Presentation

Matsui: Hello, everyone. | am Matsui.

Now then, at this briefing on the 29th mid-term management plan, | would like to say a few words by
way of opening remarks.

My career history is briefly shown here. | joined TOA Medical Electronics at the time, now Sysmex, in
1985. This year marks my 41st year. During that time, | spent 11 years on overseas assignments. As
you can see from my career history, | have been in the sales division almost throughout, and as
something | value, | have listed the principles of the three actuals, a management principle that
emphasizes going to the actual place (Genba), seeing the actual thing (Genbutsu), and understanding
the actual facts (Genjitsu) to make decisions based on reality.)

From the standpoint that working close to customers and the market allows us to gain various insights
and suggestions, | would like to continue valuing this principle of the three actuals, especially valuing
contact with customers, going forward as well.

Our Desired Future State Ve smex

Together for a better healthcare journey

Sysmex is deeply committed to its supporting role
as provider of each individual lifetime “healthcare journey,”
utilizing its proprietary technology and sclutions in better and
better ways.

Sysmex will also continue to innovate in testing and diagnosis
as important functions within the healthcare journey,
collaboratively creating unique values in the areas of

personalized medicine and novel treatments,
We will continue to grow as a sustainable company creating
social and economic value, providing a greater sense of security
among people and the society in which they live.
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| would like to look back once again at “our desired future state.”

This is the message we created when we formulated the 2023 long-term management plan. It is
“together for a better healthcare journey.” We defined Sysmex's business domain quite broadly,
extending from testing and diagnosis to personalized medicine and even treatment.

In doing so, it is necessary both to expand our business domain and to dig deeper into and further
deepen certain business domains. | believe it is important for us to advance this expansion and
deepening in a balanced manner, while taking into account changes in the internal and external
environment, the capabilities we possess, and the timing.



Now, when we consider what Sysmex should achieve, | believe it is, after all, deepening. | believe
that what is being asked of us now is to dig deeper into the testing and diagnosis domain and take it
to the highest level.

Our Business Performance ik
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| would like to review Sysmex's current business performance here once again.

Our sales have grown steadily. | believe the background to this is the continuously growing global
population and the resulting investment in healthcare, which led to a steady expansion of the market
size.

Sysmex was able to successfully capture that wave of expansion. In order to capture it, we increased
the number of countries and regions where we provide direct sales and service, and expanded our
market share in each country. | believe that this enabled us to secure this kind of high growth and
high profitability.

Behind that is the fact that Sysmex is a manufacturer that is chosen, a brand that is chosen, and that
we provide products that have earned a high level of trust. Furthermore, | believe that the outstanding
colleagues at Sysmex who deliver them are what support us. Based on the resources generated
through high growth and high profitability, we have been able to invest in new businesses and in DX.

At the same time, | believe that the current situation at Sysmex is that the returns on those investments
are lagging behind what we are now expecting.



Our Strategic Priorities

Maintaining a strong focus on the diagnostics
business

« Launching new products that meet customer expectations
+ Create new value through DX

Building a more cost-competitive and
profitable corporate structure

« Improving the profitability of diagnostic reagents
« Improve management efficiency and productivity by utilizing DX
» Conduct a bold review of the business portfolio and R&D themes

Fulfilling our social responsibilities

» Strengthen a stable supply systemn that does not stop testing
around the world
* Ensure accountability to stakeholders

In light of those circumstances, | have identified three things that | would like to work on in the new
mid-term management plan.

The first is that | want us to maintain a strong focus on the diagnostics business. | believe that the
number one priority for us as a manufacturer is to provide new products and new offerings that meet
customer expectations or exceed customer expectations. In addition, there are many customers
around the world who use Sysmex products. | would like us to make the fullest possible use of the
customer base and accurate test data generated there to create new value.

The second point is building a more cost-competitive and profitable corporate structure. | would like
to improve the profitability of reagents, which are one of our major sources of earnings. We have an
integrated value chain, from research and development to customer care. Within this, | believe we
can improve the profitability of diagnostic reagents. In short, | believe there are many hints for doing
SO.

Also, as | mentioned earlier, we have made a considerable investment in DX, and through that,
improvements in management efficiency and productivity can be achieved. This is not limited to core
systems. Right now, our colleagues are developing software without source code and improving
productivity. Including these kinds of initiatives, | would like us to make effective use of DX.

Also, there is pivoting, which my predecessor, Asano, had been pursuing, and | would also like to
work on reviewing the businesses and research and development themes here within the this mid-
term management plan.

The third and final point is fulfilling our social responsibilities. Recently, there are risks such as
geopolitical risk and economic security, and while appropriately managing those risks, we would like
to build a system that does not stop testing and that can deliver products stably to customers around
the world.

Also, as we are explaining things to our stakeholders in this manner today, we would like to explain
the substance of our company sincerely and earnestly.



Aims of the New Mid-Term Management Plan > Vsmex

Reinforce the strengths and earnings power

of the diagnostics business

1. Successfully execute the global launch of new product lines delivering new
customer value

2. Accelerate medical DX initiatives that leverage Sysmex’s strengths

3. Reform our corporate structure to sustain a cost base resilient to global volatility
and competition and capable of sustaining stable supply

4. Return to a growth trajectory while improving profitability and capital efficiency
to enhance corporate value

Based on those considerations, these are the aims of the new mid-term management plan.

In fact, the fiscal year ending March 31, 2029, the final year of the next mid-term management plan,
will mark the 60th anniversary of Sysmex's founding. We want to become a company worthy of that
60th anniversary, and if | were to put it in one phrase, the aim this time is to reinforce the strengths
and earnings power of the diagnostics business.

As measures to achieve this, the following four points are set out. First, new products that deliver new
customer value. That is, to launch these globally. Kensuke lizuka, who will speak after me, will explain
the details. As | said earlier, we position this as the number one priority for us as a manufacturer.

Next are Sysmex's strengths. As | mentioned earlier, we have customers around the world, and while
making truly effective use of that foundation, we would like to contribute to medical DX here.

The third point, as | mentioned earlier as well, is the global situation, and also the fact that emerging
manufacturers are now competing considerably on cost. In response, we also want to strengthen our
cost structure and deliver our products stably to customers around the world.

By actually realizing these things, Sysmex will return to a growth trajectory once again. As a result,
profitability and capital efficiency will improve, and corporate value will increase. This is the scenario
we are envisioning in the next mid-term management plan.

That concludes my explanation. Thank you very much.



lizuka: | am lizuka. Now then, | would like to explain the details of the next mid-term management
plan.

As many of you may know, under the previous approach, we rolled out the three-year mid-term
management plan every two years, but from the current mid-term management plan, we switched to
a policy of making the three-year plans successive.

Accordingly, the next mid-term management plan will be a three-year plan starting in the next fiscal
year, the fiscal year ending March 31, 2027, and ending in the fiscal year ending March 31, 2029,
when, as Matsui mentioned earlier, we will celebrate our 60th anniversary.
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Review of the Previous Mid-Term Management Plan
sysmex

(by Business, Field and Destination)

® Hematology: ® Emerging Markets:

Expected to achieve plan. thanks to global expansion of XR -

Series, high growth in emerging markets such as India and Brazil
® Hemostasis:

Expected not to achieve plan. Although a direct sales and

services system has been established in Europe and the United

States, the initial target is expected to be missed due to delaysin

the approval of the CN'™ Series and changes in the market

India, Latin America, META, etc,

by double digits

*CAGR fro
® China:

Strongly affected by changes in the market environment due to
medical cost contral policies, expected not to achleve plan,

expected to continue to grow

1 20243 to 2026.3: lndis 18%, Brazil 19%, META 12%, etc

envirenment in China.
® Medical Robot:
Due to the deterioration of hospital management in Japan,
expected not to achieve plan significantly. (Eilions ot yen!
®m Hematology 9 5" = China

W Hemostasis ®ndia

10.0

First of all, | would like to begin by briefly explaining the status of achievement of the current mid-term
management plan.

In the hematology field, the new XR-Series have been very well received by customers around the
world under the touch-free concept. As a result, performance has exceeded the target figures of the
current mid-term management plan.

On the other hand, in hemostasis, during the current mid-term management plan period, based on
the new contract with Siemens, we have been moving ahead with preparations to promote direct sales
support for instruments and reagents, particularly in Europe and the Americas, and we have also
completed FDA clearance in the United States in particular, so | believe it can be said that
preparations have progressed steadily.

However, with regard to concrete growth in the deployment of hemostasis in Europe and the United
States, particularly including the Americas, we believe this can be expected during the next mid-term
management plan period after this one.

Then, in terms of regions, particularly emerging countries, growth has been achieved in markets such
as India, Brazil, and the Middle East. As shown, these countries have also been progressing in a
manner that exceeds the current mid-term management plan targets.



At the same time, however, as we have repeatedly explained, there is China at present. This has,
after all, been significantly behind, particularly in the previous fiscal year and this fiscal year, due to
the impact of government-led medical cost control policies.

Review of the Previous Mid-Term Management Plan Vismex
iﬂ, i Outlook for Achievement of the
5,086 5,000 Mid-term Management Target
w0 Sales -10.7%
16.0% Operating margin -7.6pt
ROE -7.5pt

Expected to miss the target due to a combination
of factors

v China's expansion of healthcare cost control policies

v Delay in monetization of new business groups

20243 20253 20263 70263 v Increased internal DX investment and higher SG&A
{Plan) ‘3:""'¢'T‘ expenses due to inflation, etc.
argels)
—— T —aOparating Margin —aROE v Profit growth below plan and ROE expected to fall short

Even though we have achieved high growth in the field of hematology and emerging countries,

there are still issues in both growth potential and profitability, and we expect to miss the target

As a result, looking back over the overall figures for the three years, | believe the first year and the
second year progressed steadily. However, this fiscal year in particular, that is, the third year, was
also affected by the lag in China, and we ended up falling short of the plan. As shown, sales were
10.7% below plan, operating margin was 7.6 points below plan, and the efficiency indicator, ROE,
currently stands at 7.5%, resulting in a significant gap versus the plan.

Accordingly, | believe the key point is how we will recover from this situation in the next mid-term
management plan.



Turning Sysmex's strengths into Tangible Growth Opportunities

Technological innovation
through Al

F o,
* Creation of new value Al

- Demonstrate company's “—
unique strengths

Expectations from the
markets

Developed markets:

» Advancement of medcal care
Economics

« Pragress in prevention

Sysmex’s
Competitiveness and Strengths

Top global market
share In the
hematology field

No.1

Global supply netwark spanning more
than 190 countries and regions

Provision of instruments,
reagents, and services

Screening Tests advantages

R

sysmex

Diagnostics Business
New possibilities

{ Al It:

Screening Tests X Al
(Deapening the value of testing, expanding its role, and guiding
to appropriate medical care)

Gulding to more appropriate medical care
Synergy opportunities with prevention
Pursuing automation and simplicity
Testing that can be performed by anyone, anywhere

Emerging markets: Low cost

 improvement of accass to

healthcare ~ " Improve access to healthcare
medical professionas accuracy efficiency Suepricing & Uy YERb i pibitc

From here, | would like to explain the next mid-term management plan.

First, as for the environment, as we have already informed you, in developed countries in particular,
against the backdrop of declining birthrates and aging populations, issues such as the advancement
of healthcare and improvements in healthcare economics have become apparent as social issues.

On the other hand, in emerging countries, population growth and economic growth are providing
support for healthcare infrastructure, and for this reason, healthcare conditions and healthcare needs
in these countries remain solid.

At the same time, however, it is not the case that everything is going well, and in these emerging
countries, issues such as the decentralization of healthcare, improvement in access to healthcare,
and healthcare workers have come to the fore. Although the population is increasing, there is a sense
of challenge that these professionals and healthcare workers are in short supply. The same thing is
happening in developed countries as well, but how to make up for the shortage of these allied
healthcare professionals has emerged as a social issue.

On the other hand, as for Sysmex's strengths, we have customers in more than 190 countries and
regions, centered on hematology, and our sales and service network, quality, and brand have been
highly evaluated by customers, and we have earned a high market share.

By combining these Sysmex strengths with recent new technologies, including the latest technologies
such as Al, | believe that the realization of medical DX unique to Sysmex will be at the center of the
next mid-term management plan.



Four Strategic Themes Vovsmex

Strengthening the - Advancing medical DX and

titi £th I data utilization by
4[5@ COMPENIIVETEES OF N0 leveraging the strengths of
diagnostics business

the diagnostics business

>

Redesigning financial and

7 Improving profitability through - " f
il J[] value chain transformation =" capital strategies
Human Capital Strategy

As shown, as Matsui mentioned earlier, we have presented four priority themes for the next mid-term
management plan. However, naturally, in order to execute these priority themes, it will be necessary
to strengthen human capital, which is shown at the very bottom, so we would like to work on that as
well. I will now explain the details.

1. Strengthening the Competitiveness of the Diagnostics Business ¥sysmex
® Launch flagship models globally, centered on the core hematology field
2027 2028 2029
-, Hematology
AL
Urinalysis

Hemostasis

High-end models & ﬁ'
t ? Immunochemistry

Mid-range models .g"'éi‘: Hematology
(mid/low-ond, b’ém Hemostasis
emerging markets) ¥ nmunochemistry

Sysmex Al Frid | AALL

Next-generation models with Al increase diagnostic value and enhance competitiveness




First, regarding strengthening the competitiveness of the diagnostics business, during the next mid-
term management plan period, as shown here in the figure, we plan to launch flagship models in each
field, including hematology.

As for these next flagship models equipped with Al, we intend to roll them out not only in the upper-
end market, but also in the mid-end and middle to lower-end markets, in a way that provides products
suited to the needs of each segment and market.

As for Sysmex Al at the very bottom, | would like that to be discussed in detail later in the R&D meeting.
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1. Strengthening the Competitiveness of the Diagnostics Business sysmex

® Accelerate growth in the hemostasis field in Europe and the Americas

® Hemostasis field net sales (excluding China)
« Maximize the high appreciation of existing customers

(Billions of yen) 6 1 e 5 (hematology ﬁe'd)
CAGR +18.6% , ' s
. * Introduction of an integrated systems combining
hemostasis and hematology

35.2 36.9 « Extensive lineup including the compact analyzer
T

. KPIs toward the target
l l for the fiscal year ending March 2029
20253 20263

Standalone market share in Europe and the Americas:

20293 0%*—»1 0% or more

(M3t Targat)
*Salke market shara betara ravisian of the OEM corvract with Slamas

|EMEA

A e
IReaait) {Flan) ae W Japan

Improve profitability through growth in reagent sales driven by expanded sales of the

CN™-Series

Next is the hemostasis field.

As | touched on briefly earlier, during the next mid-term management plan period, we would like to
move forward with the deployment of hemostasis, centered on Europe and the Americas. We will
promote this with a target of a standalone market share of 10% or more.

As you know, hemostasis customers and users are the same customers as hematology customers,
so in order for customers already using hematology to recognize the value of Sysmex, we intend to
actively expand sales in hemostasis as well.

As | mentioned earlier, the preparations required during the current mid-term management plan period
are now in place, so from here we will finally begin full-scale sales promotion and roll this out in earnest,
and we expect high growth. At first, instruments will take the lead, but as instrument installations
progress, reagent sales will naturally expand, so naturally, the expansion of reagent sales will also
contribute significantly to improving profitability.
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1. Strengthening the Competitiveness of the Diagnostics Business sysmex

® Achieve double-digit growth in the emerging markets (Asia, Central and South
America, the Middle East, Africa, and other regions)

¥100.0 billion or more_

l l I '

20243 20253 20263 20293

(Result) (Regut) {Par) (Mic-tarm Target)

Azl mLath America = Middle Esst & Afica

Introduce strategic products sequentially
- Introduction of our own "tabletop and small models"
Accelerate reagent sales and improve prefitability by
utilizing strateqic products
Providing new solutions using medical DX
— Establishment of a public health support model based
on a high market share

Strengthening the direct sales and service system
(ongoing)

Strengthening a stable supply system by utilizing new
production facilities (ongoing)

Capture high-growth markets effectively through strategic products that address customer

needs

Next are emerging countries.

Here as well, during the current mid-term management plan period, we achieved high growth that
cleared the target, and in the next mid-term management plan as well, without stopping this trend and

this momentum, we will set a target of JPY 100 billion or more in three years.

By introducing strategic products on an ongoing basis, emerging countries do, after all, have issues
unique to emerging countries, and these are different from those in developed countries. By rolling
out products that meet the needs and requirements of emerging countries, which differ from those of

developed countries, we intend to achieve this figure.

Also, we have been implementing this during the current mid-term management plan as well, namely,
strengthening the system to support direct sales in these emerging country regions. Here too, while
monitoring the situation in each country, we would like to start direct sales as needed and in a timely

manner when necessary.



1. Strengthening the Competitiveness of the Diagnostics Business &
(Initiatives in China) sysmex

Risks & Issues Opportunities

Continuation of medical cost control With the rapid aging of the population,

policies, intensifying competition Medium- to long-term healthcare
demand is expected to increase

Capture new market mechanisms and needs, and optimize strategies

Promote localization and

Optimize the business structure enhance cost competitiveness

v Increase coustomer touchpoints through sales and ¥ Further Promote local production (in response to
and service systems preferential policles for domestic preduction)

¥ Leverage cooperation with local companies to ¥ Reduce manufacturing costs by locsl procuremaent of
introduce locally appropriate products and services raw materials

While revitalizing business activities for future growth, sales for the fiscal year ending March

31, 2029 are expected to be at the same level as the fiscal year ending March 31, 2026

Next is China.

At present, we are facing headwinds from government-led medical cost control policies, but on the
other hand, as announced recently in the five-year plan, which | believe you have seen, China is also
placing considerable government emphasis on measures to address the aging population. It has been
advocating what is referred to as Healthy China, and we expect that investment to realize this Healthy
China will continue to be made under government leadership, so we do not believe that there are only
headwinds.

At the same time, however, we expect that to a certain extent, various new systems associated with
medical cost control policies, as well as movements such as distributor reorganization in response to
those policies, will continue. Therefore, while closely monitoring these developments, we would like
to proceed in parallel with preparations so that we can properly ride the next wave of new market
growth when it comes.

As in other developed countries, we will strengthen direct sales support. Also, during the current mid-
term management plan period, we have basically begun local production in all fields, and while further
strengthening that local production, we would like to continue making preparations in parallel. As for
sales in China during the next mid-term management plan period, as | will show later, we believe the
direction of the market will begin to shift somewhat.
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2. Advancing Medical DX that leverages the strengths of the diagnostic business sysmex
4 Test Data X /Al Al/Digital = ' Delivering value unique to Sysmex
: : ; Population Health
Intelligence Triage Operational Excellence P
management
Expand the role and Fully automated Leverage extensive data
value of screening testing _ Laboratories in the future assets to support public healﬂ}
b 22 and group interventions i
(5 group il
Guida patients to personalizesd medicine mprove aboratory safaty and reducing - Early Intervention for Infectious dsease
- Address zhartages of healthcare manuad Iabar outaraaks
profassion tnhance afficancy of tasting operations Optimize haalthcare rescurca alecation
Fursue integration with preventive -
healthcare Guarantee of stable test results - Mecical Program Valdation

Deliver innovations unique to Sysmex that create impact through economic value and
efficiency
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Next is medical DX.

We view the realization of this medical DX as one important theme for us, for Sysmex, during the next
mid-term management plan period. Broadly speaking, as shown here, we would like to proceed with
three pillars. First, in the center, where it says Operational Excellence, with fully automated
laboratories in the future in view, and with that in mind, we would like to advance laboratory safety
and reduce manual labor.

As | mentioned at the beginning, this healthcare workforce naturally includes the people working in
laboratories as well, and | believe this could become a solution for addressing the shortage of such
healthcare professionals.

Next, as for Intelligence Triage shown on the left, this is about enhancing the quality of the results
obtained from current screening tests. Hematology testing can at times be simple and low-cost as a
screening test. However, on the other hand, because it is only a screening test, there was previously
a view that there was a limit to what could be understood, in other words, that the areas that could be
understood from screening tests and hematology were reaching their limit, and in that context, there
were also movements suggesting that there might be some limit to market growth potential as well.

There were such discussions, but in fact, it is now being found that these screening tests of ours, of
course, not limited to hematology alone, may be able to create further clinical value by combining
them with new medical DX.

We would very much like to realize this during the next mid-term management plan period and deliver
it to all of you. Also, as for the remaining pillar on the right, rather than each individual person's data,
this is based on large volumes of data, and particularly as this is becoming a socioeconomic issue in
emerging countries, | mean, public health. We believe this may contribute to addressing such issues,
and | would like to have this area explained in detail later in the R&D meeting as well.



2. Advancing Data Utilization Vevsmex

A High-productivity
corporate structure

Driving cultural Optimizing gisy :

€ Internal data x (A Al/Digital = |~

Promote autonomous Improve operational efficiency Impact of
resolution of business issues through digitalization AT internal digitalization |
,f’.[a il
= Q00 5.4
1 i o
SRR o o N - Utilize task shifting and shared Expected impact over the next three
Citizen-developed applications: services to curb workforce voars:
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200 AL e : 2 ¥10.0 billion or more
*rasult - Building a highly preductive A S &
organizational structure Including indirect effects

Transform into a corporate structure that continuously improves productivity and efficiency

Also, we believe that this kind of DX can by no means contribute only to customer-facing solutions,
but can of course also make a major contribution to internal processes. As the digitalization
investments we have been advancing during the current mid-term management plan period have now
been completed, based on globally standardized internal processes and new systems, we would like
to further increase process productivity and efficiency.

During the next mid-term management plan period, society will, without question, become one in
which people and Al coexist. Our employees' processes will also change into processes in which Al
and people work together as a matter of course, so in that sense as well, this can contribute to the
appropriate control of labor costs, and as an effect of this, we would like to proceed with a target of
JPY10 billion or more over the three years.
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3. Improving Profitability through Value Chain Transformation sysmex

B Envisioned gross margin Improvement factors
improvement trajectory 7 )
Sibiy ® Increasing reagent profitability
Chair v Improve productivity through the use of digital information (including
production scale optimization)

thcresse Product Celurio sbior

reagent M S S ool v Maintaln and increase sales unit prices, promote in-house production of
9 amdronmental facto's S22

peofitzniity [ raw materials, etc.

Iwane abion

® Improving the product mix
¥ Increase the proportion of high-gross-margin products, such as
hemostasis reagents.

@ Supply chain optimization
Improvement: ¥ Optimize global supply chain networks
{reducing logistics costs and shortening lead time)

Q
+1.8% o higher Negative factors
3 ® Business field mix

¥ Expansion of sales of surgical robot, launch of biochemistry field, ete.

2026.3 2029.3 ® External environment
(Plan) (Mid-term Targets) v Decrease in reagents volume and decline in unit price of sales in China,
.S tarlffs, etc.

In particular, as you know, reagents are a cornerstone of our earnings sources, but in fact, we believe
that there is still considerable room to further improve the profitability of reagents. As | mentioned
earlier, this is also based on the contribution of the digitalization investments that we have
implemented over these three years, and we would like to further improve reagent profitability. Also,
as | mentioned earlier in the hemostasis section, we can also expect improved profitability by
expanding reagent sales.

Then, with regard to the supply chain, as Matsui also commented earlier, while taking into account
various geopolitical risks and economic security issues, we would like to build a globally optimized
supply chain network. Through that, we would like to improve the overall gross profit margin.

Of course, as shown in the lower section, there are also negative factors such as the field mix, situation
in China, and tariffs in the United States, but while controlling these negative factors so that they can
be reduced as much as possible, we would like to increase the positive factors.



Initiatives Toward New Growth Drivers "?%mex

Medical robotics business

Expand the customer base in the Japanese market
* Enter markets in Europe and parts of Central and South America, in addition to Asia

Neurology (dementia)

Early panelization of blood biomarkers
* Accelerate global market entry by leveraging alliances
* Expand the HISCL™-Series globally

Regenerative and cellular medicine

+ Business development across three areas: quality control testing, automation of @
manufacturing processes, and regenerative medical products

+ Accelerate development of themes with strong synergy with the diagnostics
business

Next, businesses other than the core businesses.

As shown, with regard to medical robotics, Neurology, and regenerative and cellular medicine, we
would like to continue to make progress in these areas as well.

With regard to medical robotics businesses, although the result is that we have not achieved the target
under the current mid-term management plan, demand at present is very high, and during the next
mid-term management plan period, we would like to move forward with global expansion not only in
Asia but also in Europe and Central and South America.

However, although demand is very high, these robotic-assisted surgery system are directly tied to life,
after all, so as Sysmex's most important issue and theme, more than anything else, quality is our
highest priority. Also, customers must be able to use them with confidence. We therefore regard that
as the highest priority, and our thinking is that we would like to proceed with deployment steadily,
without rushing it, while firmly ensuring these aspects of quality and confidence.

With regard to Neurology and regenerative and cellular medicine, we will explain these in a little more
detail later in the R&D meeting.



Human Capital Strategy

Investing in HR and
providing opportunities

v" Selected training
v Further promotion of DE&I

v Creating a rewarding
working environment
(DX utilization)

Engagement score

75%

Percentage of female managers

More than 2 5%

R

sysmex

Maximize performance

v Innovation Creation

v Dramatic improvement in
labor productivity

v Controlling the growth cof administrative

7~ Create reinvestment
&/ resources

organization personnel
¥ Continuous reduction of SG&A Expenses ratic

Maximizing performance and improving the efficiency of human capital

investment

Human capital strategy.

As | mentioned earlier, the work people do will continue to change more and more from now on. In
that context, because we operate our business globally, we want to continue to be a company where

people around the world want to work at Sysmex, and where, by working at Sysmex, they can build

their dreams or the careers they aspire to. As a result, they can demonstrate their performance, and
that in turn contributes to social issues and healthcare issues. That is the kind of company we want

to continue to be.

Financial Targets for the Fiscal Year Ending March 31, 2029

Net sales
¥60 0.0 billion or more
(CAGR" of 6.3%)
Capital efficiency ROE ROIC
12.0%()‘"\()!(2 10.5%l)l more
{+3.5pt"2) {+1.5pt"3)

Cash generation capability

Operating cash flow Free cash flow

¥9 5 B 0 billion or more ¥40o 0 billion or more
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Operating profit and operating margin

¥1 00.0 billion or more 1 6.7% or more

(CAGR" of 17.2%)

(+4.3pt*?)

Working capital efficiency
Cash conversion cycle (CCC)

190...c

(10-day reduction®?)

B Assumed exchange rates for the period covered by
the mid-term management plan

1USD 150.0 yen
1EUR 174.6 yen
1CNY 21 yen
"1 Compownd annual growth rate from the plan for the Ascal year ending
March 2026 o U fiscal year weding Mareh 2029

*2: Compared with the plans far the wear ord g March 2026
*3: Compared with the forecest foe the fiscsl yesr encing March 2026
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From here, | would like to explain the specific management numerical targets.

As for net sales, we have set a target of JPY600 billion or more. Also, as shown, we have set targets
for operating profit and operating margin of JPY100 billion or more and 16.7% or more, respectively.
Then, in terms of capital efficiency, ROE is currently at about 8.5%, below 10%, but we have set a

target of 12%, and ROIC is also currently below 10%, but we have set a target of 10.5% or more for
that as well.

As for efficiency, various elements are included here, but in particular, we are thinking of improving
the inventory turnover period and other areas, and shortening the cash conversion cycle by about 10
days. As for cash, it is as shown.

Mid-Term Management Plan: Financial Targets > smex

(Billions of yen)

Fiscal year ending Fiscal year ending
s March 31, i
Group Consolidated PL :Z;f;(zcazgn MarcTh 31,2029 CAGR *
* Announced In February (Target)
Net sales 500.0 600.0 6.3%
Cost of sales 2440 2820 49%
SGE&A expenses 165.0 182.0 3.3%
R&D expenses ‘ 30.0 36.0 6.3%
Operating profit | 62.0 100.0 17.2%
|
Operating margin ‘ 12.4% 16.7% -
' “Eram the plan for tha facal yrar eading March 2026 to the facal year andng March 2029

For your reference, we are presenting a comparison between the current forecast for this fiscal year
and the goal of this mid-term management plan.



Mid-Term Management Plan (Sales by Business, Field, and S

8 s sysmex
Destination)
By Business and Field Sales by Destination {Bions of yen}
Fiscal year eading Fiscal yesr Fiscal yeer ending Fiscal year
Marc(l;' :un Jzozs = 6:5:‘;;:}6" #tllcachs Marc(r’-‘ ‘3;'\ )zoze engm :;)rch CAGR*
- I:'lj:;l:;scd in (Targety * Disclosed in February (Target)
FOOIeay Japan .0 .0 14.0%
Hemataioay 299.5 3345| 3.8% o8 sl 0%
£CM 50 80 17.09| Amerces 139.0 165.5 6.0%
Urinalysis 46.5 53.0 ‘ 4.5% | EMEA 161.5 193.0 6.1%
Hemostesis 72.0 93.0| 8.9%| chae 86.0 825 1.4%
inmuncchemistry 215 255 \ 5.9%| 4 55.5 23.0 9.6%
Biochamistry 3.0 19.0| 85.0% . sraon .
* Compound arrual growth rate (CAGR) for the fiscal years ending
Life Sciences 245 27,5 39% March 31, 2026 (plan) ~2029
Others 245 245 -
Dhrestes 4965  5850| 5.6%
s 35 15.0| 62.4%
Total 500.0 600.0 6.3%

These are the figures by business field and by region.

As for the regional figures, these are shown here in JPY, but in local currencies, we have set targets
of USD1 billion for the Americas and EUR1 billion for EMEA.

As for the regional mix, as you know, China accounted for about one-fourth a few years ago, but for
the final year of the current mid-term management plan, we have set the target at a level below 15%.
| believe the key is how solidly the other regions will grow.



Materiality
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Revised materiality (key issues toward achieving the long-term vision) and reorganized priority

themes into six key areas

Priority Themes

Value Creation for a Healthy
Society

Creating Innovation

Responsible Provision of Products
and Services

Maximizing Human Capital

Environment Consideration

OCverview

Enhancing safety and productivity for healthcare professionals, improving
healthcare economics, and improvement in accessibility to hoal!hcare

Implementation of innovative technologies and creation and protection of
intellectual property

Strengthening resilient supply chain, BCP, quality, and compliance
Promoting DE&I, talent acquisition and develepment, and health and
productivity management

Advancing resource circulation across the product life cycle and reducing GHG
emissions and water consumption

Strengthening Governance

Business activities based on legal compliance, respect for human rights, and
high ethical standards and cybersecurity measures

Reorganizing related medical related materialities that are directly liniked to business and further

strengthening linkage with strategy

Review from the perspective of changes in the external environment, such as the latest technoloty

Materiality.

As we have been presenting for some time under the concept of double materiality, this time, we have
undertaken a new review and have newly set out, in particular, the theme of Creating Innovation as
the second item from the top. As | have repeatedly stated, with the implementation of innovative
technologies and the creation and protection of intellectual property, creating innovation is naturally
indispensable to strengthening diagnostics, including medical DX, so we have included this item.

As for the specific KPls, we would like to provide separate guidance.

Capital Allocation (riscal Years Ending March 31, 2027-2029)

Operating cash flow*

Generate cash through
earnings power

* Before R&D tax credits

borrowing
and other financing

Active use of {

W Diagnostics Business

R
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Shareholder returns

Maintain a £0% dividend payout ratio and a
¥110.0 billion ’ progressive dividend policy + share buybacks

Strategic investments and financial policy

R&D expenses**: 7% or more of net sales
**Including internally generatad Iintangible assats

} Business operations and R&D

¥150.0

billion
_
o New tgchnologies and businesses
(including medical DX)

Capital investment

(facility development and expansion of the
leasing business)

Around 10% of net sales

l Modical Robot Businaess

Prioritize growth investments and allocate generated cash to value creation and shareholder returns

N



This is capital allocation. Basically, based on the cash generated by the diagnostics business, while
also utilizing debt as necessary, we would like to allocate capital by balancing investments for future
growth and shareholder returns.

As Matsui has repeatedly stated, with the strengthening of the diagnostics business, business
investments and research and development are shown in dark blue, and we intend to allocate the
majority on a priority basis to the diagnostics business. Of course, we will also allocate capital to new
areas other than that, but we would like to establish certain limits and control them by setting caps.

We also show capital investment at about JPY150 billion, and at present, we are basically thinking
mainly in terms of capital investment that generates cash.

Then, shareholder returns. In the next mid-term management plan as well, we will continue
progressive dividends, with a target dividend payout ratio of 40%. Also, with regard to the share
buyback that we announced recently, in addition to this share buyback, we would also like to consider
and examine share buybacks as needed during the next mid-term management plan period.

Also, if there are opportunities where Sysmex is considered the best owner, we are actively
considering M&A as well, and for that reason, we have set aside about JPY50 billion as a strategic
investment framework. However, naturally, we do not believe this is an absolute limit, depending on
the situation. This is only our current image at this point in time.

Improving Capital Efficiency and Financial Strategy ¥sysmex
Improving business e ital
profitability "‘Pe‘f’;'c’i‘gnccayp' - Utilize Financial
(Improvement of (ROIC Improvement) Leverage Sustained
profit margins) ROE Growth
/ Reinforcing the “Strength® ¥ Shorten the cash v' Optimization of capital
f the DI t conversion cycle (CCC),
Sl i oo amangy  svetrerrotre 12e0corma
urnov‘er .per.l *Maintain a credit rating of AA- (Targat foe the fiscal yaar
¥ Review the business Optimize inventory b ending March 31, 2329)

and logistics locations

portfolio X
- Shorten lead times

¥ Improve the efficiency of
internal operations, and
improve productivity

As | mentioned briefly earlier, ROE is currently below 10%, but in order to achieve 12% or more, we
would first like to realize ROE by improving profitability and profit margin, and also by utilizing capital
efficiency and, as necessary, financial leverage.



Shareholder Returns Ve

® Expanding shareholder value through sustained growth and capital efficiency improvements
® Continue to invest in growth while delivering stable returns

® |f opportunities for growth investment are limited, consider further share buyback

Peried: March 2026 ~ September 2026

X . o, s1ge
Dividend payoutratio:mors than 40 /o Total number of shares : up to 30 ml"lon
Continued progressive dividends A R ¥30.0 billion

All re-purchased shares are scheduled to be canceled
(September 30, 2026)

Shareholder returns.
This is also as | explained earlier. Basically, we believe that it is important to strike a balance between
investment for future business growth and returns to our shareholders, so while monitoring the

situation, we would like to implement appropriate measures as necessary. As for the share buyback
that we announced recently, it is as shown on the right.

That concludes my explanation.

Thank you very much.



Yoshida: Now then, everyone, | am Yoshida of Sysmex, and | would like to begin my remarks at 23rd
R&D Meeting.

First, as Matsui and lizuka explained earlier, from the standpoint of our research and development
and technology development as well, we are continuing various initiatives regarding the extent to
which we can serve as the engine for achieving the targets of the next mid-term management plan
and, beyond that, the targets of the long-term management plan, VA33. | very much hope that you
will gain an understanding of those initiatives here.

Sysmex’s Long-Term Vision ¥ ysmex

Together for a better healthcare journey

r
~
b | o
= e
m Tm 4 Coa
e r 5: ! l .
>
o dff 1 °
Prevention Medical Detailed Treatment/ Efficacy Prognosis
checkups follow-ups surgery evaluation

o lito >
Hmatimr and bonger Fu
Fancmr + Faster

ymrent roCowary

First of all, as you all know, this is part of Sysmex's long-term vision, “Together for a better healthcare
journey.” As Matsui explained earlier, with regard to the part in this light blue box, domain expansion,
one key point, after all, is how strongly we can reinforce diagnostics, which we already have as an
existing business, and furthermore, how we can achieve domain expansion by leveraging those
strengths.



Healthcare Journey and P4 Medicine sysmex

Navigating the healthcare journey through the realization of P4 medicine

. i L l*ol 0

Prevention Medical Detalled Treatment/ Efflcacy Prognosis
P4 medicine checkups follow-ups surgery evaluation

Predictive Prediction of onset
Preventive Pre-dlse_ase care and
prevention

Personalized Personalized medicine

Proactive individual
involvement

Participatory

One key point is how we can expand into what is referred to in society as P4 medicine by leveraging
the customer network we have built up to date, our high market share, and our systems and reagents
that are fully capable of meeting medical quality requirements.

As | explained at the previous R&D Meeting regarding P4 medicine, one key lies in how we can further
expand the market, namely, increase the number of people who become customers, through
prediction, prevention, personalization, and furthermore participatory involvement by individuals.
From here, | would like to explain how we will move forward with the existing diagnostics business
that we have been working on to date.

Next slide, please.



“Data Readiness” for the Realization of P4 Medicine sysmex

Utilizing test data to guide patients to optimal healthcare pathways,

providing optimal intervention options, and driving motivation

Guidance to optimal —— _ sl
healthcare pathways Eysmex Al

[ Screening data @

Preventive s C))
Provision of optimal Z1N
—a intervention options e L

Circulation of test data
Improvement of prediction accuracy

Predictive

= Granular data on

Personalized .

disease characteristics
as

—— Motivation for behavior change I 4,7 3 'f' .

Participatory

Longitudinal patient data

As for this slide, as the title indicates, one thing we are aiming for is data readiness for the realization
of P4 medicine. With regard to this data readiness, one major point is to create, and steadily build up
from here, a state in which, starting from the products Sysmex provides, those we have provided up
to now, and those we will provide going forward, we can immediately analyze and utilize various kinds
of data.

For example, with regard to screening data, there is a wide range of information. Fukuda will later
explain the outline of the technology, but not only numerical values such as these, but also analyses
obtained from the principles of measurement are showing signs of expanding into the prevention of
various diseases, early warning signs, and even treatment.

We believe that the quality of such data, the standardized aspects of testing, the potential access to
systems deployed globally, and, furthermore, access in the form of metadata to large volumes of data
in our daily operations, data that becomes valuable data, will become one major strength for us.
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Achievements (Initiatives) under the Mid-Term Management Plan (1) ~ sysmex

Expansion of the product portfolio strengthens the foundation for data collection

Guidance to optimal healthcare pathways: Screening data

Flagship models Global rollout of the XR™-series Deployment of the CN™-9000 large-scale
— — - Next-generation tauch-free technology automation system in North America
- Enhanced disease risk assessment
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During the current mid-term management plan period, in addition to the XR-Series and the large-scale
CN-9000 system, we also devised ways in emerging countries to increase touchpoints and the quality
and quantity of data. | believe that how we make effective use of this will be the key point of the next
mid-term management plan period.

B

Achievements (Initiatives) under the Mid-Term Management Plan (2) ™ sysmex

Expansion of the product portfolio strengthens the foundation for data collection

Providing optimal intervention options: Granular data on disease characteristics

Regeneratiye and , st o
heime dise - Pradiction of amvloid accumulation AVt oty - Quality control testng wiilizing 1VD testing
Al W——.se o of o socumation ey cellularmedicine tachnocqles
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Surgical
G.Mlemg IRD (Inherited Retinal Dystrophy) panel z g « Acquisition of surgical suppeort technoloqies
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Within this product portfolio, we have been considering how to make more unique offerings and
transform screening data into something that has treatment impact, and we have been trying various
things so that healthcare professionals can understand disease characteristics in greater detail, what
kind of treatment should be provided, and what kind of condition the patient is in, and furthermore, so
that patients themselves can also understand these things.



In particular, recently, amyloid accumulation and phosphorylated tau have been taken up as research
trends in the market, and how to expand these into routine testing is also one major point. Also, an
iPS cell-derived product, the first in Japan, was approved recently. Furthermore, there is also a major
government policy in Japan to advance research and development for rare diseases and
pharmaceutical research and development.

In light of these developments, when it comes to further enhancing healthcare, | believe the key part
is data provided from systems in which medical quality is maintained, and furthermore, the principles
and analyses on which that data is produced, namely the significance of biomarkers. | believe the key
lies in how we capture these things,, with regard to motivation for behavior change, we have continued
to study small immunoassay instruments, and whether such instruments can be used on a routine
basis.

Furthermore, together with Nippon Life Insurance, we have been examining how such data can be
used. This includes insurance product design, of course, as well as the possibilities in such areas,
and we examined these during the current mid-term management plan.

D s

Data Compounding Centered on Technologies and Products sysmex

Achieving greater depth in test data through product expansion leads to the creation of new value,

and this virtuous cycle increases value exponentially

(1) Expansion of the product portfolio (2) Generation of high-quality test data
and improvement of measurement from analyzers

performance . Expansion of value
delivered

0 , ’
1) X : Improvement in the
% CQ/ [ I'E" quality and quantity of
S - *_ dat
Virtuous i
data cycle ~

(3) Global data integration and

(4) Development of new ;
knowledge base expansion

applications
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Product portfolio expansion

What we are actually thinking is that, with respect to the technologies, products, and medical quality
that we have cultivated to date in diagnostics business, we would like to move beyond things that
generate earnings power and further compound that data. This concept of compounding indicates
that the more data increases, the more the accumulated data generates value in a compounding
manner, and we would like to utilize data in that way, and help our customers understand and provide
systems that generate data.

As shown in the first point, we will, of course, use Al in expanding the product portfolio and improving
measurement performance. From instruments that assure this medical quality, and furthermore from
analytical instruments, the question is how we interpret the high-quality data that comes out of them.
Naturally, | believe there is a very high possibility that this can also be extended to individual patients.

This is not limited to Japan. It is about how to aggregate, think about, and use the data generated by
these instruments globally. We are currently doing this by region in the form of data platforms, and
we believe such things can be utilized.



Furthermore, as these data and analyses progress, this will naturally accelerate new development in
areas such as systems, applications, and biomarkers.

How to effectively connect the data from each of these individual products, and the data we have
received from customers using them, to our business will be a key point in next mid-term management
plan as well, and we believe it will be one driving force for achieving VA33.

After my presentation, Fukuda will speak about the new value that can be created precisely because
Sysmex products generate medical quality data. Then lwanaga and Tsujimoto will explain initiatives
that could bring about major changes in healthcare and in the healthcare market in the near future.

That concludes my explanation.

Thank you very much.



Fukuda: | am Fukuda of the Technology Innovation Division. Now then, | would like to explain the
promotion of medical DX through the use of data that Sysmex aims to achieve.

Creating Value Through Data Utilization ¥ Vsmex

Translating test data into information that supports decision-making by healthcare professionals and

individuals, thereby improving healthcare quality and efficiency
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This slide shows the concept of the value we aim to provide through data utilization. From the
beginning, our unique strengths as Sysmex, our core business, are here. We would like to further
strengthen the Operational Excellence that we have cultivated here, namely the touch-free concept
that we are already advancing, and also work on hospital and laboratory workflow support.

By leveraging the strengths that we have cultivated in our IVD core business, we will refine and
enhance the quality of the test data from each analyzer. Using that data, we aim to utilize it in the
areas of prevention and early signs to personalization, and further toward the visualization of
population trends.

In other words, starting from laboratories and hospitals, and naturally extending to individual
healthcare professionals, government, populations, and a broader range of stakeholders, we would
like to utilize test data as the source so that we can provide value to many stakeholders.



Sysmex’'s Strengths in Medical DX ¥ smex

Expanding the value we deliver by utilizing proprietary data from analyzers,

combined with Al and advanced analytics technologies

Our proprietary data assets Traditional value (provision of test results)
Detection signals from analyzers Analytical information Test data %
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This is an example from hematology field, blood cell count testing, and it is a figure showing where
Sysmex's strengths toward medical DX lie. In the figure on the left, there are Sysmex's proprietary
data assets. In this figure, in hematology field, cells are detected, a laser is applied, and detection
signals are obtained. Through this, the data are developed into analytical information such as
scattergrams, and conventionally, delivered to clinical settings in the form of a test data report.

With new platforms and new testing principles, we will further evolve this test data itself. In other words,
we will enhance both the quantity and quality of information. Furthermore, by combining this with Al

analysis, we are thinking of providing new value in the areas of refined testing, early warning detection,
and contribution to populations.

Refined Testing ¥ smex

Enhancing analyzer-specific data analytics technology through Al integration and utilization

Leading innovation in testing workflows through testing refinement and efficiency

Next-generation products for the hematology field Next-generation products for the urinalysis field
Expansion of acquired and Advancement of abnormality Renawal of detectlon systems and réageat composition, and
analytical information detection algorithms advancement of automated component classification
Refined disease risk assessment Refined support for retesting and Refined and more efficient disease risk assessment
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Let me introduce a few examples.
Refining diagnostic testing.

Here, we show the kind of value we aim to provide in Sysmex's core business areas of hematology,
urinalysis, and hemostasis testing.

As | mentioned earlier, by deploying new platforms in next-generation instruments in each field and
further combining them with Al analysis, we will refine disease risk assessment and evolve algorithms
for abnormality determination. In addition, we will further improve the accuracy of cell classification.

The lower section shows an example of hemostasis testing, which we have already presented at
academic conferences. By using Al to analyze the detection signal waveforms unique to hemostasis
testing, it is becoming possible to deliver new additional value to healthcare professionals and clinical
settings, such as the quality of the sample itself used in testing and disease risk assessment.

Refined Testing: Key Product Release Plan sysmex

Further improving the quality of and quantity of test data

through expansion of the product portfolio and enhanced measurement performance
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These are the major products that we plan to release during the period of the next mid-term
management plan.

First, we plan to provide the next-generation product in hematology field, as the initial launch, followed
by various IVD products equipped with Al. During this period, we intend to firmly introduce to the
market and deliver to customer sites what we have developed and promoted to date.

Also, as | will introduce later, as a new Al-centered product, we plan to release an Al solution that will
support laboratory and hospital operations.



Early Warning Detection sysmex

Early detection of functional changes using screening data and digital biomarkers

Triaging potential causes and seamlessly connecting to detailed follow-ups

Prevention and health screening Detailed follow-ups
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Next, with regard to Early Warning Detection, | would like to explain what we are considering.

This is also a conceptual diagram, but as | mentioned, by refining and enhancing the quality of
screening tests, which are a strength of Sysmex's IVD core business, and by combining them with all
kinds of medical information and utilizing Al, we aim to connect them seamlessly to disease panels
such as dementia and cardiovascular diseases, which are also areas of strength for Sysmex.

For example, in the case of patient samples with hematopoietic malignancies, we are considering
detecting warning signs from hematology testing information, as well as from further evolved
information, and guiding them to tumor markers and genetic testing.

<te

Early Detection of Warning Signs for Hematopoietic Malignancies sysmex

Supporting treatment selection by stratifying patients

based on predicted treatment response using hematology data

Examp|e; Chronic Myeloid Levkemia* * Results from [oint research with Jantenda Unkversity {Source: Suzukl K., ot aL, maaRol, Jan 21, 2026)
Multivariate analysis of hematology data at diagnosis demonstrated that patients could be stratified into two groups with different treatment responses
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This is an example of that.

Here, while conducting joint research with Juntendo University, by measuring samples and test data
from patients with chronic myeloid leukemia and applying multivariate analysis and machine learning
to the internal information in this test data, it has become possible to predict treatment response, in
other words, to stratify the assessment of treatment effectiveness, and by adding this kind of new
information, we would like to deliver appropriate treatment selection tailored to each patient.

Visualization of Population-Level Trends (Public Health) e

Utilizing population-level trend visvalization of blood testing data and other applications for public health

Contributing to healthcare systems and local governance in emerging countries
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® Examination of differentiation between B-thalassemia and iron deficiency anemia in Pakistan
® Using measurement parameters and research parameters” from our XN-Series B

Providing information to estimate disease causes from blood test data and
enabling potential visvalization of population-level trends

We would also like to contribute to visualizing population trends and to public health.

This is a schematic diagram of the results obtained through clinical evaluation and confirmation of
clinical performance in Pakistan. Although this is an example from Pakistan, it has become clear that
in emerging countries, genetic anemia with a high prevalence, B-thalassemia, and iron deficiency
anemia caused by lifestyle-related diseases can be stratified by analyzing in greater depth the original
test signals from conventional research items.

We would also like to consider introducing such solutions as ones that contribute to public health in
emerging country markets.



Support for Hospital and Laboratory Operations sysmex

Reducing the workload of healthcare professionals through data and Al

Expanding services that address rising medical expenses, healthcare workforce shortages, stricter regulations,
workstyle reforms, and other challenges
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With regard to support for hospital and laboratory operations, as mentioned at the beginning, we
understand that in recent years, healthcare settings have been facing various issues, such as rising
healthcare costs, shortages of healthcare professionals, tighter regulations, and workstyle reform.

Inquiry Response Support ¥ smex

Providing immediate answers to doctor inquiries
by cross-searching internal hospital documents and test results
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In these areas, by utilizing various kinds of data, here papers, SOPs in laboratories, guidelines,
standard documents, and test data, we can use Al to support responses to inquiries, which are
cumbersome tasks in laboratories, as well as support document preparation.



Document Creation Support ¥ smex

Supporting document creation for ISO and other requirements
to reduce the workload of indirect laboratory operations
Challenge Al-assisted document creation support

Creating documents takes time Supporting the creation of document drafts based on
established rules
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Here as well, we recognize as an issue that a considerable amount of document preparation work is
occurring in laboratories and clinical settings, including responses to various matters such as revisions
to ISO15189 and the Medical Care Act. We will provide solutions in these areas as well.

Image Data Interpretation Support ¥ Vsmex

Supporting searches for past cases and medical literature to promote
clinical laboratory technologist education and standardized data interpretation
Challenge Al-assisted image search support
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Furthermore, these are cell images, but with regard to cell images, the scattergrams that we provide,
and the interpretation and recognition of such images, their connection with diseases, and the
understanding of disease characteristics, there are cases in which interpretation is difficult and
challenging even for veteran technologists. In response to this issue, we will also consider new
solutions in the form of providing similar images and delivering medical information on their relevance
to diseases.



That concludes my presentation.

lwanaga: | am Iwanaga. From my side, with regard to Deepening of Liquid Biopsy Technology, today
| would like to give an overview of the theme focused on Toward the staging and stratification of
Alzheimer's disease.

“Data Readiness” for the Realization of P4 Medicine sysmex

Utilizing test data to guide patients to optimal healthcare pathways,

provide optimal intervention options, and drive motivation
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This is the material that was explained in Yoshida's presentation. Within this, the part outlined in the
red box in the center, Provision of optimal intervention options, is positioned as the acquisition of new
technologies for obtaining granular data on patients' disease characteristics.
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Deepening of Sysmex’s Liquid Biopsy Technology sysmex
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Here, under the heading of the Deepening of Sysmex's Liquid Biopsy Technology, | have provided a
brief summary of our initiatives.

At Sysmex, for many years, in the area of liquid biopsy, we have been advancing technologies to
better understand patients' conditions by precisely measuring cells, proteins, and genes in blood
components.

As written here, we have been studying various technologies such as ultra-high sensitivity
quantification, specific detection, multiplexing, functional measurements, and label-free methods, but
the key technologies | will explain today are particularly those three points highlighted in color here.

By deploying these liquid biopsy technologies, we have been advancing refined testing, the expansion
of target diseases, and the expansion into early diagnosis and prevention. Specifically, in cancer, in
testing for pancreatic cancer, by detecting not blood but DNA in gastric lavage fluid using our
proprietary artificial diffusion technology, we have acquired a highly accurate pancreatic cancer
detection technology with a sensitivity of 80% and a specificity of 100%. At last year's technology
briefing, we also introduced a new liquid biopsy in the area of cardiovascular diseases.

In the area of dementia as well, we have been developing blood testing for Alzheimer's disease. Today,
| would like to explain this blood test for Alzheimer's disease in detail.



Blood Biomarkers for Alzheimer’s Disease W

With the advent of disease-modifying drugs, research and development of biomarkers
related to amyloid and tau pathologies is progressing
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This shows the progression of biomarkers in Alzheimer's disease.

In blood testing for Alzheimer's disease, research reports indicate that it is extremely important to
examine patients' amyloid status, namely amyloid pathology and tau pathology.

Among these, biomarkers that rise early include AB42/40 and phosphorylated tau 217, which | will
refer to as p-tau217 from here, while p-tau205 and MTBR-tau243, which reflect tau pathology more
strongly, are biomarkers attracting attention in research.

At present, AR disease-modifying therapies are being introduced in the market, and treatment is being
administered to people with mild cognitive impairment and early-stage Alzheimer's disease. Along
with the progress of these therapies, research and development of these biomarkers are also
advancing.



Development Status of Therapeutic Drugs and Blood-Based Diagnosis ¥sysmex
Following the rollout of therapeutic drugs around the world,
approval of blood-based diagnosis is also progressing.
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This is a summary of the development status of therapeutics and diagnostics.

As for therapeutics, treatments such as Legembi and Kisunla have been approved in countries around
the world, and treatment is now in a ready state.

In contrast, with regard to blood-based diagnostics, deployment has not yet progressed around the
world, and our AB42/40, Fujirebio's p-tau217, and Roche's p-tau181 have begun to obtain regulatory
approvals in regions around the world.

At Sysmex, we are deploying AB42/40 in Europe, Japan, and the United States, and more recently,
we are also advancing reagent development for p-tau217.

Also, in the area of the ApoE gene shown at the very bottom, in the area of new technologies and
genetic testing for diagnosing adverse effects of Alzheimer's disease, we have obtained approval in
Japan this fiscal year. We are now preparing to expand this to Europe as well.



Status of Blood Biomarker Utilization (U.S. Commercial labs) sysmex

Not only p-tau217 but also AB42/40 reagents are used in combination.

Research framework proposed by the National
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With regard to the status of utilization of these blood biomarkers, for your reference, | would like to
explain the situation as reported by US commercial laboratories.

Here, p-tau217 appears to be the most widely used biomarker, but in addition to that, reagents that
measure the AB42/40 ratio are also used in combination. In the ATN Profile shown by the red bar
graph, it has been reported that biomarkers are being utilized in ways that measure multiple
biomarkers for classification involving amyloid, tau, and neurodegeneration.
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R&D of Disease-Modifying therapies and Utilization of Blood Biomarkers sysmex

Early application of amyloid disease-modifying therapies and progress in research and development of

tau disease-modifying therapies. Blood biomarkers are used for clinical trial enroliment
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Along with the progress of these therapeutics, development in the area of diagnostics is also
advancing, and there are broadly two directions in the research and development of disease-
modifying therapies. One is the expansion to earlier stages of the amyloid disease-modifying
therapies that have obtained approval to date, and lecanemab and others have now begun such
studies.

The other is that research and development and clinical trials of tau disease-modifying therapies
related to tau pathology are progressing.

Against these two trends, we at Sysmex are also advancing research and development so that we
can acquire diagnostics in parallel.

Also, in these newly advancing findings, new study approaches are emerging in which blood
biomarkers are used for patient stratification and treatment candidates are selected. We believe that
this trend may also lead to a situation in which diagnostics are approved at the same time as drugs
are approved.



Towards staging and stratification of Alzheimer's disease ¥ smex

ATN profile enables selection of appropriate tests and treatments
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Against this backdrop, at Sysmex, toward the staging and stratification of Alzheimer's disease, we are
preparing a biomarker panel using HISCL that measures multiple biomarkers, as shown here. By
using these biomarkers, we would like to correctly classify A, T, and N and realize the appropriate
stratification of treatment candidates.

At the earliest stage, this would be carried out using AB42/40. For the subsequent amyloid deposition
stage, phosphorylated tau-217 would be used. For the tau pathology stage after that, we are
advancing research and development on the premise that p-tau205 and MTBR-tau243 may be used.

Towards staging and stratification of Alzheimer's disease & smex

ATN profile enables selection of appropriate tests and treatments
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Now then, first, | will explain the current status of blood biomarkers that reflect amyloid pathology.



Amyloid Pathology-Based Stratification Using HISCL™ AB42/40* "%smex

In comparative studies with other companies, our system demonstrated performance superior to that of

competing products; for AB42/40, our system is the only one that meets
the guideline-recommended performance criteria
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What is shown here on the left is the result of comparing the performance of our HISCL AB42/40 with
the performance of AB42/40 offered by various companies. These are the results of research
conducted at Amsterdam UMC, and as you can see, it has been confirmed that HISCL shows the
best figures and the best performance, as indicated by the solid red line.

Also, with HISCL, when using the guideline-recommended performance and triage test recommended
in the guidelines last year, a sensitivity of 90% or higher and a specificity of 75% are shown. The fact
that our product alone is the AB42/40 reagent that delivers that performance is what has been
confirmed.

Amyloid Pathology-Based Stratification Using HISCL p-tau217 ¥sysmex

For both p-tau217/AB42 and p-tau217,

our system demonstrated superior performance over competing products
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Also, with regard to HISCL p-tau217, which we are newly advancing in development, performance
verification has also been carried out by Amsterdam UMC.

But if you look at the enlarged figure on the right, it has been confirmed that HISCL p-tau217/AB42
shows the best performance, followed by p-tau217, and that it demonstrates superior performance
compared with other companies' products.

Early Detection of Amyloid Pathology in a Healthy Cohort ¥sysmex

p-tau217-negative cases were observed among blood AB-positive individuals; these findings suggest that

p-tau217 becomes positive following AB positivity

Joint study with Hirosaki University
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Also, as | explained briefly earlier, we have shown that amyloid beta is an early biomarker in
Alzheimer's disease. We are also advancing research and development in this area, and in joint
research with Hirosaki University, we are studying the amyloid status of a healthy cohort.

Here, the vertical axis shows the AB42/40 ratio value, and the horizontal axis shows the age of the
subjects. The area below the red dashed line represents those who are AB positive, and among those
individuals, the blue circles indicate subjects who are p-tau217 negative, while the yellow-green side
indicates those who are p-tau217 positive. As you can see, in the younger age group, p-tau217 is
negative, while as age increases, p-tau217 becomes positive.

This is in line with what other researchers have also reported, namely that p-tau217 becomes positive

following AB positivity, and we are obtaining results that suggest that AB may be the biomarker that
rises earlier, as we have been considering.



Towards staging and stratification of Alzheimer's disease ¥ smex

ATN profile enables selection of appropriate tests and treatments
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Against this backdrop, for testing amyloid pathology, we believe it may be effective to combine AR42
and 40 and p-tau217 appropriately so that testing can be advanced properly from the early stage to
the late stage.

From the next slide, | will explain research on biomarkers that reflect tau pathology.

p-tau205 and MTBR-tau243 ¥ smex

MTBR-Tau243 are generated by cleavage of tau proteins

Association with tau pathology increases in the order of p-tau217, p-tau205, and MTBR-tau
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These are the markers p-tau205 and MTBR-tau243, and both are biomarkers derived from tau protein.
p-tau205 is generated when tau protein undergoes hyperphosphorylation. A very closely related
molecular species is p-tau217, which is a marker in which the phosphorylation site differs slightly. In
contrast, MTBR-tau243 is produced when tau protein aggregates, and part of it is cleaved off.



The figure on the right shows how these molecular species differ. Research reports have shown that
their reactivity to amyloid PET and tau PET differs, respectively, and we believe that by measuring
multiple markers of this kind, it may become possible to determine amyloid status and tau status more
accurately.

Development of the HISCL p-tau205 Reagent ¥ smex

Development of the testing reagent capable of detecting p-tau205 in cerebrospinal fluid and blood
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Using HISCL, we are advancing the development of a reagent for measuring p-tau205. Using the
same strategy as for developing the amyloid beta reagent, namely first selecting combinations of
antibodies that correlate very well with mass spectrometry, we have likewise obtained results showing
a very strong correlation for this p-tau205-measuring reagent as well, and, as shown on the right, we
are in a situation where we have successfully developed a reagent that can clearly distinguish
between cognitively normal individuals and patients with Alzheimer's disease dementia in both
cerebrospinal fluid and blood.



Development of the HISCL MTBR-tau243 Reagent ¥ smex

Established the world's first automated immunoassay system for MTBR-tau243
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This relates to the performance of the reagent for MTBR-tau243. Although the data for performance
evaluation by mass spectrometry are not yet ready in time, we have completed a reagent that does
not react with very closely related similar species and reacts only to the measured MTBR-tau. For this
as well, we have developed a reagent that can clearly distinguish between the healthy group and
patients with Alzheimer's disease in cerebrospinal fluid and blood.

With regard to this, we reported it at CTAD last year, and we are currently receiving interest from
various research institutions and pharmaceutical companies.

Perspective of Technological development for IVD > smex

1. Establishing staging detection for preclinical, mid-stage, and late-stage Alzheimer's
disease. Promoting market awareness activities aimed at insurance reimbursement
® Preclinical: AB42/40
® Middle : AB42/40 - p-tau217
® Late : p-tau205 + MTBR-Tau243

v' Demonstrating Sysmex's presence in early and late stages by utilizing AB42/40 and MTBR-
Tau243
v Differentiation through biomarker paneling
Accelerating development and clinical research with global KOLs
v RUO of p-tau217 (F¥26 1Q), and early IVD development

<

2. Promote the application of technologies that combine the above markers with previously
developed markers (NfL, p-tau181, etc.)
Expanding to other dementias (FTD/DLB) and further applying to non-dementia central nervous
system diseases (PD/MS/ALS)
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This is the final slide, and with regard to the future development of technology toward IVD
commercialization, we would like to use Alzheimer's disease as the starting point to acquire staging
technologies from the preclinical stage to the middle to late stages, and to promote market awareness
activities toward insurance reimbursement.

For each layer, as | explained earlier, we will make use of these biomarkers, and we regard AB42/40
and MTBR-tau243 as our proprietary strengths, so we would like to make effective use of these
markers and demonstrate our presence. Also, we will advance reagent development and VD
commercialization, taking as one point of differentiation the ability to measure these biomarkers in
panel form.

With regard to p-tau217, we are somewhat behind, but early in the fiscal year ending March 31, 2027,
we would like to make it RUO and proceed with early IVD commercialization.

Also, while making effective use of these markers, and in combination with the other markers we have
reported to date, we would like to realize blood biomarkers and blood-based diagnostics for other
dementias and central nervous system diseases other than dementia.

That concludes my explanation.

Thank you very much.

Tsujimoto: | am Tsujimoto of the Next Generation Medical Business Development Division. | would
like to introduce our initiatives in regenerative and cellular medicine.
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Three Pillars of the Regenerative and Cellular Medicine Business sysmex

Regenerative \\L—'-\ o
medical products .

By organically integrating these three themes,
we advance a regenerative and cellular medicine business

that reflects Sysmex’s strengths

"Utilizing Sysmex's assets to contribute to our IVD business”

: Automation of
Quality <_:ontrol manufacturing
testing processes

With regard to regenerative and cellular medicine, we are advancing three initiatives at Sysmex. One
is the development of regenerative medical products, then, on the right, automation of manufacturing
processes, and, on the left, quality control testing.

These three are not being pursued independently. Rather, we are moving them forward while
integrating the know-how, knowledge, and personal networks gained in each area. Another point, as
expressed by being characteristic of Sysmex, is that we are proceeding in a way that fully leverages
Sysmex's assets while also contributing to Sysmex's IVD business.



Now then, from this point, | would like to introduce these three initiatives.

Regenerative Medical Product Pipeline sysmex

Promoting the development of regenerative medical products

that align closely with our business domains

Submission for

Cell type Target indication Clinical value rogu(lz::r:;gg;oval

Living donor Induction of immune tolerance in Around

Inducible inhibitory T-cell
e b LR (liver) transplants recipient T-cells FY2028

;g AliccCsl

iPS cell-derived platelets Thiormbosyionans Restor;auon.ox .hemosl.utcc function using highly Around
Py | versatile artificial platelets FY2029

* Cultured hematopoietic stem cells (AlliedCel) are currently being re-evaluated.

First, let me introduce the pipeline of regenerative medical products.
Today, | would like to introduce, in particular, the induced regulatory T cells at the very top.

This cell therapy product is being advanced by AlliedCel, a joint venture established with JCR Pharma,
a fellow Kobe-based company, and the intended indication is to enable patients undergoing living
donor liver transplantation to take as little immunosuppressant as possible.

In the section on the plan for regulatory filing, it is written in blue text, and compared with our report
last year, the situation is slightly delayed. However, this plan was formulated based on the results of
the PMDA consultations we have been conducting recently, and we believe this plan is more robust
than ever before.



Environment Surrounding Liver Transplants ¥ smex

Although many liver transplants are performed in Japan,
the costs and side effects of immunosuppressive therapy remain challenges

Annual number of living-donor liver transplant surgeries (Japan) Lifetime drug cost for immunosuppressive drugs per patient

350-400 cases Approx. ¥1Q million

* Sogroe: lepenese Lyer Transplantstice Society, “Live- Transplant Regstry Repot” A Fari il by Symorme ool i U5 e kel dals

Leading causes of death among patients who survived
one year after liver transplant (Top 2)
Malignancy and infection

* Rana at 3., “Annals of Surgery 2019°

Malignancy Infection

* Remains a major cause of death even after one year

+ Increased susceptibility to infection associated with
Immunosuppressive therapy Is the maln factor

= Most common cause of death
+ Attributed to increased cancer risk associated with
immunosuppression

As for living donor liver transplantation, about 400 cases are performed domestically, and although
engraftment of the patient's liver is maintained over a considerable period, adverse events, as shown
at the lower left, are said to be beginning to become apparent.

Global trends in the reduction and discontinuation of o ex
immunosuppressive therapy in organ transplantation

Minimization of immunosuppressive therapy:

Progress toward establishing a framework for international standardization

Preparation for International consensus building

I'hare & growng Intarnationad racognition of tha nsed to dafine and avauate Ir PP
to balance reduction of long-term immunosuppression-refated complcations (such as infections, malignancies, and neghrotoxicity) with

lon mindmization n “a standardizable manrar”

effective prevention of rejection.

AL major KOL meetings, efforts are underway to establish commeon defintions, endpeints, and application catarla for minimization,
accelerating discussions toward consensus building.

The Japanese Society for Transplantation is also preparing to align consensus documents, KOL statements, and related materials with
topics for regulatory consuitation and communications, aiming to establsh & "comman language® that can supcort future academic and
clirical frameworks

Principles of immunosuppression minimization
Safety-first: Evaluate rejection control and safety {infection, tumaors, renal function) withinthe same framework.
Risk-stratiflad: Claarly define application critarla according 1o Imanunological risk, organ type, and post-opecative time course
Measurable & reproducible: Define measwabia indicators far dosing (dose/numier of agents/duration) and autzomes.

Collaboration with transplantation societies
Development of common definitions: Harmanizing the terminology far minimization {zese, comzination therapy, duration) and dafining
gpplication criteria.
Candidate new endp

ints: Combining rejection, infection, ranal function, and redated factors, dong with definlng measurament frequency,
Study of standard immunosuppression and adverse event: Stratification, safety evaluaten, folow-up duration, and comparative frameworks

In light of these results, the term “minimization” has recently been used in academic societies, and
there is a movement to reduce the use of immunosuppressants as much as possible. In doing so,
while naturally ensuring that organ rejection does not occur, the aim is also to suppress as much as
possible the occurrence of adverse events such as those you saw earlier.



Achieving this kind of balance is what will be required going forward with respect to
immunosuppressant use in organ transplant patients, and | hope you will understand that the image
of the scales on the right represents this balance, and that striking a balance between these two
aspects is the future trend.

Inducible inhibitory T-Cells (Investigator-Initiated Clinical Trial Underway) sysmex

This has the potential to become the world’s first cellular therapy to induce sustained immune tolerance in

organ transplants, and may also enable the development of tests to monitor immune status

Inducible inhibitory T-cells (JB-101%) are cells designed to prevent rejection of

transplanted donor organs by the patient's immune system Significance of immune tolerance therapy
bbbl trackrzsbew designation system Improved graft survival rate through

the induction of immune tolerance

Arti-traran COE0/86 nntibody
Y @
{ FN Y

Reduced risk of complications through
reduction or discontinvation of

Comculture B el

OEOG

immunosuppressants
N/
Recipient N
(Patient) “
: Lower healthcare costs through reduction
Immune tolerance therapy uzing JB-101 Sy or discontinuation of immunosuppressants
o
— KO
I:_ ’." 1/ . 18101 carite Ay
o’ s R o mmune status monitoring will be key, creating
CEPNT o eoductionof | -Immwene tokrance opportunities for cur IVD testing technologies

Irver tracsplant mETTWOs Uppressants

Inducible inhibitory T-cells belong to the same Treg subset as regulatory T-cells recognized by the 2025 Nobel
Prize and may attract increasing attention as a therapeutic technology in the future

We believe that what makes it possible to strike exactly that balance is these Inducible inhibitory T-
cells.

This has the code name JB-101, and it is a product created by mixing lymphocytes from the donor
patient and lymphocytes from the recipient patient. When this product is administered to the recipient
patient, the immune rejection response to the transplanted organ is rendered tolerant, allowing the
organ to become established.

As shown in the blue box at the lower right, going forward, immune testing and immune status
monitoring will likely become even more necessary than they are now, and as the Sysmex Group at
the forefront of developing products like this, we would like to move ahead with the development of
new IVD tests.

Also, topics are listed at the very bottom, and this product belongs to the same Treg subset as the
regulatory T-cells that received the Nobel Prize last fall. Although Treg-related products are being
developed around the world, we believe this may be one of the front-runners.



Progress of the JB-101 Investigator-Initiated Clinical Trial > smex

Target enrollment: The immunosuppressant dose-reduction period for the 10 enrolled patients has been completed.

Future regulatory submission plans are under consideration through prior consultation with PMDA,

Overview of the investigator-initiated clinical trial led by Juntendo University

Day 0 ‘-(]D,/
IMITNCRORIRSSaT PMUAOBURPes it i i SR Al
doseredUction phase ‘withdramisl BRI
Immuncsuppressan
bgpceesogintay wirdremal 1-year follow-up
Liver 26 weeks 78-91 weeks 130—513 weeks
Donor transplant
lymphocyte Day 5
callection . ‘JB C?A Dav 10 Enroliment completed: 10 patients (target total)
administration y A : 3
JB-101 Administration completed: 10 patients (target total)
administration Discontinued cases: 1 patient (due to a pre-existing
Patient condition)
lymphocyte Dose-reduction phase completed: 9 patients
collection Observation period completed: 6 patients

| would like to explain the current status of the clinical trial.

This matter is being advanced as an investigator-initiated clinical trial led by Juntendo University, and
it is a clinical trial that has received the Sakigake designation. JB-101, this product, is administered to
patients who have been given immunosuppressants, and the immunosuppressants are then gradually
reduced. This is a clinical trial in which this is done for 1.5 years, followed by one year of follow-up.

There were 10 enrolled cases, and all have been completed. One case withdrew due to the patient's
pre-existing disease, but for the other nine cases, the dose reduction period was completed safely in
all cases, and for six cases, the follow-up period has also been completed. For the remaining three
cases, the follow-up period will also be completed in the latter half of FY2026, so | believe that at this
venue next fiscal year, we may be able to speak in a little more detail.

Then, as for the question of efficacy, today | would like to refrain from discussing that at this point.
However, we recognize that we may be obtaining quite promising results, and based on those results,
we are currently consulting with the authorities and formulating our regulatory strategy.



Changes in the Environment Surrounding Regenerative and Q.gsmex
Cellular Medicine: Automation of Manufacturing Processes

The global market for automation in cell manufacturing is expected to expand,

and relevant government agencies are strengthening support

Global market for 4122 Manufacturing challenges arising
cell manufacturing automation z from the use of living cells as raw materials

® Complex manufacturing processes still centerad on marual operations drive up
costs (labor accounts for approximately 70% of total manufacturing costs)
® o1 adoption remains limétad, and data are not cantrally managed

Unk  USDMIilon

The value of automation is increasingly recognized

® Incell culture precesses Lhal rely heavily o manual wark and shows high
variabiity, rebots and Al that pravide reproducibliity, precision, and
consistency are highly valued, with some cases being recognized by
the FDA as advanced manufacturing technologies

The government supports manufacturing automation
through subsidy programs

® The FY2024 supplementary budget allocated ¥10 billion to newly establish
the "Subsidy Program foc Invastment in Manufacturing Facilities for
Ragenerative Medicne, Call Tharapy, and Gene Tharapy,”

® In FY2025, ¥3.9 billion was allocated to the “Fundamental Technology

1,408

2024 2030 Development Program for the Industrialization of Regenerative Medicine
Source: Automated and Closed Cel Therapy Processing Syslers Market and Gane Therapy,”
£stimates & Trand Analysis from 2018 to 2030 82

| would like to introduce the automation of manufacturing processes.

Cell manufacturing is a process that is quite complex, time-consuming, and labor-cost intensive
because it involves handling living cells and because people are involved in the process. Put another
way, automation is expected to bring about standardized quality in cell manufacturing and optimization
of labor costs.

With such expectations in mind, as shown at the lower right, the government is also providing major
support through subsidies and the like, and market research reports also indicate, as shown on the
left, that this will eventually become a market of USD4 billion.

Concept of an Automated Cell Manufacturing System > smex

Leveraging our technologies and open innovation with partner companies,
we have conceptually designed and completed a prototype of a "modular cell manufacturing system”

Realization of an automated cell manufacturing system
with end-to-end functionality and high versatility
through a multi-module system

Realization of cell and material transport between
modules through the adoption of an automated transport
system that maintains cleanliness

Imaging mzcte L ‘
3 ‘ﬁ' ® Acanars g e Realization of an integrated data management system
g s, based on internationally compatible communication
s [k s oy cradit seon
T T ) S sdogsxdemcend bemcpetitle ik protocols and data formats
A 4

Facilitating seamless technology transfer from academia to startups, CDMOs, and pharmaceutical companies
Allowing manufacturing staff to focus on creative activities while attracting young and cross-disciplinary talent

Providing safe and effective treatments to patients through stable product quality



Over the past few years, Sysmex has been considering what we can do in this area, and today | would
like to introduce the concept we have now arrived at.

It is the modular cell manufacturing system shown in the blue band.

Recently, in cell manufacturing, all-in-one closed systems, in which functions such as culture and
centrifugation are incorporated into a single box, have emerged as one trend. However, rather than
such an all-in-one system, as you may infer from the expression “modular,” we have arrived at the
concept of holding various cell manufacturing functions, such as culture, quality control, and imaging,
as modules, so that these modules can be introduced partially or connected when scaling up is
desired.

We came to the concept of designing the system flexibly according to each customer's circumstances,
such as whether the cell manufacturing site is a large facility or a small facility, or whether the shape
is somewhat irregular. By doing so, we believe we can offer benefits such as the possibility of
accommodating any kind of customer, from academia to startup companies and pharmaceutical
companies, and enabling cell manufacturing staff to shift their work to areas with higher added value.

Changes in the Environment Surrounding Regenerative and o
Cellular Medicine: Quality Control Testing

In regenerative and cell therapy, where living cells are used as raw materials,
the importance of quality control testing to ensure scientific validation and safety is increasing

In March 2025, the Japanese Soclety for Regenerative Medicine The impaortance of rapid quality control testing is increasing, and
defined "explorative therapy® and explained its importance demand for it is growing rapidly

In response to adverse events and the need to ensure long-

O T'hele‘ 'bf rlecoglnlzed'res?f?nsl;blllty‘tdo d term safety, the Ministry of Health, Labour and Welfare issued
clearly distinguish scientifically validate the "Guideline on Microbiological Safety of Specified Cell-
/  treatments from those that have not Processed Products” In October 2025.
- undergone sufficient scientific verification. |

The MHLW, FDA, and EMA have issued the latest guidance

Explorative Therapy supporting the introduction of rapid microbiological testing
+ Tachnizal Guidance on Quality, Non clnlcal Studas, and Clinkcal

A form of treatment using processed cells, nucleic acids, or Studies for Regenarative Medical Products {Human Cell-Processed

other materials that have not obtained marketing approval s o pisdicblorlles Jupsr B R

under the Act on Pharmaceuticals and Medical Devices. e o R e T e o e nort:

Clinical data are accumulated in an independent third-party «  Ph.Eur. 5.1.6 Alternative Methods for Contrel of Microbiokegical

registry, and validation studies are conducted before and Quality

after treatment.

Source: Citatian from the Jasanese Socicty for Reganerztre Mecicne, “YOKORAMA Declaration 20257

Next is quality control.

As for quality control, its importance has been emphasized more and more every year, and as shown
on the right, unfortunately, cases of adverse events in patients who received treatment have recently
been reported. For this reason, as well, guidelines have been released in which the authorities
particularly recommend the introduction of rapid sterility testing, and Sysmex would very much like to
contribute to this area as well.



Deployment of Our Quality Control Testing sysmex

Qur quality control testing is used across various quality control processes in regenerative and cellular medicine,
and our track record continues to expand both domestically and internationally
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Amid these environmental changes, our quality control business is also steadily making progress.

In quality control, as shown in this figure, there are various purposes, such as raw material acceptance
testing, in-process testing, and testing before products are shipped. As shown in the photographs,
cases of our in vitro diagnostic instruments being used in various stages of cell manufacturing have
been accumulating year by year, and recently, we have been receiving inquiries not only from within
Japan but also from East Asia, Europe, and the United States.

Also, as stated at the very bottom, we are currently conducting a feasibility study while assessing the
possibility that some of the tests used here could become in vitro diagnostic reagents.



Development of Rapid Sterility Testing sysmex

Rapid sterility testing using flow cytometry Is gaining attention, and we are developing a rapid sterility testing method

using our proprietary instruments. After validation with actual samples, commaercial launch is planned for FY2026.

. Key Features of sterility testing
Testing time for rapid sterility testing methods (reference methods ¥
9 P i g ( ) , using the RF-500
Pharmacopoeial TS A OO e e ‘ Capable of differentiating between live and
methods onell 1ife i epdecbil : .14 days dead microorganisms
Gas detection - 5-7 days (with culture)
Microcolony - 3-4 days (with culture) o Measurement time Is ane-fifth that of
nucleic acid amplification methods
Saolid-phase cytometry - 1-4 days {with culture)
ATP : When combined with micrabial
- " - 1-2 days (with culture) e concentration technology, detection
VCIeIC acl sensitivity is equivalent or higher
amplification . 3-5 hours e 2
ECM Jos-1nours
(RF-500) 1 1 9 ¥ Detects a '.yider variety of microorganisms
1 3 14 than nucleic acid amplification methods
Time required for testing [days]
Saurce: Arra et al, "Rageanrative Therapy,” 31101043 (2026} ”

From here are topics in the quality control business. Regarding the rapid sterility test | introduced
earlier, as shown at the lower left, our RF-500 flow cytometer is extremely rapid and, as shown in one
on the right, has the performance to distinguish live bacteria from dead bacteria, and we have been
receiving comments expressing expectations from some stakeholders.

We are still in the process of research and development, but data have been accumulating
considerably, and in Fiscal year ending March 31, 2027, although customers may still be limited, we
would like to achieve commercialization.
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Example of Our Quality Control Testing in Practice: Megakaryon (1/2) sysmex

Sysmex technologies are planned to be introduced for process development and
quality evaluation in platelet production

PEC dertond platelots

Quiality control testing
(Sea naxt paas)




Next, | would like to introduce the status of the use of quality control testing in the manufacturing
process, based on an example at our subsidiary, Megakaryon.

In the center, we have shown the process for manufacturing iPSC-derived platelets at Megakaryon.
On the left are human iPSC-derived megakaryocytes. These are expanded in large numbers, many
platelets are produced within the megakaryocytes, and finally, those platelets are released. Platelets
are produced through this kind of process.

On the right is a photograph of the actual manufacturing bag. This here is not an imitation at all, but
actual iPSC-derived platelets that were produced. Since platelets contain the character for blood,
some of you may have thought that the red part was the platelets, but in fact, pure platelets are milky
white like this.

In a sense, this is proof that pure iPSC-derived platelets have been produced, and when you hold it
up to the light, the area around the liquid actually sparkles. We have also heard from doctors in
transfusion departments that this, too, is proof that pure platelets have been produced, and in this
way, | would like you to understand that we already have sufficient technology to produce the platelets
themselves.

What remains to be addressed is cost and speed. On these points, Sysmex and Megakaryon are now
making steady progress together, and we have gained considerable results and confidence, so we
will provide an update again in due course. Thank you very much.

In the manufacturing process at Megakaryon, on the next slide, | would like to introduce two topics
related to quality control.
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Example of Our Quality Control Testing in Practice: Megakaryon (2/2) ™ sysmex

Fully automated testing instruments developed by Sysmex for its diagnostics business demonstrate value

in regenerative and cellular medicine as well, expanding the potential applications of our testing technologies

Aggregation ablility
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Non-destructive,
real-time evaluation of the culture process Standardization of testing independent of manval procedures
Continuous, label-free tracking of multiple Reducad testing time
pararmeters, contributing to process development {(approximately one-twelfth for call counting)
No sampling required, Shortened testing time leads to reduced lead time

reducing contamination risk before product release

On the left is an inline monitoring system, which automatically samples the cell culture medium and
detects cell morphology and count. This not only reduces labor and eliminates contamination issues,
but also has the advantage of making it possible to track the state of cell culture over time.



Also, as shown on the right, our XN/XR-Series, FCM, and CN-Series are playing a major role in the
count and function of cells such as megakaryocytes and platelets. Although we are temporarily
carrying out development for Megakaryon, by accumulating cases like these, we would like, in a sense,
to use them as a showcase to deliver the benefits and value of our quality control to other customers
as well.
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Open Innovation sysmex

Expanding our business around three pillars through open innovation with affiliates and partners

Regenerative
medical products

2 smEnLy

Automation of

Quality control

manufacturing
testing

processes

We believe that initiatives such as these cannot be achieved by us alone, and that open innovation is
important. Supported by various companies, Sysmex is advancing regenerative and cellular medicine,
and as | stated at the outset, we intend to leverage Sysmex's assets and contribute to Sysmex's IVD
business.

That concludes my presentation.
Thank you very much.

[END]



