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OBJECTIVE

To analyze the chronological pattern of interstitial lung disease (ILD) in patients with systemic
sclerosis (SSc) and to assess whether the timing of ILD onset (early vs. late) impacts prognosis.

Table 1: Incidence of ILD in SSc over time

Period New Cases Cumulative Cumulative Percentage | Incidence Rate (100 Total patients Missing patients Incidence rate

Cases PY) due to insufficient per 100 person-
follow-up years
Prior to or at 32 32 10.2% (32/116) 10.22 313 40 1022

diagnosis ’

M ET H o Ds Firsgt year 41 73 23.3% (73/116) 13.1 241 19 17,01
A total of 313 patients with SSc from a multicenter ambispective study were included. We evaluated ?ﬁffdnfeﬁfar g e ;g-gjfgjﬁig o ' 5 o
the incidence and prevalence of ILD based on annual diagnoses of new cases and their cumulative Fourth year 3 84 26.8% (84/116) 0.96 179 17 1,68
- - ; . - . . f Fifth year 1 85 27.2% (85/116) 0.32 161 13 0,62
evolution over the first 10 years following SSc diagnosis. The mean annual incidence proportion Sixth year Z 89 28.4% (89/116) 128 144 23 2,78
(MAIP) and overall prevalence of ILD in the cohort were calculated. We also characterized the e = = o e = = = s
distribution of cases at specific time intervals and their cumulative progression. A comparative analysis e : o1 2% (/e o33 Zi ¥ L6
was performed between early and late ILD, using 3-year and 5-year cut-offs from SSc diagnosis. After 10 years 15 116 37.1% (116/116) 4.79 50 30,00

RESULTS

Table 2: Comparative study of prognostic variables between patients with early versus late ILD.

2A: using a diagnostic cut-off point within the first 3 years from disease diagnosis

2B: using a cut-off point of 5 years.

Among the 313 patients, 116 (37.1%) developed ILD during follow-up. The MAIP was 6.45 cases per " ““’1';"72‘:35:“’ Pof:'s‘: _ i
100 person-years. In 27.6% (32/116) of these ILD patients, ILD was either the presenting feature or the Ppaiogal exdance of doem 2 (09 s o LT o e I
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Overall, 35.3% (41/116) of ILD cases were diagnosed in the first year, with 27.6% (32/116) identified in prcemage o patents wih FoFVCT0 | TS G05% T T T perconmaaeof eterE R GG | T soe T oms
the first 6 months and 7.7% (9/116) in the subsequent 6 months. Of the 240 patients without ILD at the (/gﬁé'h?yl meantsD, | 5915 (4669 64120 (4584) | 0126 (/Qd'h;u meantsD, | 59415 (46571 G320 @583 | 0361
end of the first year, 17.9% (43/240) developed ILD later. Beyond the first year, the incidence rate of O 46 (56.8%) 7(ass%) | 0302 Percentage of paients wih 47 GATH) 16(533% | 07%
LD in SSc patients decines and remains relaively stable (see Table 1 and figure 1), except for a R [T e o e [ R
marked peak in the eighth year, after which it returns to average levels. eed lor Bojogc hereey e R T T T — FTET 3 aan | ot
When comparing early ILD onset (<3 years) to late onset (>3 years) [see Table 2], the only notable T— (0 Son [ our Eri— i) TE
difference was a lower %pFVC at study inclusion in early cases (mean 79.8 vs. 93; p=0.006). No
significant differences were observed in %pDLCO, the distance covered in the 6MWT, or other ol e o
variables, including the development of type 3 pulmonary arterial hypertension (PAH), lung transplant, 35| I S
mortality, or treatment needs (cyclophosphamide and biologics). Using a >5-year cut-off similarly 0| R SN R e e
revealed no statistically significant between-group differences 8 25 ”
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The prevalence of ILD in our cohort was 37.1%, with a MAIP of 6.45 cases per 100 person-years. |ILD ST S S e e P S S e
can occur at any time after SSc diagnosis, with a relatively consistent incidence during the disease &ﬁ& & co@*@ @«9@ O&@@ Qg@@ d)f*@ Q@@@ ,\g\*@ é@@@ @@e y@
course, emphasizing the importance of continued screening for new onset SSc-ILD over time. The &OO{.;@ ‘*’ - £ &
timing of ILD onset does not appear to significantly influence its prognosis. et e
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