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BACKGROUND RESULTS

Depression of the respiratory drive (respiratory depression; RD) is a potential contributor to Table I: Demography Figure |: Mean systolic and diastolic blood Figure 2: Integrated percent change from baseline during the first hour
the long-term complications following anesthesia, a substantial risk to the use of medications for pressure after the start of the infusion (0-1h) and during first 2 hours (0-2h) after starting the infusion for
pain management and leading cause of death amongst drug abusers. ENA-00| is being N 18 minute ventilation, end tidal CO2, respiratory rate, and tidal volume.
developed as a short-duration intravenous agent acting through inhibition of BK(Ca2+) (Maxi K Male gender, n 16 (89) Adverse Events A. 1o B. 1 oz
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As the mechanism is independent of opioid and other agents used for pain and anesthesia, , Kg/m O+ 2 were reported as mild to moderate in severity. ~ DIZ:‘:E"'-/'. R g -
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interfering with their primary pharmacology. In this study, the safety, tolerability, FVC, Liters (Range) 4.95 (3.14-6.59) E I 2
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This was a single center, randomized, double-blind, placebo-controlled, four-period, single rising Rate (mg/kg/h) 0.96 1.44 1.92 Placeb | Total subjects ™ i
dose study in alternating cohorts of healthy subjects. ENA-00| was administered via IV at rates 9 reporting AE masn —— ;s 1
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participating in dosing periods 2 and 4. The subjects received placebo at most once during the During the 3rd treatment period, 2 subjects had increasing ventilatory efforts
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aData are geometric mean values (% coefficient of variation) for each parameter except for Tmax expressed as median values (range)
PMean values are from 4 subjects due to premature termination of infusions in 2 subjects. \,\\
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