Interstitial lung disease awareness among patients
with connective tissue diseases in Spain
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Figure 1. Half of patients only diagnosed with CTD or with CTD prior to their ILD diagnosis were made aware of the risk to the lungs; 44% of those
not aware recall mention of risk (but not specifically to lungs)

RESULTS

e 218 patients with CTDs completed the survey, 87% females, with
a mean age of 52 years. The distribution of CTDs patients was as
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BACKGROUND

* Interstitial lung disease (ILD) is a common feature in

All participants (n=218)

* CTD only: 88% (n=192)
« CTD before ILD: 8% (n=17)

 The mean (SD) time between the first symptom and CTD A

diagnosis was 3.61 (6.03) years. When ILD was present it was
detected 6.29 (11.23) years after CTD onset.
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Note: Definition of risk awareness based only
on R1 - those participants that recall doctor
mentioning that their CTD may affect other
organ, and that the risk applies to the lungs
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* Risk of CTDs organ involvement was mentioned by their physician
in 72%, especially among SSc (95%) and SLE (97%) patients. Skin

(52%), joints (51%) and lungs (50%) were the most mentioned

OBIJECTIVES

Figure 2. Monitoring tests done to check the lungs across all CTDs
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>1 CTDs and were followed by a specialist doctor
(e.g. rheumatologist, internal medicine doctor,
pulmonology).

* Recruitment was carried out via patient
organizations sharing the survey link with their
patient community, links shared on Boehringer
Ingelheim social and local media channels, and QR

o 84% would like to obtain this information in more detail from their
physician

CONCLUSIONS

Abbreviations: RA - Rheumatoid Arthritis, SSC - Scleroderma or systemic sclerosis , SLE - Lupus MCTD - Mixed Connective Tissue Disease

* Thereis an unmet need for CTD patients to be informed about their risk of organ involvement,
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