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successfully titrated to receive a 250 ppm NO regimen at
home

* Atotal of 300 inhalations were administered during the
hospitalization period, with mean SpMetHb of 4.4% and
NO, of 3.5 ppm at the end of inhalation

* A history of multiple mycobacterial infections was noted

Baseline conditions

System Organ Class Preferred Term
(SOC)

Congenital, familial Cystic fibrosis

* This novel system has delivered intermittent high-dose
inhaled NO in both hospital and home settings.

* The treatments have been well tolerated.

e Early improvements in QOL-B (NTM) are noted.

* Other data collected, such as bacteriology, will be available
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compliance disorders disease 1 pulmonary vasodilation properties of NO, beneficial effects
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of NO treatment on NTM lung infections are anticipated.




