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Item 7.01 Regulation FD Disclosure.

On June 21, 2023, DiaMedica Therapeutics Inc. (the “Company”’) made available an investor presentation in connection with its announcement that the U.S. Food
and Drug Administration (the “FDA”) has removed the clinical hold placed on the investigational new drug application for the Company’s ReMEDy2 phase 2/3 clinical trial
studying DM 199 in the treatment of acute ischemic stroke (the “Investor Presentation”). The Investor Presentation is furnished as Exhibit 99.1 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 use the Investor Presentation in connection with presentations at investor conferences, meetings and in other forums. 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 contained in this Current Report on Form 8-K and the exhibit 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 exhibit 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 exhibit hereto.

The information contained in this report and the exhibit hereto shall not be deemed to be "filed" with the SEC for 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, nor shall it be deemed to be incorporated by
reference into any registration statement or other document filed by the Company under the United States Securities Act of 1933, as amended, or the Exchange Act, except as
may be expressly set forth by specific reference in such filing.

Item 9.01 Financial Statements and Exhibits.
(d) Exhibits.
Exhibit No. Description
99.1 Investor Presentation issued by DiaMedica Therapeutics Inc. on June 21. 2023 (furnished herewith)

104 The Cover Page from this Current Report on Form 8-K, formatted in Inline XBRL




SIGNATURES

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

Date: June 21, 2023
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Cautionary Note Regarding Forward-Looking Statements

This presentation contains forward-looking statements within the meaning of the .5, 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 presentation. the words
“astimate,” "believe,” “anticipate,” "intend,” “expect,” *plan,” "continue,” “patential,” "will,” *may” or *should.” the negative of these words or such variations
thereon or comparable terminclogy and the use of future dates are intended to identify forward-looking statements and information.

The forward-looking statements reflect management’s current plans, objectives, market opportunity and other estimates, expectations and intentions,
benefits and potential of DM199 and anticipated timing of future events and involve assumptions that may never materialize of may prove to be incorrect and
inherently involve significant risks and uncertainties, including factors beyond DiaMedica's contral that could 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 risk that the Company's belief as to the cause of the hypotension events that
occurred and led to the clinical hold or that its plan to resolve the issues and prevent future events may not be successful; uncertainties relating to regulatory
applications and related filing and approval timelines; the possibility of additional future adverse events associated with or unfavorable results from the
ReMEDw2 trial; the possibility of unfavorable results from DiaMedica's ongoing or future clinical trials of DM19%; 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
DM1%% product candidate for the treatment of acute ischemic strake and chronic kidney disease and its expectations regarding the benefits of DM19%;
DiaMedica's ability to conduct successful clinical testing of DM1%% and within its anticipated parameters, enrollment numbers, costs and timeframes; the
adaptive design of the ReMEDy2 trial and the possibility that the targeted enrollment and other aspects of the trial could change depending upon certain
factors, including additional imput from the FDA and the blinded interim analysis; the perceived benefits of DM199 over existing treatment options; the
potential direct or indirect impact of COVID-1%, hospital and medical facility staffing shortages, and worldwide global supply chain shortages on DiaMedica's
business and clinical trials, including its ability to meet its site activation and enrollment goals; uncertainties relating to regulatory applications and related
filing and approval timelines; DiaMedica's rellance 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 DM199 for acute ischemic stroke
and chronic kidney disease, 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, 2022 and subsequent U.S. Securities and Exchange Commission filings, including its most recent quarterly report on Form 10-Q for the
quarterly period ended March 31, 2023, including its most recent quarterly report on Farm 10-Q) for the quarterly peried ended March 31, 2023,

Other risk and uncertainties of which DiaMedica is not currently aware may alsa affect the Company's forward-looking statements and may cause actual
results and the timing of events to differ materially from those anticipated. All forward-looking statements contained in this presentation speak only as of the
date on which they were made and are based on management’s assumptions and estimates as of such date, DiaMedica undertakes no obligation to publicly
update or revise any forward-looking statements, whether as a result of new information, future events or otherwise, except as required by applicable law.

m ] DiaMedica




>$10 Billion US Market Opportunity for Acute Ischemic Stroke (AIS)
s >80% of patients have no treatment option today
= No new approved therapeutics in over 25 years

Lead Program: DM199 - Novel, Late-Stage Biologic Therapy
* Recombinant KLK1 protein with FDA Fast-Track Designation
= KLK1 Increases collateral circulation in the ischemic penumbra
Mo blood brain barrier (BBB) crossing required
o 24-hour treatment window is 5x expansion over tPA (4.5 hours)

Company

Overview

Extensive Supporting KLK1 Clinical Data from Asia in AlS patients

= >400,000 patients treated in 2022 with HUK (urinary KLK1) in China
Increased from <100,000 patients/year five years ago
s >200 clinical studies demonstrated efficacy with HUK

AlS P2/3 Study: Potential Single Study for FDA Approval

= Fast path to data: ~340 patient study with 20-day endpoint
s |nterim analysis after 140 patients enrolled




Recent Developments

Significant] = 4 of 6 members of the senior leadership joined I{ey Leader;hm&:penem_:e.qt -
Sl DiaMedica in the last 18 months =

Strengthened v- VIFOR
Senior Leadership o New Chief Medical Officer, Chief Commercial Officer, PHARMA @q;ﬁf’

Team Chief Business Officer and Head of Clinical Operations h
bioik

9<ryst Genentech

o
[
|
L

- = 3 of & non-executive Board members joined Key Leadership Experience At:
Significantly DiaMedica in the last 18 months :
Strengthened Genentech {‘l} Replimune
Board of Directors o Adds critical competencies to benefit our P2/3 study
S & Meditronic shire vressio @

[
= FDA approves full lift of the clinical hold and re- i Key Clinical Protocol Updates:
FDA - Full Lift start of P2/3 study in acute ischemic stroke i 1. Single Primary Endpoint (MRS 0-1)

2. Additional Safety Precautions

of Clinical Hold

= On hold since July 2022

{3 DiaMedica




DiaMedica Pipeline
Current Focus is on AlS Pivotal Study

Program Product Preclinical Phase | Pivotal Milestones

e Acute Ischemic Stroke (AIS): / i
[ . M + FDA clinical hold lifted in June 2023
i Primary: Stroke Recovery (mRS 0-1) ?\,é? { FDA;;::‘L-:H Des.l glm[ :I:orl-“
= Sub-Study: Stroke Recurrence ) i
LR |
F=IR Flanned to be Disclosed in 2H 2023 D159 m To be disclosed indication in Cardic-renal
G =
b
g Severe Inflammatory Diseases D300 Ongoing development

” DiaMedica




High Unmet Need in Acute Ischemic Stroke
>7.5 Million Acute Ischemic Strokes Globally®: ~80% of Patients Have No Treatment Options

Low Treatment Rates Limited Treatment Options
US Annual Acute Ischemic Strokes!23 1% fined-4 DM199 Initial Target
_________ " premmmeey i |
f <20% \<10% 1 <10% I | >g80% @+ |
=00k . ’_____.' -, 1 '.____1_,_..' 1
1
>500k with no | a
treatment option ) - L] I
C [ —
1 |
1
- i tPA f Mechanical : Supportive |
it Thrombolytic Thrombectomy j_ CareOnly
strokes
Incidence Active Treatment No New Pharmaceuticals Approved In Over 25 Years

DM199 US Estimated Market Size = $10+ Billion

n Heart Association Statistics Committee and Stroke 5 s Subcammittes. Heart Disease a e 5-2017 Update: A Report From the American He
10pe146-0603, PMID: 26122865, 2. American Siroke o 3. Lastasme, A B Lastname, C D, i, E F. [2003). Sreambning of
golden hour, The Lancet Meurslogy, 1218). 585-58 10.1014751474-44.23(1.3] T 4, Kansagra AP, Geral M5, Hamilton 5. Albers GW. Trends in Mechanical Theomd w e Aucute Rsch
Uit States: A Matioresde Anabysis from 2012 ta 2016, Stroke. 201 %;5003k 570 577, dot 101161/ STROKEAHA 118023600, 5. Warkd Strels Ovganization Global Fact Sheet 2022
% DiaMed)ca




DM199 Initial Target in AIS - Significant Whitespace Opportunity
>500K Patients in the US with No Treatment Option

= The 4.5-hour time window for tPA treatment significantly limits patient eligibility
= 92%! of patients can reach the hospital emergency department within 24 hours

{3 DiaMedica

Stroke Type

)
Small Vessel
Occlusion
(SWO)

™ Large Vessel
Occlusion
(LVO)

:

—
g
1

0-4.5 hours

4.5-% hours

9-12 hours

f DM19¢9
M;r":“ - Phase 2/3
it for AIS

{24 hour treatment

12-24 hours

Mechanical Thrombectomy (MT)
Limited to 24 hours in LVO strokes

1. Market research conducted by SyneosOne in 2020 and Journal of Stroke and Cerchrovascular Diseases, Volume 29, Issue 2, Februany 20200




Low KLK1 Levels Independently Associated With AIS Incidence & Poor Outcomes
DM199 Pharmacological Approach is to Increase KLK1 Levels to Treat & Prevent Recurrent Stroke

Low KLK1 Levels Independently Associated with AlS Patients with Unfavorable Outcomes & Death

Had 80% Lower I(Ll(l on Average
lrJ_—'E

First Stroke and Predlctor of Recurrent Stroke
(N=2,478, P< 1)

ANNALS of Neurolagy
of [
e J...'nlln.a-uwl

Plasma Tissue Kallikrein Level Is S
Negatively Associated with Incident and

Research Article

.
Recurrent Stroke: A Multicenter High Level of Serum Tissue Kallikrein Is Associated with
Case-Control StUd}" in China Favorable Outcome in Acute Ischemic Stroke Patients
Cin Zhang, PO, Hu Ding. PRD, Jiangtan Yan, PHD,' Wei Wang, FHD.' el W Vileng Ling ' Lumeng Yaag 5 Xin Cheng," Qlang Dong 03'
Aigun Ma, PhD,* Zhiming Zhu, FhD,” Katherine Cianflone, PhD," Frank B. Hu, MD, FhD, and “’fil-l(n
Rutai Hui, PhD.* and Dao Wen Wang, MD, PhD' “Ipartmnt of Neursap. Musas Mol Padem memuy, Smghel Cena
" Koy Laasmsary o ckice] Nrwrodisiogs, Reisn Uimieemiry, Shamgia, ina
Objective: Trise ks (TK) choaves rnogen (o producs the potect bosctive mpounds kicis and bradpinn, Cormpeads hind bt birvasd 6 Qi Donng ginng duaginion shu.m 5] Wenji Cam wesfisisfnles.shssn
whisth lowess plood prevswre and protect e bean, bideeys, -tie-'-o-uw-v--h Rahpimpn o TH breply & associsned
wth TR TAEEE bl RBbEtE . e madeh. 1 tha iy, we arsngated the ssacian of TE e Bpurbved § ooy 1wk svepted 11 Aped 2 Pugblichen] ] e S0
with geani:-ree nrsesl ceer S prars in Chinews fini-ever vroke petents
Miathods: We tonducted & cse-cormral shady with | 368 stroke patiesss (941 ool infarction, 307 corebral Acdric lier: eh- Ping Hen

Pebrtwmae el | 200 CORi Plaisr TH Mewtls were Fabieiisied meth 80 edufyrres ok ol avevasfamiinrtest astiy T
e legiitic regresion and Con proponions hasands model 1o msest The relsticeiiip between TE lrvely s rish
o i e 0 et Wk

Cgryright 0 2049 Tl Wia ol This s am. o s artichn st s the Conaters Comsns Ateibation Lo, which
e el el we dubeibatns, 4sad g e 2 a7 medbegen. promialind D cxg el ek i ety il

Resulin: Flmma TH levels wern sgeilicantly 'f‘*;" ke r»’-*-"; 0043 & Oidmgll we LT = Q0N o < ik gromna¥ Myt We soaghi o0 saana ihe mancisiion briwers § worwn e il (7K b nd 5 8-y ostoems
G001L wipecisly those with ichmic stroks. After schustmers for racitionsl sk facton. plawru T levels wars scwn bl strobe EAIS) putionts who moortved s epertimion. thrnpy. Mok, Commoutvs AZE patieets wtikin & lsoun
rgavely miovated mih Wt ssh oF Fealws stookn (onkeh (ot [DF] [ 3L 95% corbdbent wteresl [CI] 030 Sl i s Barinn Db S5 2 At 3017 s sty mersink Baad semphs e sufecud bais
DK%, p < 0001 and Pk teumenie well potitherly 500 mith seedeg parval duting § peen of lv-I-- - wewin enperimsion. Sengy i v TK mosmsmmont. Choome s modied Baskin walr (%) wore 8 % den s sk
feviathvn rak, 08 ¥5% C1, 0.74-090 p < QU001). Compared weh the fnt quartile of plama T ek, the Ofty for et Ry bngmts e s a1 s the s ssausn bt che bl o T el S0u8 e o,
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L1708 fomarth quartile, 0104 (#9% C1, QL03-0.08) Sy, Highs i T s ety assmiaied itk o (b laslussal s | RS 0.7 bkl st 101, 9%
Inbarpratation: Lower plisma TE kveli ave ndepandently aisociatid with frlevi stroke sad aie an ndepesdent comtilerec interval §U5) LB-LAL p =087 i e ey e Gk i S, 9%, L0, e 0 0
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AN MEIUSCH, P11 70285-2T) Vi i n, TE s b e st o shos o snssmme 15 ALS s b st st fepaiessos Soevgry
- __J
s 1 . = fndl ek faes PP VY o
i DiaMedica 1 annals of Meurology (2011) 70-265-73 anlineliorary.wihey.com/doi /aba 10, 1002/3. 22404
2. Disease Morkers (201%) Volume 2019, ZBF71%5: hitpse/ fdolorg/ 10 1155/ 2007/ 5285715
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Human Urinary KLK1 (HUK): Safe and Efficacious Treatment For AIS
Standard of Care in China: >600k AIS patients Treated in 2022

= HUK for AlS:
= Marketed by Shanghai Pharmaceuticals under Kailikang®.

= Ameliorates neurclogical symptoms with few adverse events.!

= >600,000 AlS patients treated in China (2022)
s Up from <100,000 patients/year five years ago
= Included in National Basic Medical Insurance in 2020.2

» >200 clinical studies demonstrating efficacy including:
= |Improved stroke patient outcomes - MIHSS, mRS and BI.

» MRl Imaging: T blood flow, T blood vessels, Jischemia in the
penumbra and J infarct size.

= Reduced stroke recurrence.

" ITINTERMATIONAL

Kf\ Jourmal of
8 MEDICAL RESEARCH

Meta Anafysi

Jesrral of iaprraronsl Madcl Revmeth.
Efficacy and safety of human e sty 23
urinary kallidinogenase for st
acute ischemic stroke:
a meta-analysis

ok Lagageds < o homva'ore
Abstract

BSAGE
Objective: Human urinary kallidinogenase (HUK) is a glycoprotein extracted from human urine
that i used o trear stroke by triggering pesitive regulation of the kallikrgin-kinin sysem. Our
aim was 00 evalute the efficacy and safety of HUK treatment for acute imchemic stroke,
Methods: We searched the online dacabases PubMed, Embase, Cochrane Library, Google
Scholar, and China Mational Knowledge Infrastructure (CMER) for papers published between
Janizary 2015 and December 2019, The quality of each trial was assessed using the Cochrane
Reviewers' Handbook. Randomized controled trials of HUK in patients with acute inchemic
stroke were included.
Results: Sixteen trials with 1326 participants were inchuded. The HUK injection groups had
more nesrological improvement than the control groups in Mational Instinumes of Health Stroke
Scale peored (mean difference, —1.65: 95% confidence interval [CT). -112 to —1.71) and clinical
efficacy (1.30; 95% CL 1.21 to 1.41). Subgroup analysis indicated that age may influence heterc-
jgeneity. Eleven trials reported adverse effeces and there were no significant differences between
the control and MUK groups (risk difference, 0.01; 95% C1, =002 o 0.04).
Conchusions: HUK ameborstes neurclogical symptoms in stroke patienti with few adverie
effects. Further high-guality, large-scale randomized trials are needed to confirm these resulis.

1. Journa of International Medical Besearch, £B(%) 1-10, 2030 htips:/ fourmalssagepubcony’dod Ml P10 17703000805 20943452
2. Shanghai Pharma/Techpool website: httpo/fwww techpool comuon/pressn/ 5ddf3ed 25354 1 654 180575




DM199 Novel Mechanism of Action (MOA)

Local Vasodilation in Stroke and Other Vascular Diseases

DM199 (KLK1) el Kininogen —3  Lys-Bradykinin = — —)

Lys-Bradykinin slso metabolized by angiotendin comverting neyme

= KLK1 is made predominately in kidneys (present also in the
vasculature and brain) and circulates in the blood.

= DM199 (recombinant KLK1) acts on low molecular weight
kininogen to produce lys-bradykinin.

= KLK1 is the main lys-bradykinin forming enzyme within organs
and blood vessels during resting conditions.?
ACE is the main kinin-inactivating enzyme in the circulation.

s Lys-bradykinin binds to bradykinin receptors (BK2) on arterial
endothelium to release nitric oxide (NO) & prostaglandins (PG).

v Increased NO and PG via cGMP and cAMP, respectively, relax Restricted Increased
arterial smooth muscle cells driving vasodilation. Blood Flow Blood Flow

1. Journal of Personalired Madicine, 9(1], 14. Marin et al. (2019). Kallikrein/K 1, Kinire, and ACE/Kininase Il in Homeostasis and in Disease Insight From Human and Experimental Genetic
{3 DiaMed)ca Studies, Therapeutic implication.




Ischemia Naturally Induces Upregulation of Bradykinin2 (BK2) Receptors

1 The BK2 receptor plays a critical role in regulating vascular tone and blood pressure under normal conditions.
In response to ischemic conditions, the BK2 receptors are upregulated in affected tissues, including the brain.!

DM199 (recombinant KLK1) produces Bradykinin (BK) which activates the upregulated BK2 receptors in the affected arteries
(ischemic penumbra), improving collateral circulation to increase blood flow and oxygenation to the ischemic penumbra.

Brain Artery Under Different Conditions

MNormal Conditions Ischemic Conditions Ischemic Conditions + DM199
Y Tt T o
| R TR NTRT TN X Y 1 P P
; Y SOt
Endothelial Cell Endothelial Cell Endothelial Cell

Normal Blood Flow

o = = - =
Vasodilation Vasodilation

" BK2Receptor 'Y NativeBK P DM199 Produced BK

% DiaMedica
1. PLOS ONE, Jure 18, 2018; httos:/fdolorg/ 101371 /jeurnal. pone. 0198553
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DM199 MOA: Improve Collateral Circulation in Acute Ischemic Stroke
Novel Mechanism With Potential to Improve Stroke Outcomes & Reduce Risk of Stroke Recurrence

DM199 does not need to
pass the blood-brain-
barrier to deliver
therapeutic benefit.

DM199 facilitates release
of endothelial nitric oxide
and prostaglandins

to selectively vasodilate
arteries in the ischemic
penumbra and increase
collateral blood flow.

ﬁDmMedma

Early stroke

No DM199 treatment DM199 treatment

F rge
Clot. Infarct

+ Improve stroke outcomes - save cerebral » Reduce risk of stroke recurrence -
tissue in the ischemic penumbra reducing improved collateral blood flow reduces
the size and impact of the stroke the risk of arterial re-occlusion (stroke)

12




Human Urinary KLK1 (HUK) Improved Cerebral Blood Flow and Patient Outcomes
MTT (Mean Transit Time) Assesses Blood Flow Velocity in the Brain of AIS Patients

% Change in MTT Proportion of mRS 0-2
(Day 12 vs. Baseline) (At 90 Days)
[
- £
] E =y +30.1%
5 g %— P=0.024
8 : 5
= < m
2 k5
= &
;:s )
E
m
&
=
Placebo HUK Placebo HUK
N=26 N=29 N=26 N=29

Representative reperfusion MR images of 1 control patient and 1 HU-treated patient

Improved relative MTT associated with favorable functional outcome OR=0.483 95% Cl (0.243-0.960) p=0.0381

% DiaMedica Joiurnal of Stroke and Cerpbrowasculor Digeasen, Vol 24, Mo, § (Rupetl, 2015 pp 1730-1737
L 1 bazed on univariabe regression analysis per 30% improvement
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DM199 P2 AIS Study: Outcomes Improved In Sub-Group Excluding MT
Population More Closely Aligns with Ongoing Pivotal P2/3 Study and HUK Use in China

Excellent Outcomes at 90 Days?

40% Placebo (M=21)

35% - DM199 (N=25)

25%
20%
15%

20.0%

% of Patients at Day 90

10%
5%
0%

5.0%

MNIHSS =1 mRS =1 mRS =1; NIHSS 21; BI=95
Relative Increase 157% 150% 300%
Absolute Increase 22% 15% 15%

MT = Mechanical Thrembeciomy
MIHSS - Matianal Ivstitute of Health Strowe Scale

"'" DiaMedica ;lfjﬁ;ﬁﬁﬁ-‘lm’;-‘"ki" Soale 1, See sppendi: dide 25 for mane information an mRS scake and disabdity levels 14




DM199 P2 Study Shows Potential for Best-in-Class Improvement in AlS Outcomes
DM199 Exceeded Clinical Efficacy Bar Established By tPA With 24-Hour Treatment Window

= tPA (Activase®) approved in 1996 for AlS

o Short 4.5-hour treatment window with
greatest efficacy at <3 hours.

o T 5.8% intracranial hemorrhage
(P=0.008; Phase 3).

o Despite its limitations, tPA is the standard
of care and generated $1.2+ billion in
global sales for AIS in 20172 (US patent
expired in 2015).

= No FDA approved therapeutics since tPA

= HUK (Kailikang®) improvement in excellent
outcomes studies comparable to DM199
P2 study

% of Patients at Day 90 vs Placebo

Comparison of Improvements in % of Patients with
Excellent Outcomes (NIHSS <1 and mRS <1) vs Placebo
(DM199 Analysis Excludes MT Treated Patients)

mRS Scale

. MIHSS Scale

7.2%

tPA<3 Hrs. tPA 3-4.5 Hrs. DM199 <24Hrs.

ACTIVASE ACTIVASE'
waLTINLAEE, AL " =
5x time expansion vs. tPA

1. New England Journal Med 1995; 333:1581-1588; and N Engl J Mod 2008 Sep 2535913k 1317.2; assoclated with 5.8% absabute increase In intracrandsl hemorrhage, Phase 3 N=333
DiaMedica 2. New Englind Journal Med 2008 Sep 25:35W 131317 -2: associated with 7.4% absolube increase in intracranial hemerrhage. N=821
{3 3 Clobaldats repodt July 20118: Aute lichemec Stroke: Global Dviag Fonecast and Market Analysis to 2027
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DM199 P2 AIS Study: Recurrence & Death Reduced In Sub-Group Excluding MT
Population More Closely Aligns with Ongoing Pivotal P2/3 Study and Use of HUK in China

Stroke-in Evolution / Recurrent Ischemic Events

259 Placebo (M=21)
24.0% - DM199 (N=25)

19.0% P=0.037
15%

10%

5%

% of Patients at Day 90

0.0%
Relative Decrease -100% -50%
Absolute Decrease -19% -12%

” DiaMedica
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% ReMEDy2 DM199 P2/3 AlS Study Adaptations Based on Phase 2 Findings
Aligning Study Population To Best Efficacy Signal Observed In Phase 2 & HUK-Treated Population
» Believe the greatest clinical benefit will be observed in patients who do not receive mechanical thrombectomy (MT) and/or tPA.

* Excluding MT/tPA does not significantly erode the commercial opportunity since less than 20% of patients receive these treatments.

Observations and Rationale

o Mo observed efficacy improvement in DM199 phase 2 AlS mechanical thrombectomy sub-group
Ex:.ln_ b = Genentech's P3 TIMELESS study of Tenecteplase (tPA) also showed no improvement in MT patients (May 2023}
o Once clot is physically removed via catheter, blood flow is re-established, and outcomes are favorable
Excl Greater DM 199 treatment effect observed in supportive care vs, tPA in DM199 phase 2
tPA . +  42% of patients in DM 199 supportive care sub-group had NIH55 <1 despite higher baseline scores v, placebo
Future potential DM199 label expansion as an adjunct therapy to tPA
Greater DM 199 treatment effect vs placebo in less severe strokes.
Baseline Lowered MIHSS baseline inclusion range from 6-25 to 3-20
Stroke Severity: B
« Randomization mechanism to harmonize baseline characteristics between placebo and DM199
g”& DiaMedica 17
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% < ReMEDy2 DM199 Pivotal P2/3 Study Design

With Interim Analysis to Manage Statistical Powering

Key Eligibility Criteria
= Mild to Moderate AlS:
NIHSS: 3-20
» AlS confirmed via
CT or MRI
= M = ~340 patients
- Interim analysis @ 140

Screening Randomization

Exclusion Criteria

+ Hemorrhagic stroke

« Large vessel occlusion stroke
{ASPECT score <5 or infarct »3cm)
+ Mechanical thrombectomy

= tPA (Activase®)

{7 DiaMedica  Data Safety Monitoring Baard (DSMB)

DM19%
1:1 randomization t -
Placebo

J-weeek Treatment Period 90-Diay Fodlows-up

= 1st IV dose within 24-hours of stroke
o DM199 IV (0.5 pg/kg) or placebo
+ 3-weeks 5C treatrnent, 2x week
o DM199 SC (3 pg'kg) or placebo

Endpoints

QI

Primary:
Modified Rankin Score (mRS) 0-1

Secondary:
mRS shift, Mortality, NIHSS, and BI
Stroke recurrence sub-study

DSMB® Interim Analysis (1A)

+ A after 140 participants complete study:
1. Stop study for futility
2. Stop study for overwhelming efficacy
3. Continue with sample size re-estimation
(240 - 728 patients)
» DiaMedica remains blinded to data
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DM199 Multi-layered IP Position and Potential for Regulatory Exclusivity
Key manufacturing challenges solved: protein activity, stability and economical scale

Protein Development Patents and Trade Secrets Manufacturing

Patents

DiaMedica overcame challenges in
recombinant KLK1 protein
manufacturing

” DiaMedica

Glycosylation is critical for optimal
activity

o ldentified correct configuration of
high & low molecular weight
ghycoforms

Manufacturing process

5+ companies unsuccessful in
moving recombinant KLK1 proteins
to clinic

Compaosition of matter
Issued US/EU (2033)!

Dasing, route of delivery and
formulation

> Pending global (2038)
Subcutaneous and improved PK
o Issued US/EU (2033)

Trade Secrets

Manufacturing process

Regulatory Exclusivity - Biologics

FDA: up to 12 years
EMA: up to 10 years
Japan: up to B years

1. Eligible for regulstory pabent term extension up to five years

Cormmercial scale

High-efficiency / high-expressing
production based on proprietary
high expressing cell line technology

Exclusivity for production of KLK1

Highly stable drug substance with
long shelf life
s 1 yearat 25°C and
3 years at 2-8°C completed
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Leadership

Rick Pauls
President & CEO
CEO of DiaMedica since 2010. Former venture capitalist with two funds, including

co-founder and managing director of life sciences fund and early investor in DMAC,

Scott Kellen, CPA

Chief Financial Officer

25+ years in life sciences industry. CPA (inactive), held senior leadership roles
including CFO and COO for several private & pubic (Nasdag) companies.

Kirsten Gruis, M.D.

Chief Medical Officer

20+ years experience. Neurologist, former head of Roche neuro division, former
CMO of several neurclogical bictech’s, senior clinical development roles at Wave
Life Sciences, ldera Pharma, Alnylam Pharma and Pfizer.

Dominic Cundari

Chief Commercial Officer

30+ years pharma experience. Led product launches with tPA (Activase®) for acute
ischemic stroke and Lucentis® for retinal diseases at Genentech.

David Wambeke

Chief Business Officer

15+ years life sciences / biotech investment banking experience. Completed more
than 100 financings and M&A transactions. US Army Purple Heart Recipient.

Julie Daves, MSHS, CCRP

SVP Clinical Development Operations

20 years clinical operations experience. Led clinical teams in both early & late
phases including Sanifit (Vifer) and Array BioPharma (Pfizer).

Board of Directors

Richard Pilnik

Chairman of the Board

30+ years in executive commercial rales at Lilly, Quintiles. President
Vigor Medical Services.

Michael Giuffre, M.D.
Clinical Professor of Cardiac Sciences and Pediatrics at University of
Calgary. CS0, COB of FoodCheck Systems, Inc.

Richard Kuntz, M.D., M.5c,

25+ years in life sciences most recently serving as Chief Medical
Officer and Chief Scientific Officer for Medtronic where he held the
position for over a decade.,

Tanya Lewis

25+ years in regulatory drug development experience including
approvals of five drugs. Most recently Chief Development Operations
Officer at Replimune.

James Parsons

20+ years as a life sciences CFO for several companies. Former CFO
Trillium Therapeutics (Acquired by Pfizer for ~52.2B).

Rick Pauls

See Leadership for details.

Charles Semba, M.D.

20+ years drug development experience at Genentech where he led
development of Activase® and Lucentis®, Shire, ForSight VISIONS,
and Graybug. Currently CMO of Eluminex.
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Summary

>$10 Billion US Market Opportunity for Acute Ischemic Stroke (AIS)
s >80% of patients have no treatment option today
= No new approved therapeutics in over 25 years

Lead Program: DM199 - Novel, Late-Stage Biologic Therapy

* Recombinant KLK1 protein with FDA Fast-Track Designation

= KLK1 Increases collateral circulation in the ischemic penumbra
Mo blood brain barrier (BBB) crossing required

o 24-hour treatment window is 5x expansion over tPA (4.5 hours)

Extensive Supporting KLK1 Clinical Data from Asia in AlS patients

= >400,000 patients treated in 2022 with HUK (urinary KLK1) in China
Increased from <100,000 patients/year five years ago
s >200 clinical studies demonstrated efficacy with HUK

AlS P2/3 Study: Potential Single Study for FDA Approval

= Fast path to data: ~340 patient study with 20-day endpoint
s |nterim analysis after 140 patients enrolled




% DiaMedica

“ZAN THERAPEUTICS

NASDAQ: DMAC
B

www.diamedica.com

Thank you!
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Modified Rankin Scale (mRS) Assesses the Level of Disability

o

) ”‘:.2

% « ReMEDy2

Primary endpoint

Mormal life

ﬁ.

Mo Symptoms Mo significant
disability despite
symptoms: able to
carry out all usual

duties and activities

” DiaMedica

Low disability

Slight disability;
unabde to camry out
all previous
activities, but able
ta look after own
affairs without
assistance

Maoderate disability

requiring some
help, but able to
wadlk without
assistance

Severe disability Death

Mod-severe
disability; unable to
walk without
assistance and
unabile to attend to
own bodily needs
without assistance

Severe disability; Death of the
bedridden, patient
incontinent and
requiring constant
nursing cane and
attention
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Human Urinary KLK1 (HUK) Increased Collateral Blood Flow After Stroke
Magnetic Resonance Imaging (MRI) Confirmed Improved Blood Flow after Day 14 Days Treatment

Treatment

P
=
w
E
w
=
=

INCREASED INCREASED REDUCED REDUCED

VESSELS BLoob FLow ISCHEMIA IN INFARCT SIZE
PEMUMEBRA

Taken together the MR imaging findings demonstrate HUK/KLK1, via focal arterial vasodilation, can increase
collateral blood flow specifically to the area of brain affected by an acute ischemic stroke

{ DiaMedica Mia et all, Neurosclences 2016: Val, 21 (2]
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