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Idiopathic pulmonary fibrosis: Physician and patient perspectives on the pathway to care from symptom
recognition to diagnosis and disease burden
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FIGURE 1 Key time points in the IPF patient journey (patient- and physician-reported data). IPF, idiopathic pulmonary fibrosis
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Annual variation rate of KL—6 for predicting acute exacerbation in patients with rheumatoid arthritis—
associated interstitial lung disease

(BEZEH KL-6 )— (B Z{EHF KL-6)

A KL-6 before AE or the last visit
— <88%

F‘i‘ T 288%

20 4
T T
o 100 150
Follow -up period (months)
Number at risk
<8.8% 65 41 15 2
28.8% 30 1" 3 1

Figure 2. The cumulative incidence of AE in patients with rheumatoid arthritis-
associated interstitial lung disease. A KL-6 is the annual variation ratio of KL-6
before AE onset or the last visit. Patients with A KL-6 > 8.8% before AE onset
or the last visit had a signi higher ive incidence of AE

to others. The survival curve was determined using the Gray method. AE: acute
exacerbation; KL-6: Krebs von den Lungen-6.

Tanaka N,et al Mod Rheumatol 2021;31(6):1100-1106
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Pathogenesis, clinical features, and treatment strategy for rheumatoid arthritis associated
interstitial lung disease.
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Figure 1. Path is of rh id arthritis-associated interstitial lung disease.

Akiyama M Autoimmun Rev 2022;21(5):103056 (D&t &
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PM,, increases mortality risk in rheumatoid
i 3 oo . . e .
RERFLERA-ILD arthritis—associated interstitial lung disease
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Rheumatoid arthritis—related interstitial lung disease: associations, prognostic
factors and physiological and radiological characteristics—a large multicentre UK

study

PLCCPIIAD B EIZKBILDD) R A FDEHT

TasLe 2 The results of univariate analysis and multivariate LR with and without anti-CCP

IO = 2 SRR CBIE, FUEES, BUE, RFZTATRA-ILDEM L TR

95% CI

Sex 1.67
Age 2.14
RF 2.81
Smoker 1.91
ACCP 4.00

12,22
1.4, 31
1.8, 4.1
13,27
20,78

0.63
0.61
0.27
0.62

P-value P-value
0.006 0.75 0.284
0.031 0.49 0.062
0.000 0.36 0.008
0.011 0.72 0.279

0.33 0.003

LR: logistic regression; ACCP: anti-cyclic citrullinated peptide.

SEEMITTIL.

HCCPHURISIEICMA T, Bit- s -BUE. YU EEFAIRIEF

Kelly CA et al. 2014;53(9):1676—1682
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Rheumatoid Arthritis—associated Interstitial Lung Disease and Idiopathic Pulmonary Fibrosis:
Shared mechanistic and phenotypic traits suggest overlapping disease mechanisms
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Paulin F, et al. Rev Invest Clin. 2015 ; 67(5): 280-286
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Incidence and Mortality of Interstitial Lung Disease in Rheumatoid Arthritis:

A Population Based Study

582 A MRA(582) JERA (603)
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Figure 1. Figure 2.

Incidence of ILD in patient with RA (solid line) and control

subjects (broke  Survival of RA patients with ILD (solid line) compared to expected survival of RA patients

overall (broken line)

Bongartz T,et al. Arthritis Rheum. 2010;62(6):1583-91
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Pathogenesis, clinical features, and treatment strategy for rheumatoid arthritis associated
interstitial lung disease.
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Akiyama M Autoimmun Rev 2022;21(5):103056
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Clinical Course of Interstitial Lung Disease in Patients With Rheumatoid Arthritis

Olmprovement (increase in FVC 210% predicted or in DLco
215% predicted and no radiologic progression)

@ Stable (change in FVC <10% predicted and in DLco <15%
predicted and no radiologic progression)

® Progression (decline in FVC 210% predicted, or decline in
DLco 215% predicted with radiologic progression)

Death

Among 116 patients with RA-ILD receiving disease-modifying anti-rheumatic drugs (DMARDSs) over a 60-month follow-up.
Radiologic progression: 220% increase in extent of ground-glass opacities, reti { imi i
centrilobular nodules, other nodules, emphysema, or consolidation.

Figure 2. Course of RA-ILD based on lung function, HRCT, and death.?® HRCT, high-resolution computed tomography; RA-ILD, rheumatoid
arthritis-interstitial lung disease.
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Abatacept in patients with rheumatoid arthritis and interstitial lung
disease: A national multicenter study of 63 patients
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Incidence of Interstitial Lung Disease in Patients With Rheumatoid Arthritis
Treated With Biologic and Targeted Synthetic Disease-Modifying Antirheumatic Drugs

KEORRFERT AN ERIEEHER

Table 2. Incidence and Adjusted HRs of ILD in Patients With Rheumatoid Arthritis by Treatment

Total cohort Adalimumab Abatacept Rituximab Tocilizumab Tofacitinib
Characteristic (N =28559) (n=13326) (n = 5676) (n = 5444) (n = 2548) (n =1565)
Incident ILD, No. (%) 276 (0.97) 119 (0.89) 60 (1.06) 62(1.14) 30(1.18) 5(0.32)
Person-years, No. 67087 34682 13447 10074 5492 3392
IR (95% C1) 4.11(3.65-4.62) 3.43(2.85-4.09) 4.46(3.44-5.70) 6.15(4.76-7.84) 5.05(3.47-7.12) 1.47 (0.54-3.27)
IRR (95% C1) NA 1 [Reference] 1.30(0.95-1.77) 1.79(1.32-2.44) 1.47 (0.99-2.20) 0.43(0.18-1.05)
HR (95% CI)
Crude NA 1 [Reference] 1.28(0.94-1.74) 1.71(1.26-2.33) 1.53(1.03-2.29) 0.41(0.17-1.01)
Adjusted® NA 1 [Reference] 0.79(0.57-1.09) 0.85(0.61-1.20) 0.99(0.65-1.50) 0.31(0.12-0.78)
HR, hazard ratio; ILD, [ rateper1000  * Adjusted for age, sex, race, education, geographical region, Charison comorbidity
person-years; IRR, inc adali b NA.not score, outpatient visit frequency, and concomitant immunosuppressive
applicable. medication use.

Figure. Adjusted Hazard Ratios (HRs) of Interstitial Lung Disease in Patients With Rheumatoid Arthritis

by Treatment

Treatment coho

rt Adjusted HR (95% C1)

Adalimumab
Abatacept
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Tocilizumab
Tofacitinib
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0.85(0.61-1.20)
0.99(0.65-1.50)
031(0.12-0.78)

02025
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Adjusted HR (95% CI)

a Adjusted for age, sex, race and ethnicity,
education, geographical region, Charlson
comorbidity score, outpatient visit frequency, and
concomitant immunosuppressive medication use.
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Baker AC, et al. JAMA Network Open. 2023;6(3):€233640. doi:10.1001/jamanetworkopen.2023.3640

KEDORRFERT — 2 AW E2m PR T,
YY) T RYLRT (£23I5®) ( FRZET (FLryTe) |

7Py F=T (Ev

>

YZTT (FHT L5 IS~ THEY 7 < F (ChE > BB ATERS O RIE 1E

ﬂi%f\\ L/ 7(—:0

30



RA-ILDIZ %9 BJAKIEEH| D BB R

Evaluation of rheumatoid arthritis— associated interstitial lung disease in patients
treated with JAK inhibitors: a MAJIK-SFR cohort study

A RAID NonRAILD
5 100 (n=42) (n=778) P value®
Treatments received at baseline
JAKI received
o] Baricitini, n (%) 1869 as7 46) 070
80 Tofacitinib, n (%) 9@ 127 (16.5) 039
Upadacitinib, n (%) 11@26) 244 31.5) 058
= g o Filgotin, n (%) 4(10) 50(6) 064
2 ]
=1
2+ a3 40
1 20
— T T — T —T— T
baseline 6 12 final baseline 12 final

6
months months visit ‘months months yisit

Table 3 Predictive factors for progressive RA-ILD identified 1l D&
by univariate Cox proportional hazards analyses 42ADRA-ILDEH

Pualue HazardRatio ©195%) i D FHFER (L6175

Age at diagnosis 0045  1.12(1.02t0 1.24) RADFRREILFE164

Male gender 0.57 13.08 (0.02 to 10.28) ﬁ;

RA disease duration 0.36 0.93 (0.85 to 1.03) . P P 0,

DAS-28 CRP 082 517(055t048.74) HRCT‘mﬁZ'i#ﬁ%(‘SQ %) .

Active smoking 0009 4062 (2.56 to 644.78) *FVCELUDLCONEALIFR oMM of=
Extra-articular 0012 17.28 (1.87 to 159.62) - ILDD#EFT (19%)

manfestations LRMIZIZIAKEERI DO AERICEYRA-ILDDREEA RSN T,
UPpattemon chest 096 4.4 (0.01to 442)

HRCT

Baseline DLCO 0017  0.92(0.86 0 0.98)

Baseline FVC 078 1.13(0.49t02:61)

Triboulet F, et al. RMD Open 2025;11:¢005062.
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A retrospective study of the efcacy of JAK inhibitors or abatacept
on rheumatoid arthritis-interstitial lung disease
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Fig.2 Trend in lung fibrosis 35}
rate (estimated by OsiriX, ABA
computer-aided method) after — JAK
18 months of treatment with 30}
Janus-kinase inhibitors or
abatacept ABA abatacept, JAK
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o
4
]
w2
£
ILD: x
4
8 15
ABA JAK L
%11.3% 11%16.1% 10l
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Tardella M, et al. Infammopharmacology (2022) 30:705-712
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