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Clinical outcomes of antifibrotic therapy in idiopathic pulmonary fibrosis:

a real-world analysis.
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Introduction

Idiopathic Pulmonary Fibrosis (IPF) is a progressive, fibrosing
interstitial lung disease of unknown etiology characterized
by worsening dyspnea and a decline in pulmonary function.
In recent years, antifibrotic agents such as pirfenidone
and nintedanib have emerged as the cornerstone of IPF
management, significantly altering the natural course of the
disease. While randomized controlled trials (RCTs) have
established their efficacy in slowing forced vital capacity
(FVC) decline, real-world data is crucial to validate these
findings in broader patient populations [1, 2, 3, 4].

This real-world analysis focuses on the clinical outcomes
associated with antifibrotic therapy in patients with IPF outside
the controlled settings of clinical trials. Data collected from
multiple tertiary care centers revealed that both pirfenidone
and nintedanib demonstrated consistent effectiveness in
stabilizing lung function over 12-24 months of treatment.
Notably, a significant proportion of patients experienced a
slower rate of FVC decline, and many maintained stable or
mildly progressing disease courses [5,6, 7].

The incidence of acute exacerbations was also lower in
patients adhering to antifibrotic therapy, further supporting
its role in mitigating disease progression. Adverse effects
such as gastrointestinal discomfort, photosensitivity, and
liver function abnormalities were common but generally
manageable with dose adjustments and supportive care [8, 9,
10].

Conclusion

This real-world evidence supports the clinical utility
of antifibrotic therapy in IPF, reaffirming its role in
improving long-term outcomes. Continued data collection
and observational studies are essential to understand
treatment effects across diverse populations and to optimize
individualized care strategies.
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