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Nintedanib pe mycophenolate oe

SScIID

H X0 pﬁyn on Nintedanib Y10 apeABov exel amodeyBel (ueAeétn SENSCIS) ot 1) yopnynon Nintedanib

. . (avaortoléag tyrosine kinase: 150 mg x2 per 0S) OXETI(ETAL UE EAATTWOT) TOV
0xsu§era1 HE HEwwOoT) NG pLOuov peiwong tov FCV oe SSc-ILD acBeveig. X1 ouyKeKpIUEVn avaivon
egé)\lﬁng mg 61(1]180’1’]9 VITOOUASWYV, EYIVE EKTIUNOT) TN SPAOCT TOV PAPUAKOV O€ 139 aoHeveig ov
KaTA TV €vradn Tovg oTnv KAvikn dokiun Aapupavav mycophenolate (48% asmo

SRAZI LA AR (ILD) & To 0UV0AO0 TwV acbevawv ov eAafav Nintedanib), 67Tov 0 TPOCAPLOCUEVOG

ao Oeveig LLE OVOTN uaTlK(') etnolog pvOuog peiwong tov FVC ntav :
okAnpodepua kat ILD, elte ¢ —40-2 mL (Nintedanib & mycophenolate)

A A4 v v o —66 L 1 b g h 1 t
avtol BpiokovTal VITO AYWYT) 5 mL pe placebo (novo mycophenolate)

e —63-9 mL (uovo Nintedanib)
pe mycophenolate eite o),

—119-3 mL pe placebo (xwpig Nintedanib & ywpig mycophenolate)
Xwpig S1amopeg otnv

To 10000TO TV acHevav pe amoAvt peiwon (tovAayotov 3,3%) tov FVC ntav

0 epaﬂevf[ud] ag-[dvf[rl on ]1] TO pwkpotepn pe Nintedanib (vs placebo), eite o1 aoBeveig Aappfavav
mycophenolate eite ox1.

TIPOPIA ACPAAEING LETAED TWV 2
O avemBounteg Spaoeig pe Nintedanib rtav mapopoleg kat otig 2 viroopadeg,

LR adwv. Paivetal £T01 OTL O ue ™ Srappora va eivai n ;o ovyvn (76% vmo nintedanib kat 34% vmo placebo

oLVOLACUOC AVTOC ATTOTEAEL LA ot aoBeveig vtd mycophenolate / 75% vt6 nintedanib ka1 29% v7td placebo
Xwpig mycophenolate)
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