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PDGFR, CSF1R, c-KIT and BMPR2 play a central role in cellular overgrowth in the lung CONCLUSIONS PP P PP P Table 1. Demographics and Baseline Characteristics (N=8)

vasculature and the development of PAH'2? - _ ' ' ' ' ' '

Seralutinib (formerly known as GB002) is a small-molecule kinase inhibitor that inhibits Seralutinib is a new inhaled therapy that targets Age (Range) 30 - 63 years
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