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Baseline was the last measurement before the date of first trial drug intake in SENSCIS-ON. Blood alkaline phosphatase increased 5 (1 7) 1 (03) 1 (05) 4 (1 6)
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Treated with Completed SENSCIS trial Initiated nintedanib in ~ Any adverse event(s) 283 (98.3) 276 (95.8) 191 (97.0) 243 (98.4)
placebo (n=288) on treatment (n=242) SENSCIS-ON (n=231) N
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Data are n (%) of patients with >1 such event reported over 52 weeks (or until 28 days after last drug intake if earlier in SENSCIS or until 7 days after last trial drug intake if earlier in SENSCIS-ON).
*Adverse events that resulted in death, were life threatening, resulted in hospitalization or prolongation of hospitalization, resulted in persistent or clinically significant disability or incapacity, were a congenital anomaly or birth defect,
or were deemed to be serious for any other reason.
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