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ABSTRACT

Objective: In this study, a questionnaire survey was conducted for doctors and patients to obtain basic data necessary for
the development of an integrated medical system for idiopathic pulmonary fibrosis (IPF).

Methods: Questionnaires were developed separately for doctors and patients through an expert group meeting. The survey
subjects were recruited online and offline, and finally, responses from 231 doctors and 59 patients were used for statistical analysis.

Results: The most important parts in the treatment of IPF for both doctors and patlents were the “improvement of
respiratory symptoms,” “improvement of quality of life,” and “prevention of disease progression.” Antifibrotic agents were prescribed
at a high rate, and 100% of the specialists in Western medicine (WM) and 45.8% of patients reported experlencmg side effects. As
for the additional payment costs that patients considered as affordable for an integrated medical system, “under 50,000 won (about
38%)" was reported the most in both doctor and patient groups. With regard to the reasons for their reluctance to recommend an
integrated medical system for IPF, specialists in WM responded highly to “uncertain evidence for treatment effectiveness.”
Regardmg complementary and alternative medlcme theraples that can be beneficial in patlents with IPF, “lifestyle management,”
“diet management,” “herb,” “relaxation therapy.” and “psychotherapy” were ranked high in both doctor and patient groups.

Conclusions: In this study, a questionnaire survey on IPF was conducted to review actual treatment status, analyze
shortcomings, and identify considerations for the development of an integrated medical system for IPF in the future.
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Fig. 1. General characteristics of responders in doctor survey.
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Table 1. Clinical Treatment Experience for IPF in Doctor Survey

General practitioner Specialist in KM Specialist in WM

s in KM (n=117) (n=76) (n=38)
The average duration of treatment for IPF
Under 6 months 51 (43.6)* 27 (35.5) 0 (0)
6 months~1 year 43 (36.8) 27 (35.5) 0 (0)
1~2 years 11 (9.4) 14 (184) 7 (18.4)
2~5 years 9 (7.7) 4 (5.3) 27 (71.1)
Over 5 years 3 (2.6) 4 (5.3) 4 (10.5)
In the treatment of IPF, the administration of antifibrotic agents
1 Very ineffective 3 (2.6) 1(13) 0 (0)
2 Ineffective 19 (16.2) 10 (13.2) 0 (0)
3 Neither ineffective nor effective 66 (56.4) 43 (56.6) 10 (26.3)
4 Effective 28 (23.9) 19 (25.0) 25 (65.8)
5 Very effective 1 (0.9) 3 (3.9 3 (7.9)
AveragetStandard Deviation 3.04£0.73** 3.17£0.75 3.82+0.56
Concomitant administration of other medications during initial administration of antifibrotic agents
1 Very ineffective 3 (2.6) 1(1.3) 1 (2.6)
2 Ineffective 8 (6.8) 6 (7.9) 6 (15.8)
3 Neither ineffective nor effective 46 (39.3) 30 (39.5) 13 (34.2)
4 Effective 51 (43.6) 1 (40.8) 16 (42.1)
5 Very effective 9 (7.7 8 (10.5) 2 (5.3)
AveragetStandard Deviation 3.47+0.83 3.51+0.83 3.32+0.89
Concomitant administration of related medications in the event of side effects of antifibrotic agents
1 Very ineffective 2 (1.7) 0 (0) 0 (0)
2 Ineffective 6 (13.7) 11 (14.5) 1 (2.6)
3 Neither ineffective nor effective 56 (47.9) 36 (47.4) 13 (34.2)
4 Effective 0 (34.2) 23 (30.3) 21 (55.3)
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5 Very effective 3 (2.6) 6 (7.9 3 (7.9)
AveragetStandard Deviation 3.22+0.77 3.32+0.81 3.68+0.65
In the treatment of IPF, the combination of KM non-medication treatment

1 Very ineffective 2 (1.7) 1 (13) 15 (39.5)
2 Ineffective 9 (7.7 4 (5.3) 13 (34.2)
3 Neither ineffective nor effective 24 (20.5) 13 (17.1) 7 (18.4)
4 Effective 41 (35) 21 (27.6) 3 (7.9
5 Very effective 41 (35) 37 (48.7) 0 (0)

AveragetStandard Deviation 3.94x1.01 4.17+0.98 1.95+0.94
In the treatment of IPF, the combination of KM herbal treatment

1 Very ineffective 0 (0) 0 (0) 18 (47.4)
2 Ineffective 1 (0.9 1(13) 13 (34.2)
3 Neither ineffective nor effective 14 (12) 5 (6.6) 6 (15.8)
4 Effective 31 (26.5) 23 (30.3) 1 (2.6)
5 Very effective 71 (60.7) 47 (61.8) 0 (0

AveragexStandard Deviation 4.470.73 4.53%0.68 1.74+0.82

KM : Korean medicine, WM : Western medicine, IPF : idiopathic pulmonary fibrosis
*N (%), **Average+SD

93.4% 9 - <
91.5% 92.1% .Eeneral practitioner in
orean medicine

2.9%
78.9% o
74.4%m8-9% Specialist in
Korean medicine
52.1% Specialist in
50% Western medicine
37.6%
2.4% 24.8%
1.1% 1718 494 15.8% 15.8%
12.8% 590 (o i
. - 2.6%  0.9%0% 0%

Improvement Improvement Prevention of  Control of Psychological ~ Affordable cost Improvement Stopping disease

of respiratory of QOL disease risk factors stability in of treatment  of nutritional Progression and
symptoms progression disease status improving
progression symptoms

2a. The most important part in the treatment of IPF
*1st+2nd+3rd

o
91.5 /u.z% 84.2% . General practitioner in
. Korean medicine

75%
71.1%70.9% 65.8% Specialist in

Korean medicine

47.9% Specialist in

42.1% -
34.2% 5% 36.8%36.8% 36.8% ° Western medicine

9
237% 1979

16.2%_15.8%

9 g
0%0%2 %% 0% 098" 09d-3%%  09d-3%yq,

Improvement Improvement Slow progression Improvement Improvement Improvement Survival rate Slowing down Improvement Dry mouth

of respiratory of QOL of pulmonary of FVC of 6BMWT of DLCO the rate of of cardio-
symptoms fibrosis in FVC decline  pulmonary
chest CT function
2b. The most important part of evaluating the treatment effectiveness of IPF
*1st+2nd +3rd

Fig. 2. The most important part in the treatment of IPF in doctor survey.

IPF : idiopathic pulmonary fibrosis, QOL : quality of life, CT : computed tomography, FVC : forced vital
capacity, 6BMWT : six-minute walk test, DLCO : diffusing capacity for carbon monoxide
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Table 2. Additional Cost and Optimal Start Time for Cooperative Medical System between WM and KM

for IPF in Doctor Survey

rgfgsfc?rier Specialist Specialist
b in KM

Factors . in WM
DI et e3)
Affordable additional payment costs by patients for WM+KM
Under 50,000 won 1(35)* 29 (382) 19 (50)
50,000 ~100,000 won 43 (36.8) 29 (382) 9 (237)
100,000 ~200,000 won 19 (16.2) 8 (105) 1 (2.6)
Over 200,000 won 10 (85) 10 (13.2) 1 (2.6)
No additional costs 4 (3.4) 00 8(QLD
Intention to recommend WM+KM to patients with IPF
Not willing to recommend this treatment 7 (6) 2 (26) 24 (63.2)
Want to recommend this treatment within 6 months of being diagnosed 79 (67.5) 54 (71) 2 (5.3)
Want to recommend this treatment within 6 months ~1 year of being diagnosed 23 (19.7) 14 (184) 5 (13.2)
Want to recommend this treatment within 1~2 years of being diagnosed 5 (4.3) 5 (6.6) 1(26)
Want to recommend this treatment after 2 years of being diagnosed 3 (2.6) 113 253
Case by case 0 (0) 0 (0) 3 (7.9)
If the patient wants to receive this treatment 0 (0) 0 (0) 1 (2.6

KM : Korean medicine, WM : Western medicine, IPF
*N (%)

: idiopathic pulmonary fibrosis
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. General practitioner in
84.2% Korean medicine

Specialist in

68.4% Korean medicine

60.7% 80.5%
(]

g 51.3% Specialist in
Western medicine

30.3% 42.1%
35.5%
23.9%
22.4%
0y
7.9% 10:3% cop 6.8% '2%2 6% O%
2.6% - ey — 0% 0%  0.9%0% 0%
Need to get Increasing Uncertain Uncertain Sufficient Controllable  Not reluctant Concerns
sufficient patient cost  evidence for  evidence for effectiveness side effects of about negative
reference burden treatment side effects of single single perception of
effectiveness treatment treatment KM in WM

Fig. 3. Reasons for reluctance to recommend cooperative medical system between WM and KM for IPF
in doctor survey.

KM : Korean medicine, WM : Western medicine, I[PF : idiopathic pulmonary fibrosis

*1st+2nd
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Table 3. Opinion on CAM for IPF in Doctor Survey

General practitioner Specialist in  Specialist in
in KM (n=117) KM (n=76) WM (n=38)
CAM therapies that can be beneficial in patients with IPF (duplicate response)

Factors

Lifestyle management 78 (66.7)* 56 (73.7) 26 (68.4)
Diet management 71 (60.7) 50 (65.8) 25 (65.8)
Relaxation therapy 48 (41) 42 (55.3) 13 (34.2)
Herb 48 (41) 34 (44.7) 6 (15.8)
Psychotherapy 37 (31.6) 25 (32.9) 19 (50)
Meditation therapy 25 (21.4) 25 (32.9) 8 (21.1)
Cognitive behavioral therapy 24 (20.5) 15 (19.7) 12 (31.6)
Biofeedback 0 (0) 2 (2.6) 11 (28.9)
Hypnotherapy 6 (5.1) 4 (5.3) 1 (2.6
Etc 4 (3.4) 0 (0) 1 (26)
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CAM therapies that require scientific validation of effectiveness and safety (duplicate response)

Herb 1 (52.1) 45 (59.2) 18 (47.4)
Diet management 48 (41) 6 (34.2) 21 (55.3)
Relaxation therapy 5 (29.9) 5 (46.1) 14 (36.8)
Lifestyle management 9 (33.3) 26 (34.2) 18 (47.4)
Meditation therapy 6 (30.8) 1 (27.6) 12 (31.6)
Hypnotherapy 34 (29.1) 2 (28.9) 10 (26.3)
Cognitive behavioral therapy 6 (22.2) 19 (25) 17 (44.7)
Psychotherapy 7 (23.1) 18 (23.7) 16 (42.1)
Biofeedback 0 (0) 2 (2.6) 17 (44.7)
Ete 3 (2.6 0 (0) 1 (26)
The most effective treatment for IPF (1st)

WM alone 1 (0.9 2 (2.6) 30 (78.9)
KM alone 17 (14.5) 6 (7.9 0 (0)

Cooperative medical system between WM and KM 75 (64.1) 43 (56.6) 2 (5.3)
Integrated medical system between WM, KM and CAM 24 (20.5) 25 (32.9) 5 (13.2)
No need for KM 0 (0) 0 (0) 1 (26)

CAM : complementary and alternative medicine, IPF
Western medicine
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Age
=50 ~69
= Female
70~79
Male
66.1%
80~99
Resident area
m Eementary or
= Seoul 13.6% middle school
High school
Gyeonggi il 2yearuniversty g jo
520l 4 year universty
Etc
Graduate school

Last educational background

Age at diagnosis of IPF
u50~59 13.6%
m60 ~69
70~79
49.2%
80 ~99

Personal monthly income

No income _52.5%

- Under 1,000,000 wen 8.5%
1,000,000 ~ 2,000,000 won 8.5%

2,000,000 ~ 3,000,000 wan- 13.6%

3,000,000 ~ 5,000,000 won 13.6%
5,000,000 ~ 10,000,000 wen | 1,7%

Over 10,000,000 won i 1,7%

Fig. 4. General characteristics of responders in patient survey.

IPF : idiopathic pulmonary fibrosis
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A3}, G AR 2 d3te] 3.27+0.90 2 R 218 Gh6%) el 1 HE oldiHh A

o] RSN, AT 70l M vlwd FAHe 2k AA ek ek k2 (A AFA, 234 F) ¥
2 A QFel #EHNH AA SHA F £ Folo 24l disjMe 336:1.0602 HaH
237 (39%)> At AL B-de] A A Aok LA AAGE A= AL @EE WgE
of AT SHIAL T HE =7 A3} 70 A8 HPshe A 208113 WS Weshe
A Aoz Bt AR A 58 A $ AL 310602 AL ARl deas
HEE e T35 Sl 3 A3 407(67.8%) By A sl ds v FAH0R AXEL
of "Fatgo] AMH I webe] 7hAb WAL "oF el #A= Ak (Table 4)

of A3 Jr7} RS 229 (37.3%), BAHL

81.8% 50 to 69 years old
75% .
70 to 79 years old

2.5% 62.5%
54.5% 6.3% 0% 50 80 to 99 years old
- 6;}5 5% 46 9% 45.5%
37.5%
31.3% 31.3% 527 3% 31. 3"507.3%
18.2% e
0%

Prevention of Improvement Affordable cost Psychological Improvement Control of risk Improvement
disease of respiratory  of treatment stability in of QOL factors of nutritional

progression symptoms disease status
progression

Fig. 5. The most important part in the treatment of IPF in patient survey (1st+2nd+3rd) (%).

IPF : idiopathic pulmonary fibrosis, QOL : quality of life
*1st+2nd+3rd

Table 4. Clinical Treatment Experience for IPF in Patient Survey
Total Female Male 50 ~69 70~79 80~99

Factors m=5) (=20 (=39 (=1 @=3) (=11
In the treatment of IPF, the administration of antifibrotic agents
1 Very ineffective 2 (34)* 1 (5 126 163 131 0 (0)
2 Ineffective 5 (8.5) 3(15)  2@G1 163 4125 00
3 Neither ineffective nor effective 34 (57.6) 10 (50) 24 (61.5) 6 (37.5) 21 (65.6) 7 (63.6)
4 Effective 11 (186) 5 (25) 6 (154) 5 (31.3) 4 (125 2 (182)
5 Very effective 7 (11.9) 1) 654 3188 263 2(182)
Average£Standard Deviation 3.27+0.90** 3.10+0.89 3.36£0.89 3.50+1.06 3.06+0.79 3.55%0.78
Concerns about taking antifibrotic agents (duplicate response)
Worried about side effects 40 (67.8) 15 (75) 25 (64.1) 9 (56.3) 22 (68.8) 9 (81.8)
Lack of information about antifibrotic agents 22 (37.3) 8 (40) 14 (35.9) 8 (50) 12 (37.5) 2 (18.2)
Increasing patient cost burden 21 (35.6) 10 (50) 11 (28.2) 7 (438) 11 (344) 3 (27.3)
Unlikely to be effective 7 (11.9) 1(B) 6154 3188 4125 00
None 5 (8.5) 00 5128 00O 3(94) 2 (182)
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In the treatment of IPF, the combination of other medications with atifibrotic agents

1 Very ineffective 3 (5.1) 1 (5 26GD 163 263 0 (0)
2 Ineffective 7 (119 3 (15 4103 163 6188 0 (0
3 Neither ineffective nor effective 25 (424) 5(25) 20 (BL3) 7 (438) 9 (281) 9 (81.8)
4 Effective 14 (237) 8 (40) 6 (154) 4 (25 10 (3L3) 0 (0
5 Very effective 10 (1690 3 (15) 7 (179 3 (188) 5 (156) 2 (18.2)
Average+Standard Deviation 3.36+1.06  3.45+1.07 3.31%1.04 3.44%1.06 3.31+1.13 3.36+0.77
In the treatment of IPF, the combination of KM non-medication treatment

1 Very ineffective 8 (13.6) 2100 6 (154 163 394 4364
2 Ineffective 9 (153) 315 6154 0@ 7(Q2LY 2 (182)
3 Neither ineffective nor effective 23 (39) 8 (40) 15 (385) 6 (37.5) 13 (40.6) 4 (36.4)
4 Effective 1437 7@35 7179 6375 7219 10D
5 Very effective 5 (85) 0(0) 5128 3 (188 2 (6.3) 0 (0)
Average+Standard Deviation 2.98+1.13  3.00£0.95 297+1.21 3.63+0.99 2.94+1.03 2.18+1.03
In the treatment of IPF, the combination of KM herbal treatment

1 Very ineffective 7 (11.9) 2 (100 5 (128 163 2 (63) 4364
2 Ineffective 8 (13.6) 2(10) 6 (154 13 6188 1D
3 Neither ineffective nor effective 26 (441) 12 (60) 14 (359) 9 (56.3) 12 (37.5) 5 (45.5)
4 Effective 14 (237) 4 (200 10 (25.6) 3 (188) 10 (31.3) 1 (9.1
5 Very effective 4 (6.8) 00 4103 2125 2 (63 0 (0)
Average+Standard Deviation 3.00£1.06  2.90+0.83 3.05+1.15 3.25+0.97 3.13+0.99 2.27+1.05

IPF : idiopathic pulmonary fibrosis, KM : Korean medicine
*N (%), **Average+SD

3) SUA Sl dgt o g2 A= A APERTG A DAL =7 v o =

S AR AR T AR BaE % A zAbE A oE g2l A8 mE Egke g A
A AY A3 A F5 S & A B 8 Z2EZJ Y3 AIES zARlaA 1™
H8L4%) = 2 Adel $1%x, 9%H(15.3%)= A& 227 gofelA 584 g 18 71A] 9
A A7 Fol| HEEN 25 P Yol 5 HAE Az SHsHA & A g 284
Agem, 39 (51%)L 2sHA X5 Fof "Rk of WaldE 380122, N F AR o] ske] s
ALgA A5 k2 Aol sk FHE ME 395412402 FAAQ wH-E Bk F £
#2l Aol vty S H & JA R FA 3 BRoA ofdnT} FAe], ddr} GolA Sy
o], d¥d FolME 50~60t7} A Hepde & 2 ¥ =2 ALE ¥ st B4 A
g S ARE S8 ¥3 deAe =7 o a7} M F Ao A EE g, BAtL
Aol He 8 St g A=, gobt 37y o] 7} A& Hog AEE A7, Bl Ax
(62.7%) 2.2 7V Eoko, I oo g oy 7P M 2 AE ERAA 159 VEeE AE
A2 Fo HEEN g oS =7 He g o3 d=xg’, ‘Bioe A o7 FA A
oF 208 (33.9%), °IEHA A8 Fol Bk et &£o7 wol Sutslglrt ‘ol Xg'd o
A As deAds 27 Aol sldk 6%(10.2%) A3 55 109N 53] o B4 Jepygton, 53],
BysEge F B3-S vasjEcke o, A4 ¥ 0= AEost d5Ag'ue B3olg A8'%



GIA[A - OJHF - M ER 27

o] &3pH o)zl A8t oH(Fig. 6a, 6b, 6c).
H]go] 71 F oz qAEE g £

ool 3" A2 e Ao

rukm

U
= _4

AIEE - K5 - OFFD] - 21 - 21Tl - E 52 - KBIAY

) [e]
=25 A 22 &

= F3te] 7H¢ A vebsdeh(Table 5). 3 A&7t

& 25 A A ebdes), 8 YA AL A 4 dli ol 268k daA sl 9
wr EROR AR A A4 37 wES Y AR A% AR £s 9T 2A7 e o
MR SR PG40 A BAT FF SUh M Rekon, ‘g2 A 349 w4
o 94 A2 za% EYE AT WE A% weluwt, A% A= Ak 233 Hua o F,
Aol AL W% AWEIL 64D AR Aol w02 1 HE elAk(Fig. 6d).

Table 5. Additional Cost and Optimal Start Time for Cooperative/integrated Medical System for IPF in

Patient Survey

Total  Female Male 50~69

Factors (n=59) (n=20) (n=39) (n=16)

70~79  80~99
(n=32) (n=11)

Affordable additional payment costs by patients for 'WM+KM or ‘WM+KM+CAM’

Under 50,000 won 32 (54.2)* 15 (75) 17 (436) 3 (188) 23 (71.9) 6 (54.5)
50,000 ~100,000 won 14 (237 1) 13 (333) 5 (3L3) 6 (188) 3 (27.3)
100,000 ~200,000 won 17D 166 00 163 00 0 (0)
Over 200,000 won 1an 0@ 1@6) 00 1@&D 00
No additional costs 11 (186) 3 (15) 8 (205 7 (438) 2 (6.3) 2 (18.2)
Intention to receive 'WM+KM or ‘'WM+KM+CAM’

Not willing to receive this treatment 14 (23.7) 4 (20) 10 (25.6) 4 (25) 6 (188) 4 (36.4)

Want to receive this treatment within 6 months

of being diagnosed

Want to receive this treatment within 6 months

~1 f being diagnosed 9 (153)
year o g diag

Want to receive this treatment within 1~2

years of being diagnosed

Want to receive this treatment after 2 years

of being diagnosed

Want to receive this treatment regardless of

the time of diagnosis

5 (25 4103 2 (125)
8 (136) 1) 7179 1 (63
2@4) 0@ 26D 2125

2G4 0@ 26GD 00

24 (40.7) 10 (30) 14 (35.9) 7 (438) 11

(344) 6 (54.5)
7219 0 (0)

6 (18.8) 10 (9.1)

2 (63) 00

IPF : idiopathic pulmonary fibrosis, WM : Western medicine, KM : Korean medicine, CAM :

alternative medicine
*N (%)

complementary and
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. 50 to 69 years old

56.3% 5459
50% 70 to 79 years old
80 to 99 years old
4.4%
2% 27.3%
6.3%
- 0% 0% 0% 0% 0%
WM KM WM + KM WM + KM + CAM Don’t know

ba. The treatment that is expected to have the greatest therapeutic effects
*1st

72.7% . 50 to 69 years old

70 to 79 years old
80 to 99 years old

40.6%

37.5% 37.5%

25%
18.8%

18.8% 5 g0,

9.1% 9.1%
0% 0
WM KM WM + KM WM + KM + CAM Don’t know
6b. The treatment that is expected to have the fewest side effects
*1st
. 50 to 69 years old
81.8% 70 to 79 years old
68.8% 80 to 99 years old
50%
37.5%
18.8%
12.5%12.5%g 10j 9.1%
0% 0% 0% - . 0% 0% 0%
WM KM WM + KM WM + KM + CAM Don't know
bc. The most reliable treatment
*1st
72.7% - 50 to 69 years old

59.4% 70 to 79 years old
56.3% 56.3% 53.1%
! 80 to 99 years old

4
6928 500 43.8%
36.4%
5%
18.8% 18.2% 18.2%
12.5%
3%  6.3%6.398 1% 1% 6.3%
- 0% 0% g% 0%

Uncertain Increasing Need to get  Uncertain Sufficient  Controllable  Confusing Etc
evidence for patient cost sufficient  evidence for effectiveness side effects

treatment burden reference  side effects of single of single
effectiveness treatment treatment

6d. Reasons for reluctance to utilize cooperative/integrated medical system for IPF

*1st+2nd
Fig. 6. Opinion on cooperative/integrated medical system for IPF in patient survey.

IPF : idiopathic pulmonary fibrosis, WM : Western medicine, KM : Korean medicine, CAM
and alternative medicine
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o A i

4) A ATl AT B A gy HE olgieh o] F AR A E HadA Ll
S AAdFEe =20l He HYdA T WS FF sHeA g A3} He] 27} 249
e F5 Sl & A3 Aol #2721 (40.7%) 2.2 747 wokal, A RERe) wA’ 237
(T12%) 22 7178 wokar, ‘Aggae] w4’ 369 (39%). "= 18%(30.5%). A=A&" 6%(10.2%)
(61%). A=A 257 (42.4%). oIk &3 95(15.3%). To2 2AE S (Table 6).
HE T (119%), AL TR(119%) £o= 1

Table 6. Opinion on CAM for IPF in Patient Survey
Total Female Male 50~69 70~79 80~99

Factors (=59 (0=20) (=3 (=16 (=3 (n=11)
CAM therapies that can be beneficial in patients with IPF (duplicate response)
Diet management 42 (71.2)* 14 (70) 28 (71.8) 7 (438) 27 (844) 8 (72.7)
Lifestyle management 36 (61) 9 (45) 27 (69.2) 10 (62.5) 19 (59.4) 7 (63.6)
Psychotherapy 25 (42.4) 12 (60) 13 (333) 8 (50) 15 (46.9) 2 (182)
Relaxation therapy 9 (153)  5(25) 4(103) 3 (188 5 (156) 1 (9.1
Herb 7 (11.9) 2 (100 5 (128 5 (3L3) 2 (63) 0 (0)
Meditation therapy 719 40 377 2125 5(156) 0 (0)
Cognitive behavioral therapy 6 (10.2) 3 (15) 37 163 4125 10O
Hypnotherapy 1 (.7 0 (0) 126 163 0 (0) 0 (0)
None 5 (8.5) 2 (10) 3(7.7) 2 (12.5) 0 (0) 3 (27.3)
SNAI\flo/(j)complementary and alternative medicine, IPF : idiopathic pulmonary fibrosis
. o & A, 715 AAF A FVCY ATl 52 &9
2 AXege Ji 59 7PME S A4
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