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« Pulmonary hypertension (PH) is a frequent complication of interstitial lung disease (ILD), « The average age was 68.5 years, and 481% of the cohort was male (Table 1)
and PH-ILD is associated with reduced exercise capdacity and substantially increased

morbidity and mortality’

* Nebulized treprostinil has demonstrated improvements in 6-minute walk distance
(6MWD), especially at doses above 9 breaths per session (54 mcg)?

« LIQ861 (YUTREPIA™) is an investigational dry powder inhaled formulation of treprostinil

Figure 4. LIQ861 Dose at Week 8

 The mean (SD) duration since diagnosis of PH and ILD was 0.5 (0.80) years and
51(5.70) years, respectively

« |LD etiology included idiopathic interstitial pneumonias (48.1%), autoimmune ILDs
(35.2%), and CPFE (9.3%), and other (5.6%)

« Baseline mean (SD) pulmonary arterial pressure, pulmonary vascular resistance, and
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EmPHasis-10,8 and simplified cough score® patient-reported outcome questionnaires Percent DLCO predicted 36.2(13.9) . Treatment-related treatment-emergent adverse events (TEAES) were reported in

from patients who completed their Week 8 visit, including only data collected up to PIFR, min-max, L/min 39-120 64.8%0f patients (Table 2)
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- Further long-term follow-up is warranted to validate the observed findings
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