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PDE4 inhibitors have both anti-inflammatory and antifibrotic properties.!=3
BI 1015550 is an oral preferential inhibitor of PDE4B and candidate drug for the
treatment of IPF.?
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Overall, 147 patients were randomized 2:1 to receive Bl 1015550 18 mg BID or placebo. Treatment with BI 1015550 prevented a decline in FVC, in contrast with the placebo arm where there was a marked decline in FVC.
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The treatment effect of BI 1015550 on FVC over time in the pre-specified MMRM analysis showed early
separation from Week 2 onwards.

The tolerability of BI 1015550 seemed acceptable, and the most common AEs were gastrointestinal.

Randomization was stratified based on use of background antifibrotics (without or with) at
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