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INTRODUCTION KEY RESULTS: PRELIMINARY DATA INDICATE THAT EBLASAKIMAB HAS THE POTENTIAL TO SIGNIFICANTLY IMPROVE IL-4 AND IL-13-INDUCED
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e Taken together, these preliminary results support further investigation of eblasakimab as a potential

* PCLS were imaged at baseline, 5 and 15 minutes after formoterol treatment, and 20 minutes after was funded by ASLAN Pharmaceuticals.
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