“Effective lung age” in subjects with systemic sclerosis-associated interstitial lung disease (SSc-ILD) in the SENSCIS trial
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INTRODUCTION RESULTS

- Forced vital capacity (FVC) declines gradually with aging.! , . , , , . : : : : : : :
Baseline characteristics of subjects in the SENSCIS trial FVC (mL) at baseline in subjects in the SENSCIS trial compared with healthy reference Difference between effective lung age and real age at baseline

-+ Progression of SSc-ILD is associated with accelerated decline in FVC and an increased risk of mortality.>? Calculating the subjects*

“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.*”
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AIMS

Placebo

- To compare FVC values from subjects with SSc-ILD in the SENSCIS trial with those from a healthy reference population. 51.9% diffuse 60.8%
cutaneous SSc ATA-positive SENSCIS (n=286)

- To compare the effective lung age of subjects in the SENSCIS trial with their real age.
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Trial design
- Subijects in the SENSCIS trial had SSc with first non-Raynaud symptom in the prior <7 years, extent of fibrotic ILD Schematic illustration of course of FVC decline in subjects in the Change from baseline in FVC (mL) at week 52 in subjects in the SENSCIS trial versus healthy

on high-resolution computed tomography >10%, FVC >40% predicted, DLco 30-89% predicted.® Subjects taking SENSCIS trial and healthy reference subjects reference subjects”
prednisone <10 mg/day and/or stable therapy with mycophenolate or methotrexate were allowed to participate.
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- Subjects were randomised to receive nintedanib or placebo, stratified by anti-topoisomerase I antibodly.
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At baseline of the SENSCIS trial, subjects with SSc-ILD had an effective lung age that was much higher = - .- S Median (Q1, O3) B A
than their real age (on average, by approximately 29 years). = 0. Difference: 26.6 ml Nifference: 77.5 ml. effecti\ll(e ;gng age at s b B
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Over 52 weeks, the decline in FVC in the placebo group was 4-fold greater than in healthy reference (95% CI: 1.2, 52.0); (95% Cl: 51.4, 103.7); WEER 94, yedls .
. . . . . . : : : p=0.04 p<0.0001
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 ! ——7 . ! -
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y These data ShOW that ma.rked !OSS Of lung funCt].On Can occur ]n.the feW yea [S fO”OW]ng Onset Of SSC_ *Hypothetical healthy reference subjects matched 1:1 to the subjects in the SENSCIS trial for age, sex, ethnicity and height.
ILD and support a benefit of nintedanib in slowing the progression of SSc-ILD.
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