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1. Bajwa et al. interferon—-y1b therapy in idio-
pathic pulmonary fibrosis: a mata-analysis.
(CHEST 2005; 128:203-206)
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Table 1. Details of included studies

Source Active Treatment Control Treatment Patients Follow-up Deaths HR
, 13 IFN-1b 200u TIW Placebo 9 active 5y 2 active 0.1796
Ziesche et al
9 control 7 control
IFN-y1b 200u TIW Colchicine 27 active 1.5 2 active 0.1618
Antoniou et al' -
Prednisolone 10 mg/day Prednisolone 10 15 control 6 control
mg/day
IFN-vy1b 200u TIW Placebo 162 active 1.4~ 16 active 0.5898
Reghu et al™ :
Prenisolone 7.5 mg/day Prednisclone 7.5 168 control 28 control
mg/day
Raghu, et.al 2004 1* b O |
Antoniou, et.al. 2003 18 | 'S {
Ziesche, et.al 200212 f O i
Pooled result HOH
-8 -6 -4 -2 0 2 4 6 8
Natural lag of hazard ratio

Figure 1. Effect of interferon-+1b treatment on survival.
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High-dose acetylcysteine in
Els idiopathic pulmonary fibrosis. (N Engl J Med
2005: 353:2229-2242).

AZeE a3 gAT %74]31 | Z} iogi”& ) g A [PF& o] $7F W o HeiAd dglo|ry,
Hl Q= Aol & ThE o] ohdrt g o F Aol & A gakstA Q] acetyleysteine(ACEC) 9] 1

a, AApe) 270 A7F B IPF 825 diatsta 9l
e AR ok A o] =9 AE % Raghu
et al AFoAlA A A3} vp7FA & less advan—
ced diseaseE UF 2= St randomized controlled
trials®] A7} dasirta wsta vk

322

F(600mg tid)E 7|¥ prednisolone +
Amol F7HS 459 a9E dolr
7] 93te] double-blind, randomized, placebo—co-
ntrolled multi-national(f+5 67l1=7) multicenter(36
centers) study= AlB T X85 F7He F 54 W
£ FVCe DLeo?] A& A 2 25 127144 W3k,

d ugw

azathioprine



Tuberculosis and Respiratory Diseases Vol. 61. No.4, Oct. 2006

Acetyloysteine

Placeba

Vital Capacity

(3% of predicted value)
3
|

Baseline & Months 12 Months

— 1_
S
. 2
7 2
I.:? .‘% -4+ Acetylcysteine
a -6
s - Placebo
i -10
Baseline & Months 12 Months

Figure 2. FVC and DLco at 6 and

Z2 b Aol HAE 1827 (ACECT 921

placebor 90%)2] 32 F 155H(ACECT 801,
placebo 757; 2] &3 47%)vko] #x} F2]7} o]
Fo]A| i IPF/UIPE HF& 15| o] 257} A12HE 9]
t}. o] ¥ ACECs* 574 placebo? 519t 13
ofz] Fof7t kR E o] ol5S o R & E4]
o]Foixth A5 1271€A FVC % DLcod W3lE
EA381H ACECE placebodl Bl #7]% <3t= 7+
A Z AL FA4-E Ao = ACECT ol & F-3¢-
o] 93] AL Z(ACECT 3/80,placebo 10/73, p
=0.03) &lell= Aol 7F gldtt 1efut At 713F <t
T+ P AFEEY Aol FUATHACECT 9%,
placebo™ 11%, p = 0.69).

Z 2 prednisolone¥} azathioprine &9 F7}
3l dd 1800mg 2] acetylcysteine x| 53+ IPF $HA}¢]

—{n

B
=& =4 i FA=e] 2A HA7)s WEE B
91r

2A4 acetylcysteme-e— A& % 4 9l predni-
solone + azathioprine *&.9] 2

acetylcysteineo] WAsk= B3t S 7He A
At} ey, 509% o]/e] i skAprt
2 =A] 2 [PFela, 1d FoF 73S
Fatal g A7) 30% J o o] 2 A gt
A9 A5 B3] thgt 7)ol flom, AA #H7)s
sl A o® u(FVC 452 10% ©l4,
DLco dl&%] 15% ©]’h)7} Sl=

|
ofUel  Fepltk et EFHA WAEA

12 months, as compared with baseline.

acetylcysteine FolollA Z2g W2 o]
(ACECT 5/80, placebo™ 1/75, p > 0.05) ace-
tylcysteine®] #H71%% BE a7t AAEE HA7HA
AZAF A % gt} E3F prednisolone + azathioprine
2 BEolalA] &S acetyleysteine THE Fol7to] glo]
acetylcysteine 395 @& o2 43k 5 gl 3HA
7F Sl

3. Date et al. A new treatment strategy for
advanced idiopathic interstitial pneumonia:
living-donor lobar lung transplantation. (C-
HEST 2005: 128:1364-1370).
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4. Jegal et al. Physiology is a stronger pr-
edictor of survival than pathology in fibrotic
interstitial pneumonia. (Am J Respir Crit
Care Med 2005: 171:639-644).
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Figure 3. Survival of patients with fibrotic NSIP and IPF.
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5. Martinez et al. The clinical course of p-
atients with idiopathic pulmonary fibrosis.
(Ann Intern Med 2005: 142:963-967).
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6. Selman et al. Gene expression profiles dis-
tinguish idiopathic pulmonary fibrosis from
hypersensitivity pneumonitis. (Am J Respir
Crit Care Med 2006; 173:188-198).
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Table 2. Primary cause and pace of deaths releted to IPF.

Primary Cause of Death

Acute Deaths® (n=15), n

Subacute Deaths™

Progression of idlopathic pulmonary fibosis
Pneumonia

Acute respiratory distress syndrome

Cor pulmonale

Other

Unknown or unwitnessed

6 14
4 0
2 0
1 0
0 1+
2 1

325



MP Chung: Interstitial lung disease

S 2 AUATh HP 44 signaturese 71554
o7 A%, T cell @43}, WA wh-g3} #Ado] =
AR Wel Yehd Wl IPF A}
signatures® 71524 2% tissue remodeling, epith-
elium % myofibroblastsel] #HE F-AASo| Zo]
UERtth NSIP §-4 4} signatures+ IPFY HPZ 7}
7} EFEAY ol W F H3a A o fHxp
B9 idiopathic NSIP2}aL & 4= &= 9afo] 4]

’

o

PRI (RURNR 2 o
o nE TH g W .o
Hirﬁrj“x:xa 5
HI X i
—Q“r“QJ_}_l:moEHHT'G‘
N HE ff Jo
o oy
roﬁ,r‘mow*‘—“
Hﬂé&ﬁ&f"ﬁ—'&
o 0B > N g
sEIad
o & ?,03
ER >
=H N
=R HAY
)
i)
oX,
o,
Omﬁ

n2t
K
MO
ro

1. Bajwa EK, Ayas NT, Schulzer M, Mak E, Ryu JH,
Malhotra A. Interferon-1b therapy in idiopathic
pulmonary fibrosis: a mata-analysis. Chest 2005;128:
203-6.

2. Raghu G, Brown KK, Bradford WZ, Starko K, Noble
PW, Schwartz DA, et al. A placebo-controlled trial of
interferon gamma-1b in patients with idiopathic

pulmonary fibrosis. N Engl J Med 2004;350:125-33.

. Antoniou KM, Nicholson AG, Dimadi M, Malagari K,

Latsi P, Rapti A, et al. Long-term clinical effect of
interferon gamma-1b and colchicine in idiopathic
pulmonary fibrosis. Eur Resp J 2006;28:496-504.

. Demedts M, Behr J, Buhl R, Costabel U, Dekhuijen R,

Jansen HM, et al. High-dose acetylcysteine in
idiopathic pulmonary fibrosis. N Engl J Med 2005;
353:2229-42.

. Behr J, Maier K, Degenkolb B, Krombach F,

Vogelmeier C. Antioxidative and clinical effects of
high-dose N-acetylcysteine in fibrosing alveolitis. Am
J Respir Crit Care Med 1997;156:1897-901.

. Date H, Tanimoto Y, Goto K, Yamadori I, Ace M,

Sano Y, et al. A new treatment strategy for advanced
idiopathic interstitial pneumonia: living-donor lobar
lung transplantation. Chst 2005;128:1364-70.

. Jegal Y, Kim DS, Shim TS, Lim C, Lee SD, Koh Y,

et al. Physiology is a stronger predictor of survival
than pathology in fibrotic interstitial pneumonia. Am
J Respir Crit Care Med 2005;171:639-44.

. Martinez FJ, Safrin S, Weycker D, Starko KM,

Bradford WZ, King TE Jr, et al. The clinical course of
patients with idiopathic pulmonary fibrosis. Ann
Intern Med 2005;142:963-7.

. Selman M, Pardo A, Barrera L, Estrada A, Watson

SR, Wilson K, et al. Gene expression profiles distin-
guish idiopathic pulmonary fibrosis from hypersen-
sitivity pneumonitis. Am J Respir Crit Care Med
2006;173:188-98.

326



