ASPIRE, a global, double-blind, randomized, placebo-controlled Phase 2b trial of
buloxibutid, an angiotensin II type 2 receptor agonist, in idiopathic pulmonary
fibrosis: trial design and patient characteristics
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Buloxibutid is an Oral Small Molecule AT2R Agonist Designed to Support Tissue Repair
Through Alveolar Epithelial Type 2 cells (AEC2)

Buloxibutid:
Expected effects in IPF2

ASPIRE is a Global Trial Representing a Broad IPF Patient Population
Background and Rationale

(® ldiopathic pulmonary fibrosis (IPF) is a severe, progressive
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Buloxibutid is designed to target AT2R on AEC2'2
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(® Here, we present the ASPIRE trial design and patient

n=48 patients with 2-week FVC change from baseline data.

characteristics. AEC2: alveolar epithelial type 2 cell; AT2R: angiotensin Il Type 2 receptor; C21: compound 21; cGMP: cyclic guanosine monophosphate;
EMT: epithelial-mesenchymal transition; FVC: forced vital capacity; IPF: idiopathic pulmonary fibrosis; MMP: matrix metalloproteases;
NO: nitric oxide; SEM: standard error of the mean; TGF-B1: transforming growth factor beta 1.

BMI, body mass index; SD, standard deviation. *Total randomized participants exposed to at least one dose of IMP.
Preliminary data, reflecting 16 June 2026 database extract.

The ASPIRE Trial in Patients with IPF was Designed to Assess Changes in FVC over 52 Weeks ASPIRE Baseline Patient Data are Reflective of a Typical Cohort of Patients with IPF
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The global distribution of enrolled participants
demonstrates that ASPIRE successfully
captured a geographically diverse IPF
population, supporting the relevance and appli-
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therapy, 60%

AV: atrioventricular; BID: twice daily, DLCO: diffusing capacity of the lungs for carbon monoxide; FEV._: forced expiratory volume in

1 second; FVC: forced vital capacity; FVCpp: FVC percent predicted; HRCT: high-resolution computed tomography; IPF: idiopathic
pulmonary fibrosis; NYHA: New York Heart Association; PH: pulmonary hypertension; QTcF: corrected QT interval;, SOC: standard of
care; UIP: usual interstitial pneumonia.

DLCO: diffusing capacity of the lungs for carbon monoxide; FEV.: forced expiratory volume in 1 second; FVC: forced vital
capacity; FVCpp: FVC percent predicted; Hb: haemoglobin; HRCT: high-resolution computed tomography; IPF: idiopathic pulmonary
fibrosis; SD: standard deviation. Preliminary data, reflecting 16 June 2026 database extract.

cability of the study across regions
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