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CONCLUSIONS

• Forced vital capacity (FVC) declines gradually with aging.1

• Progression of SSc-ILD is associated with accelerated decline in FVC and an increased risk of mortality.2,3 Calculating the 
“effective lung age” of patients with SSc-ILD (i.e., the age of healthy individuals with the same FVC) could be a useful 
tool to assess the impact of the disease.4,5

• To compare FVC values from subjects with SSc-ILD in the SENSCIS trial with those from a healthy reference population.

• To compare the effective lung age of subjects in the SENSCIS trial with their real age. 
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• At baseline of the SENSCIS trial, subjects with SSc-ILD had an effective lung age that was much higher 
than their real age (on average, by approximately 29 years). 

• Over 52 weeks, the decline in FVC in the placebo group was 4-fold greater than in healthy reference 
subjects matched for age, sex, ethnicity and height, whereas the decline in FVC in the nintedanib group 
was 2-fold greater than in healthy reference subjects. Subjects treated with nintedanib had a smaller 
increase in effective lung age than those who received placebo.  

• These data show that marked loss of lung function can occur in the few years following onset of SSc-
ILD	and	support	a	benefit	of	nintedanib	in	slowing	the	progression	of	SSc-ILD.

Schematic illustration of difference between effective lung age and 
actual age in subjects in the SENSCIS trial

FVC (mL) at baseline in subjects in the SENSCIS trial compared with healthy reference 
subjects*

Difference between effective lung age and real age at baseline

Effective lung age at baseline and at week 52

Trial design

•	 Subjects	in	the	SENSCIS	trial	had	SSc	with	first	non-Raynaud	symptom	in	the	prior	≤7	years,	extent	of	fibrotic	ILD	
on high-resolution computed tomography ≥10%, FVC ≥40% predicted, DLco 30-89% predicted.6 Subjects taking 
prednisone ≤10 mg/day and/or stable therapy with mycophenolate or methotrexate were allowed to participate. 

•	 Subjects	were	randomised	to	receive	nintedanib	or	placebo,	stratified	by	anti-topoisomerase	I	antibody.

Analyses

• We used reference equations developed by the European Respiratory Society Global Lung Function Initiative based on data 
collected from over 70,000 healthy individuals from 26 countries1 to: 

 – Estimate baseline FVC and change in FVC over 52 weeks in hypothetical healthy reference subjects matched 1:1 to the  
 subjects in the SENSCIS trial for age, sex, ethnicity and height, and compare these with data from the SENSCIS trial  

 – Estimate the effective lung ages of subjects in the SENSCIS trial at baseline and at week 52 based on their FVC, sex,  
 ethnicity and height, and compare these with the subjects’ real ages. Subjects aged <25 years were excluded. The upper  
 limit of effective lung age was considered to be 95 years.

Baseline characteristics of subjects in the SENSCIS trial

Change from baseline in FVC (mL) at week 52 in subjects in the SENSCIS trial versus healthy 
reference subjects*

Schematic illustration of course of FVC decline in subjects in the 
SENSCIS trial and healthy reference subjects

Data are mean (SD). *Hypothetical healthy reference subjects matched 1:1 to the subjects in the SENSCIS trial for age, sex, ethnicity and height. ATA, anti-topoisomerase I antibody.

*Hypothetical healthy reference subjects matched 1:1 to the subjects in the SENSCIS trial for age, sex, ethnicity and height. 
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