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DP! Administration
Cohortsize N =8 (6+2)

Cohort 3
0.3 mg*
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Part1a N=6 (6+0)

Legend

(SAD)

| Part1b |

&> Study cohort freatment period
1 Day 1 start of Sentinel Cohort dosing (2 healthy

volunteers in Part 1a and 1 hea“hy volunteer in Part 1b) ‘L’?zexceeding 8 mg per day, at the discretion of the Sponsor and

A Safety review of Sentinel Cohort data

Dose escalation based on SRC decision
* Exact doses to be agreed by the SRC based on emerging data
Additional cohorts may be added to test additional dose levels, not

based on emerging data
i221 Screening

FIG. 8
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Cohort 1 ainid

Legend

Part 2
(MAD)

> Study cohort treatment period: 7 days BID

i Day 1 start of Sentinel Cohort dosing (2 healthy
volunteers)

A Safety review of Sentinel Cohort data

Dose escalation and initiation of optional
cohorts based on SRC decision

Additional cohorts may be acded to test additional dose levels, not
u?_pexceeding 8 mg per day, at the discretion of the Sponsor and
hased on emerging data
i773 Screening
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Inhaled administration
(dry powder inhaler [DPI])
Dose Level Determined
in Part 2
Same dose levelas|  [Same dose level as
Part 2 Cohort 2 Part 2 Cohort 3
Cohort 2
N=8 (2+6)
(3 mg BID) PoM Cohort
i I = S L L)

Cohot1 ] | (1.4 mg/ 3.0 mg BID)

N=8 (2+6) L

(1.4 mg BID)

I
Part3
Patients with mild asthma
Legend
|i33253 Screening period (42 days) | {4 Dose escalation to Cohort2 | [~ Progression to Pol cohort]
Treatment period BID dosing * SRC to determine the dose for PoM Cohort, the dose will be
= Days 1109, single dose on Day 10 equal to the dose level of either Cohort 1 or Cohort2
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