Proportion of patients with progression based on e-Lung parameters prior
to identification of PPF

Survival over 5 years by increase in WRVS <3% vs =3%
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Methods

* The Retrospective EValuation In the US of e-Lung in PPE (REVISE PPF) study
used data from three specialist ILD centers: the University of Alabama, \Weill Cornell
Medicine and the University of Chicago.

Analyzed in patients with PPF with =2 CT scans <2 years apart prior to identification of PPF and patients deemed clinically stable with =2 CT scans <2 years apart.

the REVISE PPF Studly.
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* \We assessed the proportions of patients with ILD progression based on e-Lung
parameters (decline in e-Lung volume =210%; increase in WRVS =3%,; increase in TDE
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parameters in patients deemed clinically stable

Analyzed in patients with PPF with =2 CT scans <2 years apart prior to identification of PPF and patients deemed clinically stable with 22 CT scans <2 years apart. Analyzed in patients with PPF with =2 CT scans <2 years apart prior to identification of PPF and patients deemed clinically stable with =2 CT scans <2 years apart.
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Objective

To evaluate whether e-Lung can identify radiologic
evidence of PPF in patients deemed clinically stable.
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Conclusions
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being identified in clinical practice.
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(%) Progression based on thresholds of e-Lung parameters was significantly associated with mortality in patients with fibrotic ILDs not
deemed to have PPF.

Increase in TDE=1.5%

Met =1 of these measures of progression
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() These data suggest that applying e-Lung to routinely acquired CT scans could identify PPF in patients thought to have stable ILD.
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Abbreviations

Cl, confidence interval. CT, computed tomography. FVVC, forced vital capacity. HR, hazard ratio.

ILD, interstitial lung disease. IPF, idiopathic pulmonary fibrosis. PPF, progressive pulmonary fibrosis.
TDE, total disease extent. WRVS, weighted reticulovascular score.
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