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Item 7.01. Regulation FD Disclosure.

On September 13, 2021, DiaMedica Therapeutics Inc. (the “Company”’) announced the initiation of the first site for its pivotal ReMEDy?2 trial, a Phase 2/3 clinical
study of DM199 for the treatment of acute ischemic stroke (“AIS”), as described in more detail under Item 8.01 of this Current Report on Form 8-K. A copy of the press
release announcing the initiation of the ReMEDy?2 trial is filed as Exhibit 99.1 to this Current Report on Form 8-K and incorporated herein by reference and constitutes a
part of this report.

Also, on September 13, 2021, in connection with the announcement of the initiation of the ReMEDy?2 trial and management’s participation in several upcoming
investor conferences, the Company made available an investor presentation (the “Investor Presentation”), a copy of which is furnished as Exhibit 99.2 to this Current Report
on Form 8-K, and the information set forth therein is incorporated herein by reference and constitutes a part of this Item 7.01. Representatives of the Company intend to
make presentations at investor conferences and in other forums and these presentations may include the information contained in the Investor Presentation. The Company
intends to disclose the information contained in the Investor Presentation, in whole or in part, and with updates and possibly modifications, in connection with presentations
to investors, analysts and others and on its corporate website.

The information furnished under this Item 7.01 and the exhibits hereto shall not be deemed “filed” for the purposes of Section 18 of the United States Securities
Exchange Act of 1934, as amended (the “Exchange Act”), or otherwise subject to the liabilities of that section, and shall not be deemed incorporated by reference into any
other filing by the Company under the Exchange Act or the United States Securities Act of 1933, as amended, except as otherwise expressly stated in such filing.

The information contained in this Current Report on Form 8-K and the exhibits hereto is summary information that is intended to be considered in the context of
the Company’s United States Securities and Exchange Commission (the “SEC”) filings and other public announcements that the Company may make, by press release or
otherwise, from time to time. The Company undertakes no duty or obligation to publicly update or revise the information contained in this report and the exhibits hereto,
although it may do so from time to time as its management believes is warranted. Any such updating may be made through the filing of other reports or documents with the
SEC, through press releases or through other public disclosure. By filing this report and furnishing this information, the Company makes no admission as to the materiality
of any information contained in this report, including the exhibits hereto.

Item 8.01. Other Events.

As described under Item 7.01 above, on September 13, 2021, the Company announced the initiation of the first site for its pivotal ReMEDy?2 trial, a Phase 2/3
clinical study of DM199 for the treatment of acute ischemic stroke.

The ReMEDy?2 trial is a randomized, double-blind, placebo-controlled Phase 2/3 adaptive trial designed to enroll 350 patients at 75 sites in the United States.
Patients enrolled in the study will be treated with either DM 199 or placebo within 24 hours of the onset of AIS symptoms. The study excludes patients treated with tissue
plasminogen activator (“tPA”) and those with large vessel occlusions. The study population is representative of the 80% of AIS patients who do not have treatment options
today, primarily due to the short treatment window of 4.5 hours required for administration of tPA.

The ReMEDy? trial has two primary endpoints and is powered for success with either endpoint: 1) recovery from stroke as measured by the well-established
modified Rankin Scale (“mRS”) at day 90, and 2) the rate of ischemic stroke recurrence at day 30. Recurrent strokes represent 25% of all ischemic strokes, often occur in the
first few weeks after an initial stroke and are typically more disabling, costly, and fatal than initial strokes. Secondary endpoints for the study will evaluate participant
deaths, mRS shift (which shows the treatment effect on participants across the full spectrum of stroke severity) and additional standard stroke scores (NIHSS and Barthel
Index scores).




Item 9.01 Financial Statements and Exhibits.
(d) Exhibits.

Exhibit No. Description

99.1 Press Release dated September 13, 2021 announcing initiation of the ReMEDYy?2 trial for acute ischemic stroke (furnished herewith)

99.2 Investor Presentation issued by DiaMedica Therapeutics, Inc. in connection with the initiation of the ReMEDYy?2 trial for acute ischemic
stroke (furnished herewith)

104 The cover page from this Current Report on 8-K, formatted in Inline XBRL




SIGNATURE

Pursuant to the requirements of the Securities Exchange Act of 1934, the registrant has duly caused this report to be signed on its behalf by the undersigned
hereunto duly authorized.

DIAMEDICA THERAPEUTICS INC.
By: /s/ Scott Kellen

Scott Kellen
Chief Financial Officer and Secretary

Dated: September 13, 2021



Exhibit 99.1
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DiaMedica Therapeutics Initiates Pivotal Trial of DM199
for the Treatment of Acute Ischemic Stroke

o The ReMEDy?2 Trial Will Assess the Potential of DM199 to Both Improve Recovery After a Stroke and Prevent Stroke Recurrence
e  Opportunity to Expand Therapeutic Treatment Window and Eligible Patient Population for Acute Ischemic Stroke for the First Time in Decades

Minneapolis, Minnesota— September 13, 2021 (Business Wire)— DiaMedica Therapeutics Inc. (Nasdaq: DMAC), a clinical-stage biopharmaceutical company focused
on developing novel treatments for neurological disorders and kidney diseases, today announced the initiation of the first site for its pivotal ReMEDy?2 Trial, a Phase 2/3
clinical study of DM 199 for the treatment of acute ischemic stroke (AIS).

The ReMEDy2 Trial is a randomized, double-blind, placebo-controlled Phase 2/3 adaptive trial designed to enroll 350 patients at 75 sites in the United States. Patients
enrolled in the study will be treated with either DM199 or placebo within 24 hours of the onset of AIS symptoms. The study excludes patients treated with tissue
plasminogen activator (tPA) and those with large vessel occlusions. The study population is representative of the 80% of AIS patients who do not have treatment options
today, primarily due to the short treatment window of 4.5 hours required for administration of tPA.

The ReMEDy?2 trial has two primary endpoints and is powered for success with either endpoint: 1) recovery from stroke as measured by the well-established modified
Rankin Scale (mRS) at day 90, and 2) the rate of ischemic stroke recurrence at day 30. Recurrent strokes represent 25% of all ischemic strokes, often occur in the first few
weeks after an initial stroke and are typically more disabling, costly, and fatal than initial strokes. Secondary endpoints for the study will evaluate participant deaths, mRS
shift (which shows the treatment effect on participants across the full spectrum of stroke severity) and additional standard stroke scores (NIHSS and Barthel Index scores).

“Our investigators are enthusiastic to study a promising new therapy for their patients with the flexibility of a 24-hour treatment window, particularly given the challenges in
emergency medicine today,” said Rick Pauls, DiaMedica’s Chief Executive Officer. “By either or both improving overall recovery and reducing the risk of a recurrent
stroke, DM 199 could be the first new therapeutic in 25 years that could meaningfully change outcomes for stroke patients. Stroke represents a significant, unmet medical
need for approximately 700,000 patients annually in the U.S. and millions more globally.”

“KLK1 has been shown to stabilize plaque and reduce blood pressure, both important factors in stroke patient recovery and prevention of additional strokes,” said Scott
Kasner, M.D., ReMEDy2 National Principal Investigator and Professor of Neurology and Director of the Comprehensive Stroke Center, University of Pennsylvania.
“KLK1’s mechanistic activity, clinical data from Asia using the endogenous form of KLK1 in stroke patients and the results from the ReMEDy Phase 2 AIS study provide
overwhelming support for our community to study whether a recombinant KLK1 such as DM199 can significantly improve and prolong the lives of our patients.”




About DM199

DM199 is a recombinant (synthetic) form of human tissue kallikrein-1 (KLK1). KLK1 is a serine protease (protein) that plays an important role in the regulation of diverse
physiological processes including blood flow, inflammation, fibrosis, oxidative stress and neurogenesis via a molecular mechanism that, among other things, increases
production of nitric oxide and prostaglandin. KLK1 deficiency may play a role in multiple vascular and fibrotic diseases such as stroke, chronic kidney disease, retinopathy,
vascular dementia and resistant hypertension where current treatment options are limited or ineffective. DiaMedica is the first company to have developed a
pharmaceutically active recombinant form of the KLK1 protein. The KLK1 protein, in forms produced from porcine pancreas and human urine, has been used to treat
patients in Japan, China and Korea for decades. DM 199 is currently being studied in patients with acute ischemic stroke and chronic kidney disease.

About Acute Ischemic Stroke and Stroke Recurrence

Stroke is characterized by the rapidly developing loss of brain function due to a blockage of blood flow in the brain. As a result, the affected tissues of the brain becomes
inactive and may eventually die. AIS is characterized by interruption of the blood supply by a blood clot (ischemia). Risk factors for stroke include, among other things,
advanced age, hypertension (high blood pressure), previous stroke or transient ischemic attack (TIA), diabetes, high cholesterol, cigarette smoking, atrial fibrillation,
physical inactivity and obesity.

According to the U.S. Centers for Disease Control:

¢ Every year in the United States, approximately 795,000 people experience a stroke (ischemic or hemorrhagic). Approximately 610,000 of these are first events and
approximately 25%, or 185,000, are recurrent stroke events.

*  Approximately one of every 20 deaths in the United States is caused by stroke and is the fifth leading cause of death. On average, someone in the United States has
a stroke every 40 seconds and someone dies from a stroke every four minutes.

«  Stroke is the leading cause of serious long-term disability and reduces mobility in more than half of stroke survivors aged 65 and over.
« Risk of having a first stroke is nearly twice as high for African Americans as for Caucasians, and African Americans have the highest rate of death due to stroke.

About DiaMedica Therapeutics Inc.

DiaMedica Therapeutics Inc. is a clinical stage biopharmaceutical company committed to improving the lives of people suffering from serious diseases. DiaMedica’s lead
candidate DM199 is the first pharmaceutically active recombinant (synthetic) form of the KLK1 protein, an established therapeutic modality for the treatment of acute
ischemic stroke and chronic kidney disease. For more information visit our website at www.diamedica.com.




Cautionary Note Regarding Forward-Looking Statements

This press release contains forward-looking statements within the meaning of the U.S. Private Securities Litigation Reform Act of 1995 and forward-looking information
that are based on the beliefs of management and reflect management’s current expectations. When used in this press release, the words “estimate,” “believe,” “anticipate,”
“intend,” “expect,” “plan,” “continue,” “look forward,” “will,” “may” or “should,” the negative of these words or such variations thereon or comparable terminology and the
use of future dates are intended to identify forward-looking statements and information. The forward-looking statements and information in this press release include
statements regarding the anticipated clinical benefits and success of DM 199, the timing and requirements of its clinical programs, including its anticipated Phase 2/3 trial for
DM199 in patients with AIS, which DiaMedica believes will commence in Summer 2021 after an FDA review completion in mid-May and has the potential to serve as a
pivotal registration study of DM199 in that patient population, and enrollment, clinical results and ability to achieve clinical milestones, including the timing of completion
of enrollment and readout of results in its REDUX trial, and cash runway timing. Such statements and information reflect management’s current view and DiaMedica
undertakes no obligation to update or revise any of these statements or information. By their nature, forward-looking statements involve known and unknown risks,
uncertainties and other factors which may cause actual results, performance or achievements, or other future events, to be materially different from any future results,
performance or achievements expressed or implied by such forward-looking statements. Applicable risks and uncertainties include, among others, the possibility of
unfavorable results from DiaMedica’s ongoing or future clinical trials of DM199; the risk that existing preclinical and clinical data may not be predictive of the results of
ongoing or later clinical trials; DiaMedica’s plans to develop, obtain regulatory approval for and commercialize its DM 199 product candidate for the treatment of AIS and
CKD and its expectations regarding the benefits of DM199; DiaMedica’s ability to conduct successful clinical testing of DM 199 and within its anticipated parameters, costs
and timeframes; the perceived benefits of DM199 over existing treatment options; the potential direct or indirect impact of the COVID-19 pandemic on DiaMedica’s
business; DiaMedica’s reliance on collaboration with third parties to conduct clinical trials; DiaMedica’s ability to continue to obtain funding for its operations, including
funding necessary to complete planned clinical trials and obtain regulatory approvals for DM 199 for AIS and CKD, and the risks identified under the heading “Risk Factors”
in DiaMedica’s annual report on Form 10-K for the fiscal year ended December 31, 2020. The forward-looking information contained in this press release represents the
expectations of DiaMedica as of the date of this press release and, accordingly, is subject to change after such date. Readers should not place undue importance on forward-
looking information and should not rely upon this information as of any other date. While DiaMedica may elect to, it does not undertake to update this information at any
particular time except as required in accordance with applicable laws.
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Contact:

Scott Kellen

Chief Financial Officer
Phone: (763) 496-5118
skellen@diamedica.com

For Investor Inquiries:

Tim McCarthy

Managing Director, LifeSci Advisors, LLC
tim@lifesciadvisors.com
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Cautionary Note Regarding Forward-Looking Statements

This presentation contains forward-looking statements within the meaning of the U5, Private Securities Litigation Reform Act of 1995 and
forward-looking information that are based on the beliefs of management and reflect our current expectations, When usad in this presentation.
the words “estimate.” “befieve,” “anticipate.” “intend.” “expect,” “plan,” “continue,” “look forward,” “will” "may,” “potential” or “should,” the
negative of these words or comparable terminology and the use of future dates are intended to identify forward-looking statements, The
forward-looking statements in this presentation include statements regarding the anticipated clinical benefits and success of DM1%9, potential
study result scenarios and potential labels and indications for DM199, the safety and efficacy of DM199, the timing. requirements and
anticipated outcomes of our clinical programs. including our Phase 2/3 trial for DM199 in patients with acute ischemic stroke [AIS), which we
believe has the potential to serve as a pivotal registration study of DM199 in that patient population, and our ongoing REDUX study. Such
statements reflect management’s current view and we undertake no obligation to update or revise any of these statements. By their nature.
forward-looking statements involve known and unknown risks, uncertainties and other factors which may cause actual results, performance or
achievements, or other fulure events, to be materially different from any future results, performance or achievements expressed or implied by
such forward-looking statements. Applicable risks and uncertainties include, among others, the possibility of unfavorable results from our
ongeing or future clinical trials of DM19%, inchiding our Phase 2/3 trial for DM1%99 In patients with AlS which we just Initiated and the fact that
the interim REDUX study data we released remains preliminary and future interim and final results may differ materially from the data released;
the risk that existing preclinical and clinical data may not be predictive of the results of ongoing or later clinical trials; the possibility of
unfavorable results from subsequent analysis of existing or future data from our studies of DM199: our plans to develop, obtain regulatory
approval for and commercialize our DM199 product candidate for the treatment of AIS and chronic kidney disease (CHD) and our expectations
regarding the benefits of DM199; our ability te conduct successful clinical testing of DM1%99 and within anticipated parameters, costs and
timeframes; the perceived benefits of DM199 over existing treatment options: the potentlal direct or indirect impact of the COVID-1%
pandemic on our business; our rellance an collaboration with third parties to conduct clinical trials; our ability to continue to obtain funding for
our operations, including funding necessary to complete planned clinical trials and obtain regulatory approvals for DM1%9 for AlS and CKD, and
the risks identified under the heading "Risk Factors” in our annual repart en Form 10-K for the fiscal year ended December 31, 2020 and our
subsequent LS. Securities and Exchange Commission (SEC) filings. The forward-looking information contained in this presentation represents
our expectations as of the date of this presentation and, accordingly, s subject to change after such date. Investors should not place undue
Importance on forward-looking information and should not rely upon this Information as of any other date. While we may elect to, we do not
undertake to update this information at any particular time except as required in accordance with applicable laws.
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Potential New Standard of Care for Acute Ischemic Stroke (AIS)

Unigque Opportunity to
Address AIS Market

Strong Supporting
Data from Asia

1%t Recombinant KLK1

Product - DM199

@ 6 0

= Treatment window within
24 hours of stroke

=  Opportunity to address
both stroke recovery and
stroke recurrence

s ~700K AlS patients in US

= BO% of AlS patients have
no treatment options

.r:j DaMedica

KLK1 improves blood flow,
lowers inflammation and
believed to stabilizes plaque

KLK1 forms extracted from
human urine/porcing
approved to treat stroke
and other diseases in Asia

Millions of patients safely
and effectively treated

Efficacy - DM1%9 Phase 2
results comparable to
endogenous forms in Asia

Safety/tolerability -
excellent profile in 250+
patients

Strong IP and low-cost
manufacturing

Two Paths to Fast
Approval in Stroke

Fast path to data - 350
patient study, 90-day
endpoint

Potential for FDA approval
in stroke for either primary

endpoint: recovery or
recurrence




Stroke Represents a Large, Underserved Market
Gaps in Treatment Lead to Significant Disability and Stroke Recurrence

Blockage of 15 million /77 800,000 [ ™7 | |87% ~
blood flow strokes per @ strokes per acute g
year globally o year in US ischemic

in brain ctrolcas
* Leading cause of adult disability

+ 2™ leading cause of death WW

>500,000: DM199 initial US target market
: . 000

Stroke Recurrence
>$10B estimated annual U.S. revenue opportunity Cf:jj

= 25% of all strokes

* More disabling, fatal and costly’

{J DiaMedica 3 heped ithecomversation comane-in-theee-stroke-survivors-have-ancther attack: the-nhs-could-to-mane-to-grevent-t- 77196




80% of Ischemic Stroke Patients Lack Treatment Options
DM199 Addresses This Gap by Expanding the Treatment Window to 24 Hours Post Stroke

Stroke Tl,lpe 0-4.5 hours 4.5-9 hours | 9-12 hours 12-24 hours

]
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]
1
Small Vessel | o0
(svO) § AT e
1 = o
= Acute Ischemic Strokes
]
1
—
Large Vessel !
Occlusion : Mecrﬂn‘;:aIThrombemnw {MT) Perumbra ﬁ
(LVO) [l

1 Limited to 4.5 hours within & hours and, in some
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DM199 Improves Endothelial Health

Differentiated Mechanism Addresses Both Recovery and Prevention of Recurrent Strokes

D199 Endothelial health

(KLK1) = Hoey —

Lys-
i B [mm:.m H Prostaglandins ]

1
1
Vessel Reduced
vasodilation inflammation
i
Reduced ‘L* Reduced risk
blood pressure of thrombus

Reduced
oxidative stress

Improved
blood flow

Cj DaMedica

Endothelium

Healthy blood vessels improve stroke
recovery and reduce stroke reccurence.




Profound Treatment Effect in Stroke with Marketed Urinary KLK1 in Asia
Improves Recovery and Reduces Risk for Recurrent Stroke

(% '_||xm.:mm~m. Rescarch Article
Mata Anclysis "o MEDICAL RESEARCH Tissue Kallikrein Activity, Detected by a Novel Method,
o e Hot Bt May Be a Predictor of Recurrent Stroke: A Case-Control Study

Efficacy and safety of human
urinary kallidinogenase for
acute ischemic stroke:

a meta-analysis

Journal of intermational Medical Research, 4519] 1-10, 2000

200+ Urinary-KLK1 clinical studies
demonstrated efficacy, including:

¢ Improved stroke Yecovery and sucke Plasma Tissue Kallikrein Level Is

recurrence 3 - : p
atively Associated with Incident and
* Improved blood flow & Inflammation gﬁecur}:a.m Stroke: A Multicenter
+ Association between low KLK1 levels Case-Control Study in China

ORIGINAL RESEARCH iy gy Bsn=s & stroke recurrence

Analy of Newrlogy [2011) 70:265-73
Human Urinary Kallidinogenase decreases recurrence risk and
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uman tissue Kallikrein in etreatmento analyses of pooled data from a randomized double-blind placebo-controlled
acute ischemic stroke e b anchpnies 1 it
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DM199 Prevented Ischemic Stroke Recurrences in Phase 2 Trial
Even More Pronounced in Non-Mechanical Thrombectomy Participants

Recurrent Ischemic Stroke at Day 90

All Participants Non-MT Participants

£ ® -19%

g S— g P=0.037

o o

= =

] -13.3% F

2 P=0.012 2

. .

g g

3 2

o 0.0% L 0.0%

DM199 DM179

N=45 N=dé N=21 N=25
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Improvement in Stroke Recovery and Lower Death Rate vs Placebo in Phase 2
Potential to Increase Patients with Full or Nearly Full Recovery and to Resume Normal Lives

Stroke Outcomes and Deaths at Day 90
Non-MT Participants

Excellent Outcomes Deaths
MNIHSS =1 mRS =1

—
- | *

s
B

Placebo DM199 Placebo DM199 Placebo DM1%9
N=21 W=25 N=21 N=24 N=21 N=25
15-22% absolute increase in excellent outcomes in comparison to placebo 12% absolute reduction in death

in comparison to placebo
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Potential Benefit Much Greater Than Recently Approved Drug For Recurrence
Madest Benefit by Brilinta® Led to Label Expansion in 2020 For Preventing Stroke Recurrence

Recurrent Ischemic Stroke
Absolute Risk Reduction

19%

Man-MT

N=d&

1.2%
Fhased!
Y
FRIﬂTA' DM199
Mol Moderate-Severe
Stroke Severity Stroke Severity

1, Mt mcdernte stvoke sEverity pot
www.brlintahop comcongeni
% DraMedica 3. Moderate stroke severity patients,

%, P=0.015 51 30 duyi, Savire blgeding increased by 0L4%, no-MT
physican-sendresunS 23 hop-trilinta-redesigr’pdfibriinta-thales-study-resutts. pt
0002 at 30 and 20 days; Phase 3 ReMEDy study, 10




DM199 Shows Potential Best-in-Class Improvement in Stroke Recovery

Improved Excellent OQutcomes (NIHSS =1) vs Placebo
All Studies Excluded MT

11% 19%3
_<3Hours WM <72 Hours

3-4.5 Hours

: Kailikang D199
tPA Urinary KLK1 Recombinant KLK1

1. Mew England Journasl Med 1995 333:1581-1588; snd N Engl ) Med 2008 S6p 25.35M13E1317- 2 susociated with 5.8% stiokite incredse n svrascranisl hemantage. Mhase 3 N=333
4 DiaMed 2. New England Journal Med 5008 Sep 25359 1311317 msntisted with 74K abuiune increass in intracranial hemorrhage, N=621
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DM199 Excellent Safety Profile
Consistent with Earlier DM199 Studies and Approved Human Urinary Forms of KLK1

+ 250+ participants dosed with DM199 in studies including stroke, kidney disease and healthy volunteers
2,000+ doses administered
+ Mo serious adverse events related to DM199
* No discontinuations or dosing interruptions due to tolerability
* Mo hypotension difference compared to placebo
+ 1 severe hemorrhagic stroke in Phase 2 stroke study, patient also received tPA
« Most common related adverse events observed - all of which self-resolved:
, Constipation
., Nausea
. Headache

C‘j DaMedica
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% « ReMEDy2 DM199 Pivotal P2/3 Trial Design Enables Two Shots on Goal

Two Independent Primary Endpoints with Interim Analysis: Stroke Recovery & Stroke Recurrence

Key Eligibility Criteria

» Mild to Moderate AlS:
MIHS5 5 to 20

* AIS confirmed via I ¢

CT or MRI
» Age 18+
» M= ~350

Screening Randarmization

Exclusion Criteria

* Hemorrhagic stroke
» Large vessel occlusion (MT eligible)
= tPA (Activase®™)

r_‘é DaMedica

. DM199

=

350 Participants
1:1 randomization

—

J-week Treatment Period

>

30 & 90-Day Follow-up

Treatment: 24-hour Window

+ 1st dose within 24-hours of stroke onset
= DM1%992 IV (1 pg/kg) or placebo

» 3-weeks treatment, 2x week
= DM199 5C (3 pg/kgl or placebo

2 Independent Primary:
- Recovery: Modified Rankin Score (mRS)
- Recumence: % with recurmment strokes

Secondary:
NIHSS, mR:S shift. Bl and mortality

Blinded DSMB Interim Analysis

+ After ~140 participants complete study,
patential to increase study sample size
if deemed appropriate

13




-

S

% & ReMEDy2 Successful if it Achieves ~Half of the Effect Observed in Phase 2

Three potential labels with Recovery / Recurrence

Potential

Potential Clinical Trial

Indication & Usage Label

Outcomes

P<0.05 for both
»| Stroke RecoveryZ: J | . | Improve Stroke Recovery &
Reduce Risk of Recurrence
Stroke Recurrence: v
Improvement required to achieve P<0.05 for Recovery Only
statistical significance (P<0.05) {—*| stroke Recovery: = | Improve Stroke Recovery
with 350 Participants: Stroke Recurrence:  ns
+ Stroke Recovery: ~8-9% t *
b bl Lo xd P<0.025 for Recurrence Only
+ Stroke Recurrence: -4-5% |, Stroke Recovery: ns * ' Reduce Risk of Stroke Recurrence
(vs. 19% in Phase 2) Stroke Recurrence:
P=0.05 for both
» Stroke Recovery: ns = N/AZ

Stroke Recurrence: ns

Guidante for Industry. yww, feda gooy/ Flesdrugs /pubiiched Bul tiple- Endpointy-in-Clinkcsl- Trlab - Guidiance-for- Industry, p?,
RS=0-1
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DiaMedica Pipeline
Focus on Pivotal Study in AlS and Completion of Phase 2 Kidney Studies

Program Product Preclinical Phase | Phase 2 Pivotal Milestones

(=]
% Recurrence Reduction Bl interim analysis by early 2023
IgA Mephropathy DM199 5C Interim update Nov 2021
"
5
[l Hypertensive African Americans :
with CKD DM199 5C REDUX Phase 2 . Interien update Nav 2021
]
F-f Recombinant protein D300 E Onigoing developimnent
o

£ DiaMedica




Pipeline:
Future CKD opportunity




DM199 Mechanism Applies to Improving Kidney Health
KLK1 Is Predominately Produced in Kidneys & Regulates Multiple Interrelated Mechanisms

it ot DM199 Potential Kidney Benefits
L - 0’.
[ ]

Regulate blood flow (T eGFR):

+ Improve micro vascularization blood flow

Improve glomerular function (. UACR):
° + Reduce inflammation, oxidative stress and fibrosis
* Prevent or reduce thickening of glomerular basement
membrane
+ Inhibit mesangial cell proliferation
+ Improve podocyte health

Regulate epithelial sodium channel (ENaC):
+ Regulate salt & water reabsorption and excretion
+ Control blood pressure

Increase Tregs (halt autoimmune attack)
o + Halt pathological autoimmune attack on glomerulus
+ Potential to be disease modifying

KLK1 predominantly produced in renal tubules

G DaMedica 17




DM199 for IgA Nephropathy and Hypertensive African Americans

Areas for Potential Label Expansion After Stroke

lgA Nephropathy

A rare and devastating cause of kidney disease
with prevalence of =140K in US, ~200K in EU,
~180 in Japan and ~2M in China

Up to 50% of patients progress to end stage
renal disease (ESRD) within 10-20 years

O

Proteinuria reduction recognized by FDA as
@@ surrogate endpoint for accelerated approval with
[ full approval based on kidney function (eGFR)

No approved treatment options

'_.? DiaMedica 1. Ther Journal of Clinical Investigation Valume 50 July 1977 129138

Hypertensive African Americans with CKD

~6 million African Americans with CKD

KLK1 levels significantly lower than Caucasians?
3x - 4x more kidney failure than Caucasians

APOL1 gene mutation = higher risk of ESRD
Potential rare disease

[%i 4; Mo approved treatment options
—F
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IgA Nephropathy - Interim Analysis REDUX Phase 2 CKD, after 95 days Treatment
KOLs Excited By Significant Reductions Seen in Moderate/Severe Patients - Warrants Further Study

UACR Change By Patient - Moderate to Severe Baseline Albuminuria (UACR >500) (N=11)

% Change from Baseline

G DaMedica

-10.0%
-20.0%
-30.0%
-40.0%

-50.0%
-40.0% 3 subjects in REDUX study

-80.0%

10.0%

0.0

______________________ Avg = -33%
(P=0.0016)

requested compassionate use

-70.0% at end of treatment period

eGFR - stable from baseline
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DM199 Multi-layered IP Position, Potential for Regulatory Exclusivity

Patents & Manufacturing &
Regulatory Exclusivity Trade Secrets
Patents Produced at up to 250L
. Cnrnuz;sahonar; ;f matter + Planned commercial scale
= issued ( Y A v
« Subcut di d PK + High-efficiency production based
" :su:datgeﬂgg}s il eelis on proprietary cell line technology
for creating and growing cells that

* Dosing, route of delivery and release large amounts of KLK1

formulation SRy
- pending (2038) o« Exclusivity with manufacturer

* Proprietary expression system,

Regulatory exclusivities - biologics composition & know-how

+ FDA: up to 12 years
* EMA: up to 10 years

Key CMC Challenges Solved: 1) protein activity and 2) economical/scalable manufacturing

7 DiaMedica 1. Eligible for regulatory patent term extension up to five years
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Leadership

Rick Pauls, MBA

President & CEQ

CEC of DiaMedica since 20110, Former venture imvestor and
financial snalyst

Scott Kellen, CPA

CFO & VP Finance

25+ years In We schences industry. CPA linactive), held sentor
|eadership roles including CFO and COO for several private and
pubic (Nasdag) companies.

Harry Alcorn Jr.. Pharm.D

SVP Clinical Operations.

30+ years biophanma experience. Principle imvestigator of over
150+ clinlcal studies and Ivvestigator on 300+ studies. Former
Chief Sclentific Officer at DaVita Clinkal Ressarch.

Sydney Gilman, Ph.D.
VP Regulatory Affairs
30+ years regulstory and drug develop experdence with multiple
products through product spproval. Positions: with Elan, Amyin
aned Bristol Myers Squibb. Also spent & years a5 FDA reviower.

Clinical Advisory Boards

Stroke/Cardiovascular

Philip Bath, M.D., DSC

Siroke Association Professor of Stroke Medicine, and Chair and
Head of the Divislon of Clinlcal Neumacence at the Unkversity
of Nottingham.

Scott Kasner, M.D.

Prodessor of Emergency Medicine and Director of
Comprehenshve Seroke Cenber at the University of
Pennsyhvani

Pooja Khatrl, M.D.
Professor ol Mewnology and Director of Acute Stroke at the
Unéversity of Cincinnati.

John Violpi, M.D.

Co-Director of the Eddy Scurlock Stroke Center at Houston
Methodst and Assoclate Professor of Chnical Newnology at the
nstitute for Academic Medicine.

Paolo Madeddu, M.D,

Chalr of Experimental Cardiovasoular Medicine, University of
Bristol, KLK1 axpert. over 310 publications Including over 55
rebated to KLK1,

Kidney Diseases

George Bakris, M.O.

Professor of Medicine and Director of the American Heant
Association Comprehensies Hypertension Center at the
Univessity of Chicaga,

Rajiv Agarwal, M.D.

Tenured Prafessor of Medicine st Indiana University School of
Medicine. Publiched 250 original papers. and reviews in
Mephrology,

Glenn Chertow, M.D.

Chiel, Division of Nephrology at Stanford University Schoal of

Medicine, Norman 5. Coplon Satellite Healthcare Professor of
Iedicine and {by courtesy) of Health Ressanch and Policy.

Charles Herzog, M.D.

Professor of medicire at the Unbversity of Minnesata, and
candficlogist at Hennepin County Medical Center "HCMC” for 34
s

Aldo Peixoto, M.D.
Professor of Medicing in the Section of Nephrology at the Yale
Unbversity Schoal of Medicime,
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Stock and Financial Information

% DiaMedica

NASDAQ (DMAC)

Recent Price (September 1, 2021)
Market Capitalization

Shares Outstanding

Fully Diluted Shares Qutstanding
Cash and Investments (June 30, 2021)

Debt

$4.30

£81M

19M

20.5M

$21M

$0
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Summary

Unigque Opportunity to

Address AlS Market

= Treatment window within
24 hours of stroke

=  Opportunity to address
both stroke recovery and
stroke recurrence

s ~700K AlS patients in US

= BO% of AlS patients have
no treatment options

.r:j DaMedica

Strong Supporting
Data from Asia

&

KLK1 improves blood flow,
lowers inflammation and
believed to stabilizes plaque

KLK1 forms extracted from
human urine/porcing
approved to treat stroke
and other diseases in Asia

Millions of patients safely
and effectively treated

1%t Recombinant KLK1

Product - DM199

o

Efficacy - DM1%9 Phase 2
results comparable to
endogenous forms in Asia

Safety/tolerability -
excellent profile in 250+
patients

Strong IP and low-cost
manufacturing

Two Paths to Fast
Approval in Stroke

Fast path to data - 350
patient study, 90-day
endpoint

Potential for FDA approval
in stroke for either primary

endpoint: recovery or
recurrence
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% DiaMedica

N THERAPEUTICS

NASDAQ: DMAC
ik

www.diamedica.com

Thank you!
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