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We evaluated the effect of new anti-fibrotic drug, TAS-115, in silica
induced pulmonary fibrosis murine model, particularly focusing on its suppressive effect on
profibrotic macrophages. Administration of TAS-115 decreased the number of CD11b+CD1lc+ macrophages
expressing profibrotic genes in silica induced pulmonary fibrosis murine model unlike nintedanib.
However, TAS-115 treatment resulted in worsening of pulmonary fibrosis, although this was not
statistically significant. These findings suggest that the mechanism of fibrosis differs in
different fibrosis murine models and that inhibition of profibrotic macrophage function may lead to

worsened fibrosis in some pathological conditions.
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