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Why non-pharmacological care matters
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Management of patients with IPF & ILDs

Time

Diagnosis of
IPF

TREATMENT CONSIDERATIONS

PHARMACOLOGICAL
* Nintedanib
* Pirfenidone

NONPHARMACOLOGICAL
* Oxygen supplementation
(if hypoxemic)

* Pulmonary rehabilitation

COMORBIDITIES
* Pulmonary hypertension
*® Gastroesophageal refiux
* Obstructive sleep apnea
® Lung cancer

SYMPTOM CONTROL
* Palliative care

If increased risk of mortality, evaluate
for lung transplantation at diagnosis

MONITOR FOR DISEASE PROGHESSIOD

Consider pulmonary function testing and
the 6-minute-walk test every 4-6 months or
sooner if clinically indicated

Consider annual HRCT if there is clinical
suspicion of worsening or risk of lung cancer

Consider an HRCT if there is concern for an
acute exacerbation

Consider a CT pulmonary angiogram if there
is a clinical concern for pulmonary embolism

ACUTE EXACERBATION
Corticosteroids

RESPIRATORY FAILURE DUE TO
PROGRESSION OF IPF

Evaluate and
list for lung

transplantation

Palliative care

J

Raghu et al., AJRCCM, 2022



In real-world,




* Why nonpharmacological care matters
* Pulmonary rehabilitation
* Oxygen therapy

* Emotional support



Pulmonary rehabilitation (PR)

“Pulmonary rehabilitation is a comprehensive intervention based
on a thorough patient assessment followed by patient tailored
therapies that include, but are not limited to, exercise training,
education, and behavior change, designed to improve the
physical and psychological condition of people with chronic
respiratory disease and to promote the long-term adherence to

health-enhancing behaviors.”

Spruit et al., AJRCCM, 2013



PR

Idiopathic pulmonary fibrosis Health status 4
* Minimizing symptom burden
l T * Maximizing exercise performance
— [ Beenize caeay - Promoting autonomy
limitations b Q{Jal?ty - * Increasing everyday activities
» Enhancing quality of life
l T » Effecting long-term behavior change
: g;t:}:;lts:r;:paaty Cardiovascular, pulmon_ary and
+ Quality of life musculoskeletal physiology

Exercise training

Vainshelboim et al., Breathe, 2016
Spruit et al., AJRCCM, 2013



PR
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PR: short-term effect

6MWD

‘Pulmonary rehabilitation Control Mean Difference Mean Difference
Study or Subgroup  Mean  SD Total  Mean  SD  Total Weight IV, Fixed, 95% CI IV, Fised, 95% CI
111 All participants
Dale 2014 7 257 7 13 344 4 58.00(19.28,96.72] ST
De Las Heras 2019 43 2 n 352 39.5016.88,72.12] s
Dowman 2017 2 68 74 25.0012.40, 47.60] -—
He 2016 8.7 2.2 15 33201459, 5181 -
Holland 2008 312 86 0 34901642, 63.38] —
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Ku2017 08 20 29.1 20 157% 23801523, 42.37) o
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Perez Bogerd 2018 49 80.4 30 80.4 30 33%  72.00(3131,11269] —_—
Vainshelboim 2014 7 15 354 17 30%  BLO0I3856,123.44] RE—
Xiao 2019 319 40 29 M u% 31.62,61.28) -
Subtotal (95% CI) 276 100.0% 4007 13270, 47.44] ¢
Heterogeneity: Chi? = 16.25, df = 12 (P=0.18);
Test for overall effect: Z = 10,66 (P < 0.00001)
1.1.2 Idiopathic pulmonary fibrosis only
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Test for overall effect: Z
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