Jussi Pihlajamiki®®, Gianni Panagiotou®?,
and Hani El-Nezami®®?
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* Prohep

targets for prevention and treatment on liver diseases.

» Prevents liver cancer effectively.
» Reduces hyperlipidemia symptoms.
» Backed by cutting-edge university research.

» Patented technology ensures market exclusivity.
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Market Competitiveness

Compared with current HCC treatment methods, Prohep is the first microbial preparation product with laboratory data
proving to prevent and treat cancer. It is safer and more economical.
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Roadmap

« ProheB+ (supplement food) has been selling from Oct in China
« Finished pre-clinical work, such as toxicology study

* Prepare for new global patent

« Start selling ProheB+ (supplement food) in HK and other Asia market
* Prepare for UAE, EU and US market

« Prepare for IIT clinical research

« Start Angel Round Fund Raising, target 20M HKD

« Start the domestic OTC drug registration process.

Year 2026 IND application for NAFLD
* Round A Fund Raising

[ J

Year 2027 * Phase Il clinical trials
* Round B Fund Raising



Market Strategy — from supplement food to drugs

Prohep, served as food supplement : Prohep, served as drugs

To prevent MASLD/HCC To used for treating MASLD/HCC in hospitals
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Our Team

CEO : MR. Jerry CHEN
Co-founder of Lead Guard
Pharmaceutical Co., Ltd,

20 years experienced in brand building,
sales and marketing

Team management

COO: MS Rachel LI

Co-founder of Lead Guard
Pharmaceutical Co., Ltd,

20 years experienced in marketing,
international import and export trading

Research Team:

Dr. Hani EI-Nezamy

Honorary Professor, Director MSc in Food Safety and
Toxicology, The University of Hong Kong

Co-founder of Lead Guard Pharmaceutical Co., Ltd,
Chief Scientist

Inventor of Prohep, published in PNAS in 2016

Top 2% scientists, (by Stanford University and Elsevier) ,
2020 to 2024

Dr Kwun Kwan Lo, Emily

Postdoctoral Researcher
University of Queensland, Faculty of Dentistry
Co-inventor of Prohep

CFO: MR. Ted Wong

Pharmaceutical Co., Ltd,

‘*

Dr. Luk Moon Ching

Founder and Chairman of Hong Kong Arbele Corp
Chief Clinical Scientist and Shareholder of Lead Guard
Pharmaceuticals Co., Ltd

Discovered the CDH17 gene at HKU

Joined Roche and Janssen Pharmaceuticals in 2011,
leading drug development projects in the fields of
oncology, immunology, and hepatitis.

MR. Pasi, AHOSILTA

Head of the Finnish CDMO team, responsible for raw
material production and process development of
Prohep preparation products;

Founder and CEO of Finnish CDMO company Nordic
Probiotics Oy

Co-founder of Lead Guard

Worked for chemical food and
pharmaceutical industries for 20 years



Financial Projections

Prohep as drugs, on liver health market
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* Benchmarking VSL#3 listing ~ ** Grand View Prediction Model
performance



Fund Raising

Operation Fee
2M

Extended Research
and Patent, 6M

Sales and Marketing
aM

Clinical Study
(First Round) * Angel Round, Target 20M HKD

8M



Thanks for
Watching

* Contact: Niki Hung
* Tel: 93416117
* E-mail: niki.hung@anverio.com
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