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Figure S1. Proportions of patients with degrees of decline and improvement in FVC in the INPULSIS® trials based on annual rate of 

change (mL/year)  
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Figure S2. Baseline FVC (mL) in subgroups by annual rate of change in FVC in the INPULSIS® trials 

 

 

 



Figure S3. Baseline FVC (% predicted) in subgroups by annual rate of change in FVC in the INPULSIS® trials 

 

 

 



Figure S4. Baseline DLco % predicted in subgroups by annual rate of change in FVC in the INPULSIS® trials 

 

 

  



Figure S5. Proportion of patients with honeycombing on HRCT at baseline in subgroups by annual rate of change in FVC in the 

INPULSIS® trials 

 

 



Figure S6. Change from baseline in FVC (mL) at week 52 in the INPULSIS® trials 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Figure S7. Change from baseline in FVC % predicted at week 52 in the INPULSIS® trials 

 

 

 

 

 


