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Introduction and Aim Results

- Ulcerative colitis (UC) is a chronic inflammatory disease affecting 5 million people worldwide. Although Phase 1a SAD/MAD Cohorts Demonstrate Favorable PK and PALI-2108 Reduces Tissue Inflammatory Cell Counts in UC Patients
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Figure 2: Phase 1a/b study of PALI-2108 in NHV and an open-label study of UC patients (NCT06663605).
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These findings support continued development of PALI-2108 as a differentiated, ileum-
and colon-targeted oral PDE4 inhibitor prodrug for IBD.




