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Ynopabpo — Zkomog

* To nintedanib, €vag avaoTtoA€ag TUPOOLVIKAG KLVAONG, €xeL €TUOEIEEL QTMOTEAECUATIKOTNTO OTNV
ldlomaBbn mveupovikn (vwon, tn SLApeon mveupovikn vooo (ILD) oxetllouevn pe okAnpodeppia kat
AAEC SLAPETEC TIVEUOVLIKEC VOOOUC UE TIPOOSEUTIKO XOpaKTipa

e JKOTOC TNG UEAETNC NTAV N EKTIUNON TNG AMOTEAECUATIKOTNTAC KAl TNG AOPAAELAC TOU nintedanib o€
aoUEeVE(C e mpoiovoa (VWTLKY SLAUEDN TTVEULOVIKY VOOO OXETL(OUEVN UE PEUUNTIKA VOO AT

MéeBodol

* H peAetn INBUILD ocuumnepié aBe aoBeveig pe vwtikn ILD ektog Wblonaboug mveupovikng ivwong, Le
SLAXUTN WVWTLKA TIVEUHOVIKN VOoo pe >10% exktaon otnv afovikn topoypadia vPnAng eukpivelac
(HRCT), Ouvapika ekmveouevn (wtiky xwpentwkotnta (forced vital capacity, FVC) 245%
nipoPAemopevng kat Staxutikr kavotnta (diffucing capacity for carbon monoxide, DLCO) >30%—
<80% mpoPAEMOUEVNG

* Ol aoBeveic énpene va mAnpoULV TipokaBoplopeéva (CUUPWVA LE TIPWTOKOAAOD) KpLtnpLa poioloag
ILD toug mponyoupevoug 24 UAVEG TPV TO screening, mapd tnv evbedelyuévn Bepameia., kal
TuxatlomolBnkav va AafBouv nintedanib ) placebo

* ExktunOnke o pubpég ékmtwong tng FVC (oe mL/étog) kal oL avermBuunteg evépyeleg o€ 52
eBdopadeg otnv unoopdda acbevwy pe ILDs oxeTWOUEVES LLE AUTOAVOOA VOO LT

AnoteAéopata

Metaél 170 acBevwv pe ILD oxetllouevn Ue
QUTOAVOOQ VOOH AT, O pUBLOG EKTTWONG TNG
FVC oe 52eBbopadeg ntav -75.9 mL/étog pe 1o
nintedanib évavtt -178.6 mL/étog pe placebo
(Stagpopa 102.7 mL/étog [95% Cl 23.2, 182.2];
nominal p=0.012)

Aev unnpée OSlwadopd otnv enidpacn tou
nintedanib €vavtiL tou placebo avaloya pe to
voonpa oto onoio opeldtav n IDL (p=0.91)

H ouxvotepn avemOupntn evépyela Atav n
Swappola, mou avadepBnke oto 63.4% KoL TO
27.3% Ttwv acBevwv otnv opada ToU
nintedanib kat tou placebo, avtictoa

Ot avermBuunteg evepyelec odrynoav o€
poviun dtakormn tou gappakou oto 17.1% kat
0 10.2% Ttwv 0oBevwv otnv opdda Tou
nintedanib kat tou placebo, avtiotowa

JUMTEpACHATO

Jtnv Tuxalomolnuevn ueAetn INBUILD, to
nintedanib emPpaduve tnv Ekmtwon tng
FVC oe acBeveig pe mpoiovoa Siapeon
TIVEUHOVIK)  VvOoO  OXetwWlopevn  MeE
outodvooa voorpata

Ot avermBuunteg  evepyelec  ATav
Slaxelplolec yla TNV TAELOVOTNTA TWV
aoBevwv.
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