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Table 1 Comparison of inhibitions on PDEs between zaprinast
(1) and compound 3

ICso/pmol -L %
Compd. o
PDE1 PDE3 PDE5
1 9.4 >100 2.0
3 33 >100 0.33
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Table 2 Inhibitory activities of compounds 4 and 5 on PDE
enzymes

ICso/pmol -L %
Compd. o
PDE1 PDE3 PDE5
4 0.79 >100 0.027
0.86 >100 0.082
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Table 3 Inhibitions of compounds 6-10 on PDE1, 3 and 5.
NT =Not test

o] CHs
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CH3
ICs/umol-L7*
Compd. R o
PDE1 PDE3 PDE5
4 OC,Hs 0.79 >100 0.027
6 H NT 63 45
7 OH NT >100 10
8 o\/A NT 47 0.96
9 NO, NT >100 44
10 NHSO,CH3 NT 83 0.78
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of 2-(2-propoxyphenyl)-8-azahypoxanthine, 2-(2-propoxy-
5-(propylsulfonyl) phenyl)-8-azahypoxanthine, and 2-(2-
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Figure 1 Stereoviews of crystallography of complex sildenafil
with PDE5
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