Supplementary Table S1. Reasons for nintedanib interruption.

Reasons for interruption

Number of patients (%)

Diarrhoea

Nausea/ vomiting

Reflux

Weight loss

Abnormal liver function test
Other GI abnormalities

Other

21 (33.3)
13 (20.6)
1 (1.6)
6 (9.5)
3(4.7)
5(79)
3 (4.8)

Patients could report more than one reason for interruption. Percentages are calculated based on the to-
tal number of patients (n=63). Other GI abnormalities include 2 patients with abdominal cramp, 1 with
stomach fullness and 2 patients with constipation. Other include 1 patient with chest pain, 1 patient

with palpitation and 1 patient with epistaxis.
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Supplementary Fig. S1. Patient flow diagram of nintedanib initiation and treatment interruptions.
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