Estimating long-term survival in progressive fibrosing interstitial lung disease (PF-ILD)
other than IPF using matched IPF data
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') BACKGROUND

There is a lack of survival data from clinical trials and real-world evidence in ILD with a progressive fibrosing
phenotype other than IPF (non-IPF PF-ILD).

The Phase III INBUILD trial showed that nintedanib slows disease progression in non-IPF PF-ILD. !

Since IPF has a similar disease course to PF-ILD, data from long-term IPF studies may be suitable for
informing estimates of PF-ILD survival.?3

AIM

To develop models of long-term survival in patients with PF-ILD in the INBUILD trial using propensity
score-matched long-term IPF data.

@ METHODS

® Propensity score matching was used to weight and match patients with IPF from four nintedanib trials
(TOMORROW?#, INPULSIS 1° and 2°, and the long-term extension INPULSIS-ON® trial) to patients with
PF-ILD in the INBUILD trial.

= Seven traditional survival models were fitted to the matched, weighted IPF data and the three best-fitting
models, according to standard statistical tests, were used to generate informative priors for the shape
parameter of the Bayesian model.

" These three distributions were then fitted to the PF-ILD data and extrapolated over the long-term.
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3. IPF survival analysis
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matched IPF data; three best-fit models selected in Bayesian survival analysis
and used to generate Bayesian priors

\ 4

4. Bayesian survival analysis . :
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Priors informed by IPF analysis used to model : ; :
PF-ILD data in Bayesian framework Bayesian survival analysis
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RESULTS

Gamma, log-logistic and Weibull survival models were the best fit for the matched IPF data
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