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Safe Harbor Provision and Other Information

This presentation contains forward-looking statements that are based on management's current expectations, but actual results may differ
materially due to various factors. The company's results may be affected by factors including, but not limited to, the risks and uncertainties in
pharmaceutical research and development; competitive developments; regulatory actions; litigation and investigations; business development

transactions; trade and economic conditions; the implementation of our voluntary agreement with the U.S. government related to drug pricing and

access; and changes in laws and regulations, including healthcare reform.

For additional information about the factors that affect the company's business, please see the company's latest Form 10-K
and subsequent Forms 10-Q and 8-K filed with the Securities and Exchange Commission. These materials are not intended to promote the products
referenced herein or otherwise influence healthcare prescribing decisions. The safety and efficacy of the agents under investigation have not been
established. There is no guarantee that the agents will receive regulatory approval or become commercially available for the uses being investigated.
Incretin analog market positions represent estimates for performance based on data sources set forth in Lilly’s Q2 2026 Investor Presentation
available at investor.lilly.com/meetings-and-presentations. These figures do not reflect Lilly's share of any relevant antitrust market and do not

include the full set of therapeutic or other alternatives reasonably available to patients and prescribers.
The company undertakes no duty to update forward-looking statements except as required by applicable law.
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2026 Lilly EASD Highlights

: : Raising the Bar with
Market-Leading Portfolio Foundayo, Retatrutide & EloraTZP

Foundayo demonstrated cardiovascular safety and sustained

s Sl Sl STy glycemic control and weight loss in ACHIEVE-4

(tirzepatide) injection

@&

‘‘‘‘‘‘‘‘‘‘‘ . o ; ; 0/ cos . ,
A Trounjaro  #1 prescribed incretin for type 2 diabetes = Retatrutide Flehvered up to 20.8% weight loss in obesity + T2D
(tirzepatide) injection H—= at 80 WeekS in TRIUMPH_2
foundaue  US. obesity launch ongoing, full global rollout and hﬁﬂ EloraTZP showed up to 23% weight loss in obesity + T2D at 48
AN type 2 diabetes approval anticipated in 2026/2027 weeks in a Phase 2 study

Working to change the course of cardiometabolic health by expanding treatment choices and raising the future standard of care
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Foundayo
ACHIEVE-4
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Foundayo ACHIEVE-4 Results

Key Highlights:

Demonstrated cardiovascular safety
and sustained A1C reduction and

Time to first occurrence of MACE-4! ° E 0.84 .
: 0.59 — 1.20)> weight loss
Time to first occurrence of MACE-3! : ® E 0.77 16% lower risk of MACE-4 events*
; (0.52 - 1.13)
23% lower risk of MACE-3 events®
All-cause death? ' ¢ E 0.43
| 0.25-0.75)
0.0 0.5 1.0 1.5

d [
>

Favors Foundayo MTD Favors insulin glargine

! Time to first event analysis using Cox proportional hazard model
2 Non-inferiority (upper limit of 95% CI of the hazard ratio < 1.8)
3 Pre-planned analysis not multiplicity controlled for family-wise type-1 error

5 Z tys. insulin glargine
. 2026 Lilly EASD Analyst Call Not for promotional use 7



Retatrutide
TRIUMPH-2
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TRIUMPH-2 Weight Change and HbAlc Results

Participants with Overweight or Obesity and T2D

Percent Change from Baseline Body Weight! (106.4 kg) Percent Change from Baseline HbAlc! (7.7%)

Weeks Weeks
0 4 8 12 16 20 24 36 52 68 80 EE 0 4 8 12 16 24 36 52 68 80 EE
0.0
-4.0% o -0.19%
2 2 05
g S EP
g 3 -12.7% S = -10
= o s =
= [<P]
& 2 50 g
2 = § - -1.41%
£ = -19.1% ) -1.5 0
0.8% -1.54%
-1.63%
25 A 20 -
Placebo Retatrutide 4 mg B Retatrutide 9 mg B Retatrutide 12 mg

Retatrutide delivered powerful weight loss in patients with diabetes and obesity, a population which often struggles to lose weight

1. Data in line plot are the mean observed data while all other data are model based estimates using efficacy estimand data set.
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TRIUMPH-2 Safety & Tolerability

Key Highlights:

Treatment Emergent Retatrutide | Retatrutide | Retatrutide

o Placebo
Adverse Events (%) 4 mg 9 mg 12 mg GI AEs were the most common
Diarrhea 13% i 27% i 33% i 34% reason for discontinuation
Nausea 8% 0 14% ¢ 21% o 28%
T — o 4% L 16% L 1% pysest'hesm and urmar.y tract

. | . G | oo . infections generally mild-to-
Decreased appetite i 2 i % i 12% i L7% moderate, majority resolved during
Vomltlng i 4% i 5% i 10% i 16% treatment
Dysesthesia 1% 4% 6% 7%
Urinary tract infection o T% o 4% 6% 8%

Discontinuation due to

Adverse Events
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EloraTZP
Phase 2 Results

2026 Lilly EASD Analystcal  Netfrpomat Frfs @



EloraTZP Phase 2 Weight Loss

Participants with Overweight or Obesity and T2D

Percent Change from Baseline Body Weight! (105.4 kg)

Weeks
EE
0
-3.0%  Placebo

-5
L
=8 282%" Elora 1/3 mg
sz BERTA Elora 3/6/9 mg
g g -13.2% Elora 1/3 mg + TZP 5 mg
%g b 14.8% RS
£
g ¢

-20

25 A%yl Elora 3/6/9 mg + TZP 15 mg

-30 .

1. Select primary endpoint data. Data in line plot are the mean observed data while all other data are model based estimates using efficacy estimand data set.
/ EE = efficacy estimand, Elora=eloralintide; TZP=tirzepatide; T2D=type 2 diabetes .
e, 2026 Lilly EASD Analyst Call

Key Highlights:

EloraTZP combination activates
three complementary nutrient-
stimulating hormones

EloraTZP associated with greater
weight reduction vs. either therapy
alone

Delivered 23% weight loss at the
high-dose combination

Not for promotional use
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EloraTZP Phase 2 HbAlc

Participants with Overweight or Obesity and T2D

Change from Baseline HbAlc! (8.1%)

Weeks
0 12 24 36 48 EE
0
-0.29% Placebo
E 17 -1.06% Elora 1/3 mg
o5
§ g SW%y 3 Elora 3/6/9 mg
= *
3
£E ]
Qog)o = -2.18% Elora 1/3 mg + TZP 5 mg
_§ TZP 15 mg
3 \ IRIVA Elora 3/6/9 mg + TZP 15 mg
4

1. Select secondary endpoint data. Data in line plot are the mean observed data while all other data are model based estimates using efficacy estimand data set.

4 EE = efficacy estimand; Elora=eloralintide; TZP=tirzepatide; T2D=type 2 diabetes .
54@;« e Foreor e et 2026 Lilly EASD Analyst Call

Key Highlights:

Eloralintide and EloraTZP delivered
clinically meaningful A1C control

EloraTZP improved A1C by 2.9% at
the high-dose combination

77% of participants achieved A1C
<5.7% with high-dose combination

Not for promotional use
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EloraTZP Safety & Tolerability

24% 11%

Eloralintide EloraTZP
e
Nausea 1% 4% | 16% 4% | 49% 26%
Diarrhea 19% 2% | 18% 9% | 30% 23%
Constipation 8% - 13% 22% 14% 20%
Fatigue 8% 9% 1 11% 17% | 24% 14%
Decreased appetite : 5% | 8% 8% | 24% 17%

Vomiting 6% 5% 3%
Discontinuation due to 17% 3% 11%
Adverse Events

Eloralintide showed favorable GI tolerability

The types of AEs observed with EloraTZP are consistent with those in other incretin therapies

% 1. Select toler.ab.ility data. . . 2026 Lilly EASD AIlalYSt Call Not for promotional use 14
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Eloralintide & EloraTZP

Global Obesity Development Programs
Key Highlights:

ENLIGHTEN-1: vs. placebo, without T2D
Eloralintide is a unique non-incretin
option with potential for favorable
ENLIGHTEN-3: vs. placebo, with obstructive sleep apnea Welght lOSS and tOlerabﬂity

ENLIGHTEN-2: vs. placebo, with T2D

ENLIGHTEN-4: vs. placebo, with osteoarthritis knee pain

AMPLIFY Phase 3 program will
initiate this year, evaluating

ENLIGHTEN-6: vs. placebo, add-on to incretin therapy

AMPLIFY-1: EloraTZP, tirzepatide alone & eloralintide alone, BMI > 35 without T2D ElOI‘ﬂTZP as d CO'fOffIlUlated pr OdU'Ct
! ! ! with an optimized dose escalation
AMPLIFY-2: EloraTZP vs. tirzepatide, with T2D
. | schedule

AMPLIFY-3: EloraTZP, tirzepatide alone & eloralintide alone, BMI > 27 to < 35 without T2D

2026 2027 2028 2029

ENLIGHTEN and AMPLIFY trials are in a population with obesity or overweight with at least one obesity-related co-morbidity unless otherwise specified
Elora=eloralintide; TZP=tirzepatide; T2D=type 2 diabetes;
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Building for Sustained Leadership

PROVEN MEDICINES h zep bOUﬂ d;»
AND MOST PRESCRIBED e .
ESTABLISHED INCRETIN THERAPIES m 0 u n _l a ro (tirzepatide) injection
AN EFFECTIVE ORAL VN
SMALL MOLECULE TO TREAT FO un d QUO
OBESITY AT SCALE
SELECTIVE AMYLIN, Eloralintide, Retatrutide,
TRIPLE AGONISM

EloralZP, & Next Generation Medicines
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Trademarks

All trademarks and trade names referred to in this presentation are the property of the company, or, to the extent trademarks or trade names
belonging to other companies are referenced in this presentation, the property of their respective owners. Solely for convenience, the trademarks and
trade names in this presentation are referred to without the ® and ™ symbols, but such references should not be construed as any indicator that the

company or, to the extent applicable, their respective owners will not assert, to the fullest extent under applicable law, the company’s or their rights
thereto. We do not intend the use or display of other companies’ trademarks and trade names to imply a relationship with, or endorsement or

sponsorship of us by, any other companies.
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