
 

 

Trinity Delta

HUTCHMED 

FRESCO-2 data support broad uptake in later-line mCRC 

Detailed data from the multi-regional pivotal FRESCO-2 study of fruquintinib in ≥3L 

mCRC (metastatic colorectal cancer) were presented as a late breaker at ESMO 2022. 

The trial demonstrated a statistically significant 2.6 month overall survival (OS) 

benefit over placebo in this heavily pre-treated and refractory patient population, 

comparing favourably with other agents in this setting. Secondary endpoints were 

also met, including progression free survival (PFS), and fruquintinib’s safety profile 

was consistent with prior data. These encouraging results and positive expert 

commentary support regulatory filings ex-China, broad uptake in mCRC and further 

development in other settings and as part of combinations. We value HUTCHMED at 

US$5.5bn (US$31.89 per ADS), £4.6bn and HK$43.1bn (531p or HK$49.83 per share).  

Year-end: December 31 2020 2021 2022E 2023E 

Revenues (US$m) 228.0 356.1  413.0  460.8  

Adj. PBT (US$m) (189.7) (337.1) (392.4) (405.2) 

Net Income (US$m) (115.5) (167.0) (339.3) (355.4) 

Earnings per ADS (US$) (0.90) (1.23) (2.02) (2.11) 

Cash (US$m) 435.2 1,011.7  669.8  320.7  

Adj. EBITDA (US$m) (111.6) (260.5) (330.1) (349.4) 

Source: Trinity Delta  Note: Adjusted PBT excludes exceptionals, Cash includes short-term investments, Adjusted 

EBITDA includes equity in earnings of equity investees.  

▪ OS and PFS benefit demonstrated  The FRESCO-2 data presented showed that 

fruquintinib treatment for ≥3L mCRC (median five lines of prior therapy) reduced 

the risk of death by 34% (0.66 hazard ratio, HR) and improved disease control with 

risk of disease progression or death reduced by 68% (0.32 HR). Median OS was 7.4 

months for fruquintinib vs 4.8 months for placebo (HR 0.66; 95% CI 0.55-0.80, 

p<0.001), with median PFS of 3.7 months vs 1.8 months respectively (HR 0.32; 

95% CI 0.27-0.39, p<0.001), and a c 11 month median duration of follow up. The 

safety profile was consistent with earlier studies. 

▪ Data position fruquintinib favourably for broad uptake  Fruquintinib’s 2.6 month 

OS benefit appears to compare favourably with other agents used for later lines of 

mCRC, with the usual caveats of cross-trial comparison, with Lonsurf (TAS-102) 

1.8 months and Stivarga (regorafenib) 1.4 months. This is despite patients in 

FRESCO-2 receiving more lines of prior therapy. Experts also noted fruquintinib’s 

lack of off-target toxicity and manageable adverse events as a further benefit.  

▪ Next steps for fruquintinib ex-China  Pre-NDA/MAA meetings with respective 

regulators are anticipated shortly. Data from FRESCO-2, the China FRESCO trial, 

and US Phase Ib bridging study will be included in the regulatory submissions. The 

FRESCO-2 trial size and scope (691-patients, >150 trial sites, 14 countries) was 

designed to meet FDA requirements for a multi-regional clinical trial. FDA filing 

could start around year-end, followed by the EMA and PMDA in H123. With the 

prospect of approvals in H124, HUTCHMED is considering a flexible commercial 

strategy that may include territory-based partnerships and/or co-marketing. 

▪ Valuation of $31.89/ADS or 531p/HK$49.83 per share  Our DCF-based sum of 

the parts model values HUTCHMED at $5.5bn/£4.6bn/HK$43.1bn, equivalent to 

$31.89/ADS and 531p/ HK$49.83 per share. Further value should be unlocked 

with clinical, regulatory, and commercial execution and planned pipeline expansion.  
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HUTCHMED: FRESCO-2 supports ex-China filings  

HUTCHMED’s investment case has been materially boosted by the positive data 

from the global fruquintinib FRESCO-2 trial in ≥3L mCRC. Fruquintinib is one of 

the first wave of products that underpin the HUTCHMED transition from a 

China-based R&D-focused biopharma to a fully integrated commercial-stage 

global biopharmaceutical company. Results of the pivotal FRESCO-2 study 

support ex-China filings, suggesting that, subject to positive regulatory review(s), 

fruquintinib is on track to become the first HUTCHMED discovered and 

developed drug to be launched outside China. Fruquintinib, marketed as Elunate, 

is one of three products – the others being Orpathys (savolitinib) and Sulanda 

(surufatinib) - currently commercialised in China which are expected to generate 

revenues of $160m-190m for FY22. We recently published two extensive 

reports, the first (September 2022 Outlook) explains HUTCHMED’s development 

and commercial strategy, while the second (September 2022 Pipeline Review) 

reviews the background, status, and relative importance of the key programmes 

including fruquintinib. We value HUTCHMED at US$5.51bn / £4.59bn / 

HK$43.08bn, equivalent to US$31.89/ADS or 531p/HK$49.08 per share. 

Fruquintinib, a highly selective and potent oral inhibitor of VEGFR 1/2/3, was 

HUTCHMED’s first approved product in China and, assuming a positive approval 

decision, will also become the first product to be marketed in other territories. 

Confirmation of fruquintinib’s efficacy and attractive risk/benefit profile in the 

691-patient pivotal FRESCO-2 multi-regional clinical trial (MRCT) in ≥3L mCRC 

(metastatic colorectal cancer) means HUTCHMED can embark on pre-NDA/MAA 

meetings with the US, EU, and Japanese regulators with a view to initiating filings 

from late-2022 onwards. Fruquintinib has FDA Fast Track Designation and so is 

eligible for a rolling NDA filing, which would likely begin in late-2022 and 

complete in early-2023. EMA and Japan PDMA submissions are expected in 

H123. While there is the possibility of Priority Review, we conservatively assume 

a standard review schedule with approval decision(s) possible in H124. 

FRESCO-2 data presented at the European Society of Medical Oncology (ESMO) 

2022 meeting showed that treatment with fruquintinib had a 2.6 month benefit in 

median overall survival (mOS of 7.4 months vs 4.8 months for placebo, p<0.001) 

and a 1.9 month improvement in median progression free survival (mPFS of 3.7 

months vs 1.8 months for placebo, p<0.001) in a heavily pre-treated mCRC 

population where study participants had a median five lines of prior therapy. 

Importantly, these improvements were consistent across prespecified subgroups, 

and the safety profile was consistent with earlier studies. 

These data compare favourably with typical 3L mCRC therapies and support 

broad use of fruquintinib across advanced refractory mCRC. With the prospect of 

first ex-China launches in 2024 (assuming approval), attention will fall on 

HUTCHMED’s commercial plans. Management has indicated a flexible, potentially 

territory-based, strategy is under consideration. Currently, the sole partnered 

region is China, with longstanding partner Eli Lilly. We understand that European 

and Japan partnerships are likely to be sought, and we continue to believe that a 

prudent US commercial strategy could involve the in-licencing of a 

complementary late-stage or approved product for marketing by HUTCHMED 

alongside fruquintinib, or securing a co-commercialisation partner.  

Flexible fruquintinib 

commercialisation approach 

that could involve partners 

Fruquintinib could be the first 

product approved ex-China 

Positive FRESCO-2 data 

compare favourably with other 

agents used in advanced mCRC 

https://www.trinitydelta.org/research-notes/on-the-right-track/
https://www.trinitydelta.org/research-notes/rich-and-diverse-pipeline-with-multiple-waves-of-growth/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3411125/
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The FRESCO-2 trial 

The FRESCO-2 Phase III registration trial was a global (US, Europe, Japan and 

Australia), 2:1 randomised, double-blind, placebo-controlled, multicentre study to 

compare the efficacy and safety of fruquintinib in combination with best 

supportive care (BSC) vs placebo with BSC in refractory (3L/4L) mCRC patients 

who have progressed on, or were intolerant to, chemotherapy, biologics, and 

Lonsurf (TAS-102, trifluridine and tipiracil) or Stivarga (regorafenib, Bayer).  

Exhibit 1: FRESCO-2 trial design 

 

Source: HUTCHMED  Note: To ensure the patient population is reflective of clinical practice, the 
number of patients treated with prior regorafenib was limited to 344 patients (50%) 

FRESCO-2 is HUTCHMED’s first extensive truly global pivotal clinical study; it 

enrolled 691-patients at more than 150 centres in 14 countries, ensuring patient 

demographics are representative of local populations. It was designed to meet 

FDA requirements for a MRCT and, notably, the EMA and Japanese PDMA 

(Pharmaceuticals and Medical Devices Agency) have reviewed and agreed the 

same protocols. The study design also reflects current global treatment practices 

in advanced mCRC, where standard 1L and 2L therapies are chemotherapy, anti-

VEGF and/or anti-EGFR biologics, and typical 3L therapy is either Lonsurf or 

Stivarga, or reuse of prior options. Exhibit 1 outlines the trial design.  

Exhibit 2: Fruquintinib global registration strategy 

 

Source: HUTCHMED 

The primary endpoint of the FRESCO-2 study was overall survival (OS) with 

secondary endpoints including progression free survival (PFS). The objective was 

to confirm the overall clinical benefit of fruquintinib and complement data from 

FRESCO-2 complements pivotal 

China FRESCO study… 

…and was designed to meet 

global regulatory requirements 

Gold standard survival endpoint 

https://clinicaltrials.gov/ct2/show/NCT04322539
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the pivotal 416-patient China FRESCO study. The positive clinical data package 

comprising two registration studies (FRESCO and FRESCO-2) as well as the US 

Phase Ib bridging study which included c 80 ≥3L CRC patients will form the basis 

of regulatory filings to apply for fruquintinib marketing authorisation for advanced 

CRC in the US, Europe, and Japan (Exhibit 2).  

Positive FRESCO-2 data presentation at ESMO 2022 

The full data set presented at ESMO 2022 showed that FRESCO-2 met all its 

primary and secondary endpoints, with fruquintinib demonstrating statistically 

significant and clinically relevant efficacy, and a safety profile consistent with prior 

studies. The Kaplan-Meier curve for the primary endpoint of OS showed early 

separation (Exhibit 3), with median OS of 7.4 months vs 4.8 months for placebo 

(HR 0.66; 95% CI 0.55-0.80; p>0.001). A similar trend was seen in the key 

secondary endpoint of PFS (Exhibit 4), where median PFS was 3.7 months vs 1.8 

months for placebo (HR 0.32; 95% CI 0.27-0.39; p<0.001). Improvements in OS 

and PFS were also seen across all prespecified subgroup analyses. A 55.5% 

disease control rate (DCR) was seen in the fruquintinib arm vs 16.1% in the 

placebo group. Median duration of follow-up was c 11 months in both arms. 

Exhibit 3: FRESCO-2 Kaplan-Meier curve for Overall Survival 

 

Source: HUTCHMED, ESMO 2022 

Exhibit 4: FRESCO-2 Kaplan-Meier curve for Progression-Free Survival 

 

Source: HUTCHMED, ESMO 2022 

In addition to the efficacy endpoints, fruquintinib’s safety profile was shown to be 

consistent with prior clinical studies. Grade 3 or above adverse events occurred in 

FRESCO-2 met primary and 

secondary endpoints and was 

consistent across subgroups 

Limited off-target toxicity, with 

manageable side effects 

https://jamanetwork.com/journals/jama/fullarticle/2685988
https://www.hutch-med.com/wp-content/uploads/2022/09/pre220912_fresco2.pdf
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62.7% of patients in the fruquintinib arm vs 50.4% of placebo patients; however, 

the most common of these was hypertension (13.6% vs 0.9% in placebo) which is 

a manageable on-target class side-effect of VEGF inhibitors, asthenia (abnormal 

physical weakness, 7.7% vs 3.9%), and hand-foot syndrome (6.4% vs 0%).  

Putting FRESCO-2 into context 

FRESCO-2 data will contribute to the ex-China regulatory packages, but the 

magnitude of clinical effect and confirmed safety profile could have major 

implications for fruquintinib’s commercial potential in advanced mCRC and 

beyond. Our September 2022 Pipeline Review presents more background detail 

on the drug, its clinical development programme (as monotherapy in mCRC, with 

paclitaxel in gastric cancer, and the current status of potentially synergistic PD-1 

combination approaches), and its commercial progress to date in China. 

Globally, the unmet medical need in advanced mCRC is significant, with five-year 

survival still less than 15%. Fruquintinib’s attractive profile offers the prospect of 

an additional therapy for heavily pre-treated patients who currently have very 

limited options. The two randomised controlled trials have now shown a robust 

efficacy benefit which is consistent across subgroups and thus indicates that there 

are limited constraints to fruquintinib use in advanced mCRC and a biomarker-

based strategy is unnecessary. It is an oral therapy with a convenient ‘three weeks 

on, one week off’ dosing schedule that facilitates at home treatment with monthly 

medical consultations, rather than in the hospital setting. This is likely to also have 

been a factor in the speed at which FRESCO-2 enrolled, despite being during the 

COVID pandemic where travel and access to hospitals were severely restricted. In 

addition, the relative lack of side effects and good tolerability is important for 

patient quality of life as a monotherapy, as well as facilitating the development of 

more tolerable combination regimens with other oncology agents.  

The fruquintinib China experience provides useful context. It has made meaningful 

commercial progress since approval in China as Elunate in late 2018 for 3L mCRC 

(ie patients previously treated with chemotherapy, anti-VEGF and/or anti EGFR 

therapy). FY21 in-market sales were $53.5m (H122: $36.0m) and it has become 

the market leader having captured a 43% share (Q222 data) of the 3L mCRC 

market, overtaking Stivarga (current 33% share vs a 35% peak) during 2021, due 

to its clinical safety and efficacy profile (discussed further below) and pricing. 

Elunate is included on the NRDL (National Reimbursement Drug List) at a lower 

price to Stivarga, but greater penetration and higher volumes offset this discount.  

Elunate approval was based on the pivotal China FRESCO study, in which 

fruquintinib use resulted in a statistically significant increase in median OS vs 

placebo of 9.3 vs 6.6 months, and a 35% lower risk of death (hazard ratio, HR, of 

0.65, p<0.001). Median PFS was 3.7 months vs 1.8 months for placebo, with a 

74% lower risk of disease progression (HR 0.26, p<0.001), and the DCR was 

62.2% vs 12.4% respectively. FRESCO enrolled a less heavily pre-treated mCRC 

patient population than FRESCO-2. In FRESCO, around one-third of patients had 

prior anti-VEGF therapy, and none were treated with Lonsurf and/or Stivarga as 

these were not treatment options in China at the time. In contrast, patients 

enrolled in FRESCO-2 were heavily pre-treated, with a median five lines of prior 

therapy including c 96% previously treated with anti-VEGFs, c 52% with Lonsurf, 

<10% with Stivarga, and c 40% with both Lonsurf and Stivarga. 

FRESCO-2 could support broad 

uptake in advanced mCRC 

Fruquintinib has overtaken 

Stivarga in China 

Consistent fruquintinib benefit 

across FRESCO and FRESCO-2 

provides confidence 

Unmet need in advanced mCRC 

remains significant, which 

fruquintinib could address 

https://www.trinitydelta.org/research-notes/rich-and-diverse-pipeline-with-multiple-waves-of-growth/
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Sizing up the competition 

Fruquintinib appears to compare favourably against both Stivarga and Lonsurf, 

although usual caveats regarding cross-trial comparisons apply given differences 

in patient populations, standard of care, trial design etc. The key studies from their 

respective labels indicate that fruquintinib offers comparable or better efficacy 

across a range of measures such as PFS, OS, and ORR (objective response rate) as 

well as materially lower off-target toxicities.  

Stivarga has modest efficacy, demonstrating a 1.4 month improvement in median 

OS (6.4 months vs 5.0 months on placebo, HR 0.77, p<0.001) and a 0.2 month 

improvement in median PFS (1.9 months vs 1.7 months on placebo, HR 0.49, 

p<0.001) in the 760-patient pivotal global CORRECT Phase III trial. A similarly 

modest OS and PFS benefit with Lonsurf was shown in the 800-patient global 

RECOURSE Phase III trial: improvement in median OS vs placebo was 1.8 months 

(7.1 months vs 5.3 months, HR 0.68, p<0.001), with a 0.3 month improvement in 

median PFS (2.0 months vs 1.7 months on placebo, HR 0.48, p<0.001). With 

respect to safety profile, Stivarga carries a black box warning for liver toxicities (a 

concern for patients with liver metastases), while neutropenia, Lonsurf’s most 

common serious adverse event (affecting 38% of patients in RECOURSE) often 

results in dose interruptions and Neulasta use to boost white blood cell counts.  

Fruquintinib’s 2.6-month median OS benefit shown in FRESCO-2, coupled with its 

cleaner safety profile, should ultimately enable capture of greater market share. In 

the roundtable discussion hosted by HUTCHMED following ESMO presentation 

of FRESCO-2 results, several key opinion leaders (KOLs) concluded that 

fruquintinib could be ‘practice changing’ for mCRC given the compelling positive 

data, with strong arguments for use in earlier lines of therapy across a broad 

spectrum of mCRC patients. The KOLs also commented that further evaluation of 

fruquintinib as a single agent in other malignancies/settings and as part of 

combination regime(s) would be of more interest to oncologists, and more 

beneficial to patients, than head-to-head studies to definitively confirm its profile. 

Next steps for fruquintinib 

These positive data from FRESCO-2 will enable completion of the clinical data 

packages for filing with ex-China regulatory agencies. Pre-NDA/MAA meetings 

are pending; however, the first FDA filings could be made around year-end 

(assuming a rolling submission), and those with the EMA and PMDA during H123, 

suggesting an approval decision in H124. 

Management has indicated that a flexible, potentially territory-based, commercial 

strategy is under consideration. Fruquintinib is partnered with Eli Lilly in China, 

but HUTCMED retains all commercial rights elsewhere. Fruquintinib’s profile 

means it could potentially be marketed alongside another therapy to exploit 

synergies where there is overlap in the target physicians. Hence, we continue to 

believe that a prudent US commercial strategy could involve in-licencing of a 

complementary late-stage or approved gastrointestinal product for marketing by 

HUTCHMED alongside fruquintinib, or securing a co-commercialisation partner.  

Fruquintinib appears to 

compare favourably to other 

agents 

Fruquintinib 2.6 month OS 

benefit vs 1.4-1.8 months with 

other agents 

Flexible commercialisation 

approach 

Experts believe fruquintinib 

could be ‘practice changing’ 

FDA filing could start by YE22 

with EU and Japan to follow in 

2023 

https://pubmed.ncbi.nlm.nih.gov/23177514/
https://www.nejm.org/doi/full/10.1056/NEJMoa1414325
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Valuation and Financials  

We value HUTCHMED using a sum-of-the-parts methodology, which includes an 

rNPV based DCF model for the R&D pipeline and early-stage marketed products 

and an earnings-based multiple for the Other Ventures commercial businesses. 

Our company valuation is $5.51bn (equivalent to $31.89 per ADS), £4.59bn (531p 

per share), or HK$43.08bn (HK$49.83 per share).  

Exhibit 5 provides a breakdown by segment, with the contributions of the most 

advanced Oncology/Immunology assets presented in Exhibit 6. These later stage 

assets are increasingly important contributors to our valuation. Our September 

2022 Outlook outlines our valuation approach, with further valuation detail on the 

key assets in the September 2022 Pipeline Review.  

Exhibit 5: HUTCHMED valuation summary 

Segment 
rNPV 

(US$m) 

rNPV/ADS 

(US$) 

rNPV/ 

share (HK$) 

rNPV/ 

share (p) 

Oncology/Immunology 3,902  22.57  35.26  376  

Other ventures 786  4.55  7.10  76  

Net cash 826  4.78  7.46  80  

Total 5,514  31.89  49.83  531  

Source: Trinity Delta   Note: 12.5% discount rate for development stage products and 10% for 
commercial products; taxation at 20%; FX rates of 1.2 USD:GBP and 7.8 USD:HKD  

Exhibit 6: HUTCHMED Oncology/Immunology portfolio valuation summary 

Programme Peak sales 

(US$m) 

rNPV 

(US$m) 

rNPV/ADS 

(US$) 

rNPV/share 

(HK$) 

rNPV/share 

(p) 

Savolitinib 4,290  905  5.23  8.18  87  

Fruquintinib 3,300  1,496  8.65  13.52  144  

Surufatinib 2,410  884  5.11  7.99  85  

Tazemetostat 835  180  1.04  1.63  17  

Amdizalisib 1,110  309  1.79  2.79  30  

Sovleplenib 635  128  0.74  1.15  12  

Total  3,902  22.57  35.26  376  

Source: Trinity Delta   Note: 12.5% discount rate for development stage products and 10% for commercial products; taxation at 20%; FX rates 
of 1.2 USD:GBP and 7.8 USD:HKD 

Fruquintinib is currently HUTCHMED’s most valuable asset, comprising 38% of 

the value of the Oncology/Immunology portfolio and 27% of the company 

valuation. We currently forecast c $3.3bn peak global fruquintinib sales, which 

includes c $1.1bn in colorectal cancers. China represents c 24% of our global peak 

sales. Our current fruquintinib valuation is c $1.5bn (equivalent to $8.7/ADS and 

144p/ HK$13.5 per share), based on risk-adjusted NPVs in a variety of indications 

and geographies. China represents 22% of our overall fruquintinib valuation, 

similar to the geographic sales split.  

In mCRC, we currently assign a 100% probability in China where it is already 

approved, and 90% ex-China, based on positive FRESCO and FRESCO-2 data. 

Fruquintinib is the most valuable asset in our valuation, representing 38% of the 

value of the Oncology/Immunology portfolio and 27% of the company valuation.  

Valuation of $5.51bn, £4.59bn 

or HK$43.08bn (US$31.89/ADS 

or 531p/HK$49.83 per share) 

More details on valuation 

methodology and asset-level 

information in earlier notes 

Fruquintinib is the most 

valuable asset in our SOTP, 

representing 27% of 

HUTCHMED’s valuation 

 

https://www.trinitydelta.org/research-notes/on-the-right-track/
https://www.trinitydelta.org/research-notes/on-the-right-track/
https://www.trinitydelta.org/research-notes/rich-and-diverse-pipeline-with-multiple-waves-of-growth/
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Exhibit 7: Fruquintinib WW peak sales by indication and geography 

 

Source: Trinity Delta 

Our financial forecasts were also comprehensively covered in our September 

2022 Outlook. Management guidance for FY22 focuses on consolidated 

Oncology/Immunology revenues: China revenues from the three marketed 

products are expected to grow to between $160m-$190m. This increase will be 

driven by continued acceleration in Elunate growth, a similarly growing Sulanda, 

and the first full year of Orpathys revenues coupled with the $15m milestone 

payment from AstraZeneca on initiation of the global NSCLC Phase III programme.  

We forecast FY22 Oncology/Immunology revenues of $176.5m, within $160m-

$190m guidance, with Other Ventures contributing $236.5m for group total 

revenues of $413.0m. We expect growth in R&D spend to $367.1m for FY22, 

further expanding to $397.6m for FY23 as an increasing number of later-stage 

trials – including global registration trials – initiate and run over the period. The 

continued commercial infrastructure build out will increase FY22 S&M costs to 

$45.3m and G&A to $98.2m on our forecasts. 

End-June 2022 cash resources of $826m, consisted of cash, cash equivalents, and 

short-term investments. HUTCHMED also has $178m in unutilised banking 

facilities and $29m of additional cash held at the SHPL JV. Current resources 

should be sufficient to both maintain pipeline development momentum and 

support the planned expansion of the commercial infrastructure. HUTCHMED are 

managing these resources prudently, with an aim of having three years run rate.   

Full year first wave revenue 

guidance is $160m-$190m 

Our forecasts suggest guidance 

is realistic and achievable 

Sufficient resources in place to 

fund planned activities 

https://www.trinitydelta.org/research-notes/on-the-right-track/
https://www.trinitydelta.org/research-notes/on-the-right-track/
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Exhibit 8: Summary of financials  

   

Source: Company, Trinity Delta  Note: Adjusted PBT excludes exceptionals, Cash includes short-term investments.    

Year-end: December 31 $'000s 2018 2019 2020 2021E 2022E

INCOME STATEMENT
Revenues 214,109 204,890 227,976 328,869 456,462
Cost of goods sold (143,944) (160,152) (188,519) (228,056) (287,935)

Gross Profit 70,165 44,738 39,457 100,813 168,526
R&D expenses (114,161) (138,190) (174,776) (342,480) (388,448)
Selling expenses (17,736) (13,724) (11,334) (28,309) (71,727)

G&A expenses (30,909) (39,210) (50,015) (78,159) (84,189)
Underlying operating profit (92,641) (146,386) (196,668) (348,135) (375,838)
Other revenue/expenses 0 0 0 0 0
EBITDA (89,051) (141,444) (190,607) (340,923) (365,363)

Operating Profit (92,641) (146,386) (196,668) (348,135) (375,838)
Interest income/expense 4,969 3,914 2,449 4,943 7,933
Other income/expense 1,017 1,367 4,485 4,485 4,485

Profit Before Taxes (86,655) (141,105) (189,734) (338,707) (363,419)
Adj. PBT (86,655) (141,105) (189,734) (338,707) (363,419)
Current tax income (3,964) (3,274) (4,829) (6,852) (6,541)
Equity in earnings of equity investees, net of tax 19,333 40,700 79,046 32,446 35,105

Net Income (71,286) (103,679) (115,517) (313,114) (334,856)
Minority interests (3,519) (2,345) (10,213) (1,195) (1,357)
Net income attributable to equityholders (74,805) (106,024) (125,730) (314,310) (336,212)

EPS ($) (0.11) (0.16) (0.18) (0.40) (0.39)
Earnings per ADS ($) (0.57) (0.80) (0.90) (1.98) (1.94)
DPS ($) 0.00 0.00 0.00 0.00 0.00

Average no. of shares (m) 664.3 665.7 697.9 792.3 865.2

Gross margin 33% 22% 17% 31% 37%

EBITDA margin N/A N/A N/A N/A N/A
Underlying operating margin N/A N/A N/A N/A N/A

BALANCE SHEET

Current assets 370,541 317,022 530,740 1,138,565 829,918
Cash and cash equivalents 86,036 121,157 235,630 839,017 595,843
Short-term investments 214,915 96,011 199,546 174,546 74,546

Accounts receivable 42,958 43,254 47,870 72,081 100,046
Inventories 12,309 16,208 19,766 24,992 31,555
Other current assets 14,323 40,392 27,928 27,928 27,928
Non-current assets 161,577 148,100 193,378 211,970 226,570

Property, plant & equipment 16,616 20,855 24,170 37,895 48,985
Intangible assets 3,533 3,387 0 0 0
Investments in equity investees 138,318 98,944 139,505 144,372 147,882

Other non-current assets 3,110 24,914 29,703 29,703 29,703
Current liabilities (85,479) (113,101) (158,397) (340,304) (359,458)
Short-term debt 0 0 0 0 0
Accounts payable (25,625) (23,961) (31,612) (43,737) (63,109)

Other current liabilities (59,854) (89,140) (126,785) (296,567) (296,349)
Non-current liabilities (34,384) (39,118) (46,772) (46,772) (46,772)
Long-term debt (26,739) (26,818) (26,861) (26,861) (26,861)

Other non-current liabilities (7,645) (12,300) (19,911) (19,911) (19,911)
Equity 412,255 312,903 518,949 963,459 650,259

CASH FLOW STATEMENTS

Operating cash flow (32,847) (80,912) (62,066) (306,676) (321,609)
Net income (71,286) (103,679) (115,517) (313,114) (334,856)
Non-cash adjustments & other operating cash flow 31,276 6,662 24,178 23,751 28,402

Change in working capital 7,163 16,105 29,273 (17,313) (15,155)
Investing cash flow 43,752 119,028 (125,441) 173,063 78,435
CAPEX (6,364) (8,565) (7,949) (20,937) (21,565)

Change in short term investments 58,116 118,904 (103,535) 25,000 100,000
Investment in an equity investee (8,000) 8,689 (13,957) 169,000 0
Financing cash flow (8,231) (1,493) 296,434 737,000 0

Proceeds from equity (2,322) (95) 297,896 737,000 0

Increase in loans (4,627) (116) 0 0 0
Other financing cash flow (1,282) (1,282) (1,462) 0 0
Net increase in cash 2,674 36,623 108,927 603,387 (243,174)

Exchange rate effects (1,903) (1,502) 5,546 0 0
Cash at start of year 85,265 86,036 121,157 235,630 839,017
Cash at end of year 86,036 121,157 235,630 839,017 595,843
Net cash at end of year 274,212 190,350 408,315 986,702 643,528
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Disclaimer 

Trinity Delta Research Limited ("TDRL"; firm reference number:  725161), which trades as Trinity Delta, is an appointed representative of 
Equity Development Limited ("ED"). The contents of this report, which has been prepared by and is the sole responsibility of TDRL, have 
been reviewed, but not independently verified, by ED which is authorised and regulated by the FCA, and whose reference number is 
185325.  

ED is acting for TDRL and not for any other person and will not be responsible for providing the protections provided to clients of TDRL 
nor for advising any other person in connection with the contents of this report and, except to the extent required by applicable law, 
including the rules of the FCA, owes no duty of care to any other such person. No reliance may be placed on ED for advice or 
recommendations with respect to the contents of this report and, to the extent it may do so under applicable law, ED makes no 
representation or warranty to the persons reading this report with regards to the information contained in it. 

In the preparation of this report TDRL has used publicly available sources and taken reasonable efforts to ensure that the facts stated 
herein are clear, fair and not misleading, but make no guarantee or warranty as to the accuracy or completeness of the information or 
opinions contained herein, nor to provide updates should fresh information become available or opinions change.  

Any person who is not a relevant person under section of Section 21(2) of the Financial Services & Markets Act 2000 of the United 
Kingdom should not act or rely on this document or any of its contents.  Research on its client companies produced by TDRL is normally 
commissioned and paid for by those companies themselves (‘issuer financed research’) and as such is not deemed to be independent, as 
defined by the FCA, but is ‘objective’ in that the authors are stating their own opinions.  The report should be considered a marketing 
communication for purposes of the FCA rules. It has not been prepared in accordance with legal requirements designed to promote the 
independence of investment research and it is not subject to any prohibition on dealing ahead of the dissemination of investment research. 
TDRL does not hold any positions in any of the companies mentioned in the report, although directors, employees or consultants of TDRL 
may hold positions in the companies mentioned. TDRL does impose restrictions on personal dealings. TDRL might also provide services to 
companies mentioned or solicit business from them. 

This report is being provided to relevant persons to provide background information about the subject matter of the note. This document 
does not constitute, nor form part of, and should not be construed as, any offer for sale or purchase of (or solicitation of, or invitation to 
make any offer to buy or sell) any Securities (which may rise and fall in value). Nor shall it, or any part of it, form the basis of, or be relied 
on in connection with, any contract or commitment whatsoever. The information that we provide is not intended to be, and should not in 
any manner whatsoever be, construed as personalised advice. Self-certification by investors can be completed free of charge at 
www.fisma.org. TDRL, its affiliates, officers, directors and employees, and ED will not be liable for any loss or damage arising from any use 
of this document, to the maximum extent that the law permits. 

Copyright 2022 Trinity Delta Research Limited. All rights reserved. 

 

More information is available on our website:  www.trinitydelta.org 
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