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Background & Aims of Study SOLAIRIA 1 & 2 | GB-0895 Asthma Phase 3 Trial Design

Thymic Stromal Lymphopoietin (TSLP), an alarmin, drives SOLAIRIA-1 & SOLAIRIA-2 are
inflammatory responses in the airways and is a validated investigating key asthma clinical
therapeutic target in severe asthma.
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SOLAIRIA-1 (NCT07276724) and SOLAIRIA-2
(NCTO0/7359846) are ongoing, global, Phase 3, replicate,
randomized, double-blind, placebo-controlled, registrational
studies evaluating the efficacy and safety of adjunctive GB-
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Patient Questionnaires: GB-0895 is being evaluated
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