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Safety and tolerability summary
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Conclusions

® Buloxibutid is an upstream intervention with a novel mechanism
of action expected to drive tissue repair in IPF
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and no treatment related serious adverse events

® FVC stabilization and improvement, across IPF HRCT patterns,
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mean (SD) 23.5 (3.70) 25.3 (4.28)
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52-week, phase 2b, randomized, double-blind, placebo-controlled
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