
PDE4B INHIBITION: A POTENTIAL NOVEL STRATEGY FOR TREATING 
PULMONARY FIBROSIS 
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     Phase 16

• Most adverse events either
 mild or moderate
• Gastrointestinal adverse
 events were the most common

     Phase 27

• Stabilised pulmonary function
 in patients with IPF following
 12 weeks of treatment 
• Tolerability was acceptable,
 with diarrhoea the most
 common adverse event
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     Preclinical5

• Reduced emesis in animal
 models
• Reduced pro-inflammatory
 mediators
• Inhibition of myofibroblasts
 and extracellular matrix
 proteins

cAMP
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