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= |LD is the leading cause of death related to systemic sclerosis (SSc).!

= Decline in forced vital capacity (FVC) in subjects with SSc-ILD is associated with mortality.2¢ Post-treatment data from subjects who discontinued when the last subject reached week 52

were not included.

= The adjusted mean (SE) annual rate of decline in FVC over 100 weeks was consistently lower

. . . . . with nintedanib versus placebo across all three analyses (Figure 3). . .
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