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system and serve as the first line of defense against microbial When 6 subject has
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Brilacidi to b ti-infl t based | | it (UPS) (Treated 17 subjects) " All6 subjects Cohort B ” + Cohort €
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mimetic compound axis = = = Ty s gy = No severe adverse events; all AEs mild or
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Investigator assessment of rectal and sigmoid mucosa up to 40 cm from anal verge at screening and at Times il e i i i o o o N i i i il Wi o Possibly Related event was of abdomen
end of treatment / Day 42 (+ 3 days) < 30 min |61 j1]ojojojo |43 ]1]of|5]7 | 1]o0 [18 pain, start/stop on Day 2, for Cohort C
- 230 minto<1h 0 5 3 0 0 | 16| o (3 [37 |30 |34 ]| o |31 ] 3 2 3 8 subject *Formulation development plans for Brilacidin include tablets for oral dosing of
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NH CF CF NH Normal number of stools per L oUr OF more requen . R
3 3 ® | day for this subject No blood seen Normal Normal or inacfive disease " frequently =« No apparent clinically significant trends observed Further Information
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. than half the time pattern) - 42 do?ing enemas per subject [except CohouttCsubject#990311 with 41- last enema or.nitted-due-to scheduli_ng] o o T T info@IPharmInc com
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