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HIRA
A ET foF =T Difference(95% CI)
-114.7 -239.9 125.3(77.7-172.8)
INPULSIS-1
ULSIS (n=309) (n=204) p<0.001
-113.6 -207.3 93.7(44.8-142.7)
INPULSIS-2
ULSIS (n=329) (n=219) p<0.001
pooled -113.6 -223.5 109.9(75.9-144.0)
analysis (n=638) (n=423) p<0.001
(1=} H7HA %) FVC A7 #4482 INPULSIS-1, INPULSIS-2 R5 21430l A

okt thn] BAH R FojstA A .
22k H7HA %) A WA A3 ds7bA] delE AlZHtime to the first acute exacerbation)
Ash= INPULSIS-1o14 = 5 23 Eﬁl?ﬂ o% fol@ Fol7k YoM (HR 115 95%
CI 054-2.42; p-067), INPULSIS-201 3= A3 FE2o] Sloke oju] BAMOZ ol
A4F 27K HENER 038 9% CI 019-077: p-005), B ¥4 2sh % w4 BAm oz
123t fol & HolA] &S(HR 0.64; 952 CI 0.39-1.05; p=0.08).

) T YA Az o] h-S-(serious adverse events) Al F
BE fARLS. 7P &% o] dWkgS AAME, INPULSIS-161A4 A4 %
(61.5%), <1<k 389 (18.6%), INPULSIS-20l 4] 217 F* 208 (63.2%), 9 <+ 40
(18.3%) A3t

@ AANAFZEF dAF 7+EdA @A (Systemic sclerosis associated Interstitial Lung
Disease, SSc-ILD)
- [SENCSIS]12) 184 o] AAAss Ad 7HEA AAZ3) x5 3 (n=576)2= 3t
52, ol= WA, FAAM A1), oF Hx 3 A A
» (1} H7HA%) FVC A3 FAE2 AHEFTAA -80.8+15.1mL/yr thH] ¢ eF thx+-
- 187.8414.8mL/yr(A=107.0mL, 95% CI 654 -1485, p<0.001)o.2 FTAAHO=Z
frelshAl .
= (22 H7HA®) 5292 2= 95 S (modified Rodnan Skin Score, mRSS)13)
A AAHETS -2172027, I - 0.88+0.87(A=-0.21, 95% CI -0.94-0.53;
p=058)o. = F 7t SAA SR Fo|gt AolE HolA| g
= (QFHA) o] dHES-(any adverse events) % A ZFsl o] wE-S-(serious adverse events)<
A FTT ekt BT Al on], FokFT o R o]ofxl o] ukg A1 Eat (467,
16%)°] 9k (257, 87%) tiv] =A Yehd. 7Hg &3 o] gnhE& A=) A F
ol A 21878 (24.0%6), $Foll A 627 (21.5%) WA g
@ IIAY mIAYS U= A HAFAH TEAY HZ 3} (Progressive Fibrosing

Interstitial Lung Disease, PF-ILD)
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ol AaA FAHFL Yl 7L ) oA wEFIE 184 oA 1HEA ¥ A3

A (n=663)t]F o2 g 52, o]FW A, —‘%&%Hmuzn, floF iz 34 AR A,

= (12 @7HA3%) FVC A7F AE2 Al FatelA -80.8+151mL/yr thH] 9o izt
- 187.8+14.8mL/yr(A=107.0mL, 95% CI 654 - 1485 p<0.00)oZ FAH o=z
FreletAl i .

- @ WAAE) A EE A AABOR A% A FAGETA ] Azh AT o)

M)

HAAY HA#e F4%3 2 AR

Al A= 2ok x4 Hazard Ratio(95% CI)
at b2wk 26/332(7.8%) 32/331(9.7%) 0.8(0.48-1.34)
until first

41/332(12.3%) 59/331(17.8%) 0.68(0.46-1.01)
database lock
A
at b2wk 16/332(4.8%) 17/331(5.1%) 0.94(0.47-1.86)
until first
27/332(8.1%) 38/331(11.5%) 0.70(0.43-1.15)
database lock

» (oFAA) o] AWFS-(any adverse events) % A1z}l o] AuS-(serious adverse
events) AFFTI fjofT EF FAMS. 7P & A2 AR, A Sl
2227 (66.9%), ¢ eFrtol A 799 (23.9%) WASH WAAR, TE, S A "W AT
T AAHFTo] SR v A5 Al

- [INBUILD ¥ 7%, final database lock]1® %= 3FA7} follow—up Wi 5 & &7
gl A% AFH(INBUILD-ON)ol| 553 A]H<Ql final database lockoll A X318k 84

A}, e AR FT A 36(108%), S0k 45E(136%) AN EAH $A4L
A=3FA] HEEHHR 0.78, 95% CI 0.5-1.21;nomian p=0.26).
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= AAEL AR A9 EA4 AE1e 1 094 2d¥E vehile Y ARA
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O H§ &K
O &4 ¥ A A3 (idiopathic pulmonary fibrosis, IPF)
- ANHE 9 7L, FHo7]E(9h), dAFEAF, dH g d 55 1y A, AHE9
oA A= §la
-2 FE 1Y ~en 82 A9l
- #ld ATl U HE AALHI AR5V AFHA F1.

@ AAA3}ZE A48 72 A ¥ A3 (Systemic sclerosis associated Interstitial Lung
Disease, SSc-ILD)

- AAAE dn 124 HAS B9 HU% A A FHAE AP ndFFS
Uetl = vhd AR AR A Am7 SRS A AEHAS.

@ XPd 2EdF S vehlle 4 A/ X
Lung Disease, PF-ILD)
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O &4 #H A F3(idiopathic pulmonary fibrosis, IPF)
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Q@ AXNAR}EF dF 7+2dA HAZ(Systemic sclerosis associated Interstitial Lung
Disease, SSc-ILD)
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