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 through July 2023 

 Five exposure categories were analyzed:

VGDF :    vapors, gas, dust, fumes 

 The pooled OR was increased for 

 VGDF :                 1.8 PAF of 21% population attributable fraction (PAF)

 metal dust :           1.6 and 7% 

 wood dust:            1.6 and 3%

 agricultural dust:   1.8 and 14% 

 silica dust:             1.8 and 4% for.

 Conclusions:

Our findings indicate that 21% of IPF cases (or approximately one in five) could be prevented by 

removal of occupational exposure 
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Methods:

Estimate the causal effect of GERD on IPF risk and of IPF on GERD risk, using genetic data from the 

largest GERD (78 707 cases and 288 734 controls) and IPF (4125 cases and 20 464 controls) genome-

wide association meta-analyses currently available.

Results:

GERD increased the risk of IPF, with an OR of 1.6 (95% CI 1.04-2.49; p=0.032). 

Conclusions:

GERD increases the risk of IPF, but found no evidence that IPF increases the risk of GERD

GERD should be considered in future studies of IPF 

Interest in it as a potential therapeutic target should be renewed

The mechanisms underlying the effect of GERD on IPF should also be investigated.
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 up August 2023. 

 18,343 IPF patients 

 baseline BMI was a predictive factor for IPF mortality (HR = 0.93, 95%CI = [0.91, 0.94]).

 BMI no predictive value for acute exacerbation  or hospitalization

 Weight loss was identified as a risk factor for IPF mortality (HR = 2.74, 95% CI = [2.12, 3.54]
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Conclusion: 

Low baseline BMI and weight loss in the course of IPF may indicate a high risk of mortality in 

patients with IPF

So it is meaningful to monitor and manage the nutritional status of IPF patients, and early 

intervention should be conducted for low BMI and weight loss.
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24 studies 

6208 patient 

13 drugs.
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Pamrevlumab : antibody to inhibit the activity of connective tissue growth factor (CTGF)
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 Data were included from the following studies of pirfenidone:

ASCEND (NCT01366209)

CAPACITY 004 [NCT00287716] 

CAPACITY 006 [NCT00287729] FVC < 50% and/or DLco < 35%
RECAP (NCT00662038)

PASSPORT (NCT02699879)

SP-IPF (NCT02951429) 

 In the pooled ASCEND/CAPACITY studies, the annual mean rate of FVC decline from baseline to Week 52 
was significantly lower for pirfenidone versus placebo in advanced (p = 0.0035) and non-advanced IPF (p = 
0.0001)

Rate of all-cause mortality over 52 weeks was numerically lower for pirfenidone versus placebo in advanced and 
non-advanced IPF. 

 In RECAP, the mean annual rate of FVC decline from baseline to Week 180 of pirfenidone treatment was 
similar in patients with advanced (- 141.5 mL) and non-advanced IPF (- 153.5 mL)

 the safety profile of pirfenidone in patients with advanced IPF was generally consistent with that of non-
advanced IPF.

 Conclusions:

As such, the indication for pirfenidone in the EU has now been updated to include the treatment of adult patients 
with advanced IPF.
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http://clinicaltrials.gov/show/NCT01366209
http://clinicaltrials.gov/show/NCT00287716
http://clinicaltrials.gov/show/NCT00287729
http://clinicaltrials.gov/show/NCT00662038
http://clinicaltrials.gov/show/NCT02699879
http://clinicaltrials.gov/show/NCT02951429
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 meta-analysis  until November 2021

 (6MWD), death, (DLCO), (FVC), hospitalization, IPF worsening, mean PAP, serious 
adverse events (SAEs), QOL

 1,928 participants. 

 The quality of evidence was high.

 The control group had significantly higher values for 6MWD, DLCO, and FVC 
compared to the ambrisentan treatment group. The rates of hospitalization and IPF 
worsening were considerably greater in comparison with the control group.

 The bosentan group exhibited significantly reduced rates of hospitalization and IPF 
worsening in comparison with the control group. 
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 Patients had a fibrosing ILD other than IPF  of >10% extent on HRCT and met criteria for ILD 

progression within the prior 24 months.

 Patients were randomised 1:1 to receive nintedanib or placebo. 

 Changes in Living with Pulmonary Fibrosis (L-PF) questionnaire scores from baseline to week 52

 In total, 663 patients were treated

 L-PF questionnaire impacts score decreased slightly in the nintedanib group and increased in the 

placebo group (−0.2 versus 4.6). 

 Conclusion

Based on changes in L-PF questionnaire scores, nintedanib reduced worsening of dyspnoea, fatigue 

and cough and the impacts of ILD over 52 weeks in patients with PPF.
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 TRK - 250 is a novel single-stranded oligonucleotide carrying a human Transforming 
growth factor-beta 1-targeting siRNA motif tethered by two proline linkers. 

 Nonclinical studies have shown that TRK-250 may have potency to prevent the 
progression of pulmonary fibrosis. 

 In the phase I study, 34 IPF patients were partially randomized to receive a placebo or 
TRK-250 in 4 single doses of 2, 10, 30, and 60 mg or multiple rising doses of 10, 30, 
and 60 mg once per week for 4 weeks by oral inhalation. 

 no significant drug-related adverse events (AEs) were observed. The AEs were mild or 
moderate, except for one severe case with acute exacerbation.

 TRK-250 was not detected in the systemic circulation following inhalation, indicating 
low or virtually nonexistent systemic exposure. 
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 The oral preferential phosphodiesterase 4B inhibitor, BI 1015550, prevented a decline in 

forced vital capacity (FVC) in a phase II study in patients with IPF.

 This study design describes the subsequent pivotal phase III study of BI 1015550 in patients 

with IPF (FIBRONEER-IPF).

 In this placebo-controlled, double-blind, phase III trial, patients are being randomised in a 

1:1:1 ratio to receive 9 mg or 18 mg of BI 1015550 or placebo two times per day over at least 

52 weeks, stratified by use of background antifibrotics (nintedanib/pirfenidone vs neither).

 The primary endpoint is the absolute change in FVC at week 52. The key secondary endpoint 

is a composite of time to first acute IPF exacerbation, hospitalisation
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 phase 2, multicentre, randomised, double-blind, placebo-controlled in three specialist 

centres in the UK.

 Eligible patients aged 40-90 years had a diagnosis of idiopathic pulmonary fibrosis 

within 5 years, self-reported cough (lasting >8 weeks), and a cough visual analogue 

scale (VAS) score of 30 mm or higher. 

 Patients were randomly assigned (1:1) to placebo twice daily or controlled-release 

morphine 5 mg orally twice daily for 14 days followed by crossover after a 7-day 

washout period. 

 The primary endpoint was percentage change in objective awake cough frequency 

(coughs per h) from baseline as assessed by objective digital cough monitoring at day 14 

of treatment in the intention-to-treat population, 
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 Between Dec 17, 2020, and March 21, 2023, 44 were enrolled 

 Morphine reduced objective awake cough frequency by 39·4% (95% CI -54·4 to -19·4; 

p=0·0005) compared with placebo.

 Mean daytime cough frequency reduced from 21·6 (SE 1·2) coughs per h at baseline to 

12·8 (1·2) coughs per h with morphine, whereas cough rates did not change with 

placebo. 

 Adverse event:  40% in the morphine group and six 14% in the placebo group. 

 The main side-effects of morphine were nausea and constipation 

 Interpretation:

In patients with cough related to IPF , low dose controlled-release morphine significantly 

reduced objective cough counts over 14 days compared with placebo. 
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