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We thank Fernandez-Codina and co-workers; and Putman and colleagues for their interest in our manuscript on the identification and management of interstitial lung disease in systemic sclerosis: an evidence-based European consensus statements in Lancet Rheumatology 1.  
We agree with Fernandez-Codina and co-workers, that there remain many unanswered questions regarding treatment of patients with systemic sclerosis associated interstitial disease (SSc-ID). We are aware that many dedicated scleroderma centers have their own management algorithm for newly diagnosed patients, which may differ from these evidence-based consensus statements. Such local guidelines are often based on clinical experience and reimbursement considerations rather than being produced using robust methodology and the involvement of a diverse panel of experts. This probably, at least in part, explains the differences highlighted by Fernandez-Codina et al. In our study, the panelists, all experts in ILD, ranked nintedanib equal to immunosuppressive therapy. It is important to highlight that unlike all currently used immunosuppressive agents, nintedanib is approved by both the European Medicines Agency and the US Federal Drugs Administration for treatment for SSc-ILD. In the SENSCIS trial, the sub-group with the slowest rate of lung function loss over 52 weeks were the subjects taking both nintedanib and mycophenolate mofetil; suggesting a potential benefit of combination treatment in SSc-ILD. However, randomization was not performed according to MMF use, and patients had to be stable on MMF ≥ 6 months before study inclusion. Nevertheless, the observation strengthens the notion that treatment regimens consisting either upfront combination or sequential add-on of treatments may be favorable. However, to prove that such regimens genuinely provide better outcomes with an acceptable toxicity profile will require appropriately designed long-term observational trials or randomized clinical trials (RCTs) including head to head comparisons of different mono- and combination therapies . 
We have sympathy with the views expressed by Putman and colleagues. Because we were fully cognizant of the potential for bias, both true and perceived, in the development, conduct and reporting of this study we went to considerable length to ensure that we clearly described in our manuscript the role played by Boehringer Ingelheim International GmbH (BI) in all aspects of the study. The concept for the study and study initiation came from the steering committee. Although BI funded the project, they had no influence on data generation and interpretation and no influence on the steering committee discussions and decisions, nor the panelists’ discussions and voting. BI had no influence on design or implementation of the Delphi process, including selection of the panelists. BI was given the opportunity to review the presentation for medical and scientific accuracy as well as intellectual property considerations, but actually, no changes were made after this review. Without BI’s funding it is highly unlikely that it would have been possible to undertake what we believe was a very important project. While  we, as authors, feel that industry involvement did not influence the present consensus statement, we agree with Putman and colleagues that the perception of industry influence by itself has the potential to undermine the perceived objectivity of such statements. We support their proposal that journals should define balanced standards that on the one hand allow efficient development of recommendations and guidelines, and on the other strictly avoid true or potential influence by industry.   
Lastly, medical writing support was provided and funded by BI but was under the authors’ conceptual direction and based on feedback solely from the authors. Involvement of dedicated medical writers helped ensure this project was completed and communicated efficiently. Far too many studies languish unpublished for want of anybody to draft the manuscript thus speaking to the importance of involving (and acknowledging, as we did) professional writers in the delivery of important studies.
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