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Vicore Pharma: Unlocking the potential of a new class of drugs, Angiotensin II type 2
receptor agonists, with transformative potential in idiopathic pulmonary fibrosis (IPF

Company in Brief Buloxibutid demonstrates clinically Strong preclinical evidence for Vicore Presence at the ATS 2026 Congress
Vicore Pharma is a clinical-stage biopharmaceutical company with a vision to meaningful effect on |ung function in IPF buloxibutid in pulmonary fibrosis

transform the lives of patients where modulation of the AT2 (angiotensin Il type 2)
receptor can play a central role in halting and reversing disease pathology

Buloxibutid ongoing global Phase 2b
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