
Methods

n Data were pooled from the TOMORROW trial4 and two INPULSIS trials5 in which subjects were  
 randomized to receive nintedanib or placebo.
n The occurrence of progression events over the 52-week treatment period plus 7 days was  
 analyzed post-hoc.
n Progression events were defined as:

IntroductIon

n Idiopathic pulmonary fibrosis (IPF) is a progressive fibrosing interstitial lung disease characterized  
 by decline in lung function and high mortality.1 
n Acute exacerbations and hospitalizations are common features of the clinical course of IPF.2,3

results

Baseline characteristics

n Events of the same type on different dates were counted as separate events. Different types of  
 event on the same date were counted as one event

Time to first and second progression events
n Nintedanib significantly reduced the risk of a first and second progression event compared with  
 placebo.

Number of progression events

Progression events Incidence and sequence of multiple disease progression events up to 52 weeks in patients who had >1 event

n  The below figures show the number of patients with each sequence of progression events. The box at the bottom of the column 
represents the event that occurred first, the next box up the next event that occurred, and so on.

AIM

n   To assess events reflecting disease progression in patients with IPF treated with nintedanib  
  versus placebo.
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conclusIons
 n  In randomized controlled trials, events reflecting disease progression occurred in smaller proportions of patients with IPF treated with nintedanib than placebo over 52 weeks. 
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Data are % of patients.

Data are % of patients. Chi-squared test was used to calculate p-values.
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First event: HR 0.62
(95% CI: 0.53, 0.74);

p<0.0001

Second event: HR 0.63
(95% CI: 0.45, 0.88);

p=0.0098

A log-rank test was used to compare treatment groups and a Cox model was used to determine hazard ratios.
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79% male Mean (SD) age 
66.5 (8.1) years

Mean (SD) FVC 
79.7 (17.9) % 

predicted

60% white
72% former  
or current 
smokers

Mean (SD) DLco 
47.3 (13.3) % 

predicted
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