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The efficacy and safety of nintedanib in patients with autoimmune disease-related ILDs have been investigated in two placebo- The pooled data set comprised 746 patients with autoimmune disease-related ILDs:
controlled trials: the SENSCIS trial in patients with systemic sclerosis-associated ILD (SSc-ILD)! and the INBUILD trial in patients 2 5o 3.1% Most frequent adverse events Adverse events of particular interest
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