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INTRODUCTIONS & OBJECTIVES

The goal of the study was to demonstrate via real world data, the unmet
needs for patients with |IPF, despite available therapies in the current market.
This study aimed to describe the characteristics of four treatment sub-cohorts
of the IPF population:

Patients with usage of nintedanib 150mg
Patients with usage of nintedanib 100mg

Exclusion

12-month discontinuation of patients initiating nintedanib
Patients untreated with an IPF therapy (nintedanib or pirfenidone)

Commercial Medicare

METHODS Figure 2. Descriptive Criteria for Cohort Creation

A retrospective, descriptive claims analysis was conducted using Komodo Figure 4. Comorbidity Rates Across Cohorts Comorbidity Rates
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