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Supplementary Table S1. Frequency of acute exacerbation of interstitial pulmonary fibrosis during

12 months of nintedanib treatment

AE or Corticosteroid Total, N Patients with Patients without  OR (95% Cl)

ADR treatment at acute acute
baseline exacerbation, exacerbation,

n (%) n (%)

AE Yes 1,329 196 (14.7) 1,133 (85.3) 3.42 (2.77-4.23)3
No 3,845 185 (4.8) 3,660 (95.2)

ADR Yes 1,329 23 (1.7) 1,306 (98.3) 2.80(1.58-4.98)2
No 3,845 24 (0.6) 3,821 (99.4)

ADR adverse drug reaction, AE adverse event, Cl confidence interval, OR odds ratio (Wald method)

aUpper 95% Cl is <1 or lower 95% Cl is >1



Supplementary Figure S1.0dds ratio (95% confidence interval) of any adverse event, diarrhoea, hepatic function disorder or infections and infestations

according to baseline medication for idiopathic pulmonary fibrosis

Baseline medication
(corticosteroids + immunosuppressants)
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AE adverse event, Cl confidence interval, OR odds ratio (Wald method)

2Diarrhoea: diarrhoea (preferred term)

PHepatic function disorder: liver-related investigations, sighs and symptoms (SMQ: 20000008), cholestasis and jaundice of hepatic origin (sub-SMQ: 20000009), hepatitis,
non-infectious (sub-SMQ: 20000010) and hepatic failure, fibrosis and cirrhosis and other liver damage-related conditions (sub-SMQ: 20000013)

‘Infections and infestations: infections and infestations (system organ class)

dUpper 95% Cl is <1 or lower 95% Cl is >1



