Continued treatment with nintedanib in patients with limited cutaneous systemic sclerosis (IcSSc) and interstitial lung disease (ILD)
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ILD is a common manifestation of [cSSc, which may become progressive.! Few data are available on the management of ILD,
or on adverse events associated with drug treatment, in patients with IcSSc. Baseline characteristics of patients with IcSSc at inclusion in SENSCIS-ON Proportions of patients with IcSSc with relative declines from baseline in Adverse events over 52 weeks in patients with IcSSc in SENSCIS and SENSCIS-ON

Nintedanib is a tyrosine kinase inhibitor that inhibits pathways leading to pulmonary fibrosis.* In the SENSCIS trial in patients FVC (mL) >5% and >10% over 52 weeks in SENSCIS-ON

with SSc and an extent of fibrotic ILD on HRCT >=10%, nintedanib reduced the rate of decline in forced vital capacity (FVC) Contlnu(enclgg;tedamb Imtlat&cI:?lzl;t)gdamb
compared with placebo, with adverse events that were manageable for most patients.> SENSCIS SENSCIS-ON
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patients treated with nintedanib over the long term.
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Patients in SENSCIS-ON came from two parent trials: in FVC (mL) >5% in FVC (mL) >10%
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Among patients with IcSSc and ILD who received nintedanib over 52 weeks of SENSCIS-ON, the change c g 100 FVC >5% predicted FVC >10% predicted
in FVC and the safety profile of nintedanib were similar to observations in patients with 1cSSc and ILD who 22
received nintedanib in SENSCIS. 150 -
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IcSSc and ILD.
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