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UploDate

mEERZ ,,
B =AM - GuidelineZ&= l.» DyﬂaMed

U pTO Date idiopathic pulmonary fibrosis rehabilitation M n &

< Back Treatment of idiopathic pulmonary fibrosis idiopathic pulmonary fik Find = g
INTRODUCTION -~ Supplemental oxygen — Virtually all patients with IPF will eventually require supplemental oxygen, initially just with exertion and then continuously.
<

Oxygen therapy should be prescribed to enable maintenance of normal activity and possibly to prevent or delay the onset of secondary pulmonary

NATURAL HISTORY, hypertension in hypoxemic patients. The indications, benefits, and prescription of supplemental oxygen are discussed in detail elsewhere. (See "Long-

GENERAL APPROACH term supplemental oxygen therapy".)
Ovenview Education — Results from a survey regarding patients’ experience with IPF suggest that improved education and communication about the diagnosis
Assessing disease severity and prognosis and management of [PF are needed [17]. For patients with progressive IPF, part of the education should include a discussion of end-of-life issues and
+ Gender-Age-Physiology (GAP) model advanced directives. Understanding a patient’s individual preferences, beliefs, and values is a key step towards achieving an appropriate management
Ongoing monitoring plan [18]. Introduction of principles of palliative care for patients with [PF should be undertaken in patients with progressive IPF. (See "Benefits,

services, and models of subspecialty palliative care" and "Assessment and management of dyspnea in palliative care" and "Hospice: Philosophy of care
SUPPORTIVE CARE

and appropriate utilization in the United States".) H . EE m '-'_ == E’J 7] *ﬁ [==5]
Supplemental oxygen Po I nt . Flﬁ E : I “n /’ﬂ #

Pulmonary rehabilitation — Most of the data that supports the use of pulmonary rehabilitation in the management of patients with chronic
respiratory disease come from the study of chronic obstructive pulmonary disease (COPD). Several studies also support the use of pulmonary
rehabilitation in interstitial lung disease [19-27]. As an example, in a series of 113 patients with interstitial lung disease, a significant reduction in
dyspnea and improvement in six-minute walk distance were found following participation in a pulmonary rehabilitation program [20]. (See "Pulmonary
Palliative care rehabilitation”.)

Education
Pulmonary rehabilitation

Vaccination
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Therapy/Narrow (26) death. ..Furthermore, new approaches in nonpharmacolo ...
The Cochrane database of
systematic reviews (3) [ ] Overview of idiopathic pulmonary fibrosis (IPF) and evidence-based guidelines
practice guideline (10) 2 Sharif R,
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Share

RESULTS BY YEAR
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Idiopathic pulmonary fibrosis (IPF) is a chronic. progressive form of interstitial lung disease (ILD),
characterized by fibrosis and worsening lung function, that primarily occurs in those 50 years and older,

.In addition to the new treatment options ...
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Pulmonary Rehabilitation for Exercise Tolerance and
mmmmm Quality of Life in IPF Patients: A Systematic Review B
and Meta-Analysis
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Abstract

Objective: The aim of this study is to evaluate the efficacy and safety of pulmonary rehabilitation (PR} in
patients with idiopathic pulmonary fibrosis (IPF)| Methods.|[Embase, PubMed, Cochrane Library, China
National Knowledge Infrastructure {CNKI), Chongging VIP (CQVIP), Wanfang Data, and Chinese

Biomedical Literature Database (SinoMed) were comprehensively searched. Randomized controlled trials 1. Fyﬁ%%‘f #%ﬁ%é?é ’ ?EE,“JEKE §E 7,<—|_ ||:|:|I
(RCTs) that investigated the effects of PR for IPF patients were included. Literature selection and data

extraction were conducted by two review authors independently. The Cochrane Collaboration's Risk of

Bias tool and Revhan software (version 5.3) were used to evaluate the quality of studies and conduct a

statistical analysis, respectively. Results. Seven studies (190 participants) were included. PR had a EFI E"j“‘n %__”,/{ ]‘jﬂ[AP]CO EFI E/jo E_”,\/{%fﬁl
significant effect on six-minute walk distance (6MWD) (MD:48.60; 95%CI: 29.03 to 68.18; 7=4.87,

P<0.00001), and 6MWD was improved more in subgroup analysis including studies conducted in Asia TE'ﬂ:E/] =1 ~H_

(MD: 53.62; 95%CL: 30.48 to 76.66; Z7=4.54, P<0.00001) and Europe {(MD:54.10; 95% CI. 26.65 to
L= = 1 1 i . . . T AN iz A\ \ —a
101.56; Z=2.23, P=0.03). Forced vital ca.paat}; (FVC%) was hlgher' FMD. 3.69; 95%CI: 0.16 to 7.23; Z=2.05, 2. E’}ﬁgn Fﬁﬁ HEES\Z , L'f—_rn
P=0.04), 5t. George's Respiratory Questionnaire (SGRQ)/IPF-specific SGRQ (SGRQ-I) total score was lower
(MD: -7.87; 95% CI: -11.44 to -4.30; Z=4.32, P<0.0001). No significant effects were found for lung FRUAERFEX o] FE - ?EE% I
diffusing capacity determined by the single-breath technique (DLCO%) (MD: 3.02; 95%CI: -0.38 to 6.42;
Z=1.74, P=0.08).

Conclusions| This study suggests that PR may enhance exercise capacity and improwve quality of life in IPF

patients. Besides, PR may also delay the decline of lung function of patients with IPF. However, further

research should more fully assess the efficacy and safety of PR for IPF. 223122 63
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Pulmonary Rehabiitason for Exercse Tolerance and Quality of Life in IPF Patients: A Sysiematic Review and Meta-Analysis

Study and ditation: & e R R S N S R e
Section A: Is the basic study design valid for a randomised controlled trial?
s=E=O/B 15 =0
1. Did the study address a clearly focused Yes No Can't tell RA R E IE %B l’/( EFI y HH F':F RE i % I
research question? (. ]
CONSIDER:

Was the study designed to assess the outcomes
of an intervention?

Is the research question ‘focused’ in terms of:

e  Population studied

e Intervention given

e  Comparator chosen

e  QOutcomes measured?

2. Was the assignment of participants to Yes No Can’t tell
interventions randomised? O O
CONSIDER:

e  How was randomisation carried out? Was
the method appropriate?

e  Was randomisation sufficient to eliminate
systematic bias?

*  Was the allocation sequence concealed
from investigators and participants?

3. Were all participants who entered the study Yes No Can't tell
accounted for at its conclusion? M .
CONSIDER: :

e Were losses to follow-up and exclusions
after randomisation accounted for?

e Were participants analysed in the study
groups to which they were randomised
(intention-to-treat analysis)?

e  Was the study stopped early? If so, what
was the reason?

2/23/22
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n

Oxford Centre for Evidence-Based Medicine 2011 Levels of Evidence

rroblcm?

lsurveys (or censuses)

that allow matching to local
circumstances**

Question tep 1 p 2 tep 3 tep 4 EﬁepS(LevelS)
Level 1*) (Level 2*) (Level 3*) Level 4*)
How common is the |Local and current random sample [Systematic review of surveys |Local non-random sample** ICase-series** n/a

this diagnostic or [Systematic review Individual cross sectional INon-consecutive studies, or studies without ICase-control studies, or [Mechanism-based|
onitoring test of cross sectional studies with Etudies with consistently iconsistently applied reference standards** I'poor or non-independent freasoning
curate? Kconsistently applied reference pplied reference standard and reference standard**
Diagnosis) lstandard and blinding blinding
hat will happen if [Systematic review Inception cohort studies ICohort study or control arm of randomized trial* [Case-series or case- n/a
e do not add a pf inception cohort studies kcontrol studies, or poor
erapy? lquality prognostic cohort
Prognosis) study**
s this ystematic review Randomized trial Non-randomized controlled cohort/follow-up ICase-series, case-control Mechanism-based

ntervention help?
reatment Benefits)

lf randomized trials or n-of-1 trials

or observational study with
dramatic effect

Istudy**

studies, or historically
icontrolled studies**

reasoning

hat are the
MON harms?
reatment Harms)

ISystematic review of randomized
trials, systematic review

f nested case-control studies, n-
pf-1 trial with the patient you are
raising the question about, or
bservational study with dramatic
leffect

Individual randomized trial
or (exceptionally) observational
study with dramatic effect

Non-randomized controlled cohort/follow-up
study (post-marketing surveillance) provided
there are sufficient numbers to rule out a
icommon harm. (For long-term harms the
duration of follow-up must be sufficient.)**

hat are the RARE
arms?
reatment Harms)

ISystematic review of randomized
trials or n-of-1 trial

Randomized trial
or (exceptionally) observational
istudy with dramatic effect

ICase-series, case-control,
lor historically controlled
studies**

Mechanism-based|
reasoning

GRADEpro

GDT

this (early
etection) test
orthwhile?
Screening)

ISystematic review of randomized
trials

Randomized trial

INon -randomized controlled cohort/follow-up
Istudy**

ICase-series, case-control,
or historically controlled
studies**

Mechanism-based
reasoning
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