Do worse scores on patient-reported outcomes predict the progression of interstitial lung disease (ILD)?
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INTRODUCTION

Dyspnoea and cough can have a negative impact on the health-related quality of life (HRQL) of patients with fibrosing ILDs.!

It is unclear whether, as has been observed in patients with idiopathic pulmonary fibrosis (IPF),>* worse scores on patient-reported - Median exposure to nintedanib or placebo was 17.4 months.

outcomes (PROs) are associated with a greater risk of ILD progression in patients with other progressive fibrosing ILDs.

To assess associations between PROs at baseline and outcomes in patients with progressive fibrosing ILDs in the INBUILD trial.

Trial design®

- Patients in the INBUILD trial had diffuse fibrosing ILD (reticular abnormality with traction bronchiectasis, with or without
honeycombing) of >10% extent on HRCT, FVC =45% predicted, DLco =30%-<80% predicted. Patients with IPF were excluded.
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METHODS

- Patients met =1 of the following criteria for ILD progression at any point within the 24 months before screening, despite
management deemed appropriate in clinical practice:
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[UIP]-like fibrotic pattern or other fibrotic patterns).

Patient-reported outcomes

15 items, each rated on a 7-point scale

Includes 3 domains:
- Psychological

— Breathlessness and activities

— Chest symptoms

Analyses

- Patients were randomised to receive nintedanib or placebo, stratified by fibrotic pattern on HRCT (usual interstitial pneumonia

- We assessed associations between the K-BILD total score, L-PF symptoms dyspnoea domain score, and L-PF symptoms cough
domain score at baseline and outcomes over the INBUILD trial. The following outcomes were assessed:

— ILD progression (absolute decline in FVC =10% predicted) or death

— Non-elective respiratory hospitalisation or death

— Death.

- Analyses were based on a Cox’s regression model with baseline score on the PRO as an explanatory variable, stratified by HRCT
pattern (UIP-like fibrotic pattern or other fibrotic patterns).

dyspnoea domain score at baseline was associated with a greater risk of ILD progression or death, non-elective

CONCLUSIONS

 In patients with progressive fibrosing ILDs other than IPF, a worse K-BILD questionnaire total score or L-PF

respiratory hospitalisation or death, and death.

Mean (SD) K-BILD total score and L-PF domain scores at baseline

HR, hazard ratio. CI, confidence interval.
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HR, hazard ratio. CI, confidence interval.
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Associations between PROs at baseline and risk of non-elective respiratory hospitalisation or death
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- Atotal of 332 patients received nintedanib and 331 received placebo. - In both treatment groups, a worse K-BILD total score or L-PF symptoms dyspnoea domain score (but not L-PF symptoms cough domain
score) at baseline was associated with a greater risk of non-elective respiratory hospitalisation or death.
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