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PDE 3, 4
Protein kinase A Protein kinase G

Airway smooth muscle Inflammatory cell Bronchial epithelial cells
I bronchial relaxation Vcell activation, migration, proliferation and survival “IN CFTR activation, “I™ Ciliary function

+
Bronchodilation

Anti-inflammation effect

Mucaociliary clearance
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A1t a; GPCR: G protein-coupled receptor, AC; adenylate cyclase , GC: guanylate cyclase , CAMP:
cyclic adenosine monophosphate, cGMP: cyclic guanosine monophosphate, PDE: phosphodiesterase, AMP:
adenosine monophosphate, GMP: guanosine monophosphate , CFTR: Cystic Fibrosis Transmembrane

Conductance Regulator
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n1gngeangan (distribution)

¢11 ensifentrine AuAUTUsAUluNaaN SRR 90 USNAMINITNTZANEIA28 (volume of
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