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Clinical observation of pirfenidone combined with acetylcysteine in treatment of
idiopathic pulmonary interstitial fibrosis

MAO Zhen-xing
Department of Respiratory, Chengdu Integrated TCM & Western Medicine Hospital, Chengdu 610016, China

Abstract: Objective To observe the clinical efficacy of Pirfenidone Capsules combined with Acetylcysteine Granules in treatment of
idiopathic pulmonary interstitial fibrosis. Methods Patients (67 cases) with idiopathic pulmonary interstitial fibrosis in Chengdu
Integrated TCM & Western Medicine Hospital from January 2016 to March 2018 were randomly divided into control (32 cases) and
treatment (35 cases) groups. Patients in the control group were po administered with Acetylcysteine Granules after meals, 0.2 g/time,
three times daily Patients in the treatment group were po administered with Pirfenidone Capsules on the basis of the control group,
starting dosage 200 mg /time, after treatment for 2 weeks, dosage changed to 400 mg/time, and after treatment for 3 weeks, dosage
changed to 600 mg/time, three times daily. Patients in two groups were treated for 4 months. After treatment, the clinical efficacy was
evaluated, and the changes of HRCT positive rate, lung function indexes, and lung fibrosis indexes in two groups before and after
treatment were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 71.88% and
88.57%, respectively, and there was difference between two groups (P < 0.05). After treatment, the positive rate of grid shadow in the
control group was significantly decreased ,and the positive rate of grid and patchy shadows in the treatment group were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And the changes of HRCT positive rate in the
treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, PEF, FVC, and FEV| in two groups were significantly increased, and the difference was statistically significant in the

same group (P < 0.05). And lung function indexes in the treatment group were significantly higher than those in the control group, with
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significant difference between two groups (P < 0.05).After treatment, III-C, IV-C, and HA in two groups were significantly decreased,

and the difference was statistically significant in the same group (P < 0.05). And lung fibrosis indexes in the treatment group were

significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Pirfenidone

Capsules combined with Acetylcysteine Granules has clinical curative effect in treatment of idiopathic pulmonary interstitial fibrosis, and

can significantly improve lung function and lung function indexes,with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
25 n/f U A1 e SE %
pagitt 32 9 13 10 71.88
Vet 35 16 15 4 88.57"
Sy AL "P<0.05
"P <0.05 vs control group
%2 W HRCT FAME R
Table 2 Comparison on the positive rate of HRCT between two groups
) B i857 B 5 B
WH ol G - - -
n/f FHE2/% n/f BH /% n/f FH /%
papiict 32 YRTT T 27 84.38 18 56.25 10 31.25
RIT A 20 62.50" 16 50.00 9 28.13
btng 35 TRITHT 30 85.71 19 54.29 11 31.43
BITIG 13 37.14™* 9 2571 8 22.86
SIRARITRTIE: "P<0.05; SxHM4LAIT A 4P<0.05
*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
£3 PABREMINEEIEMRILR ( x£s)
Table 3 Comparison on lung function indexes between two groups ( X*5S )
. A PEF/(L's™") FVC/L FEV,/L
215 n/fl — - — - — -
i i IR i#T i TR i i IR
i e 32 3.12+0.64 3.82+0.53" 1.76+0.51 22440.44" 1.610.42 191037
BT 35 3.11%0.87 4.631+0.43™ 1.774+0.48 2.82£0.40™ 1.5940.49 272403274

LRI P<0.05; SxtEAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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Table 4 Comparison on lung fibrosis indexes indexes between two groups ( X+ )

411 /1 I [A] II-C/(ug L™ IV-C/(ugL™" HA/(ug'L™)

pagisy 32 BITHT 102.95+34.17 139.52+41.79 166.11+£42.75
RIT e 82.66+19.81" 108.19+34.37" 119.43+31.46"

BT 35 BITHT 103.08+£33.56 138.15+44.24 165.29+43.08
RIT )G 69.63+18.99" 88.01+32.53" 9427425974

SRMAHITITHE: P<0.05; SXRARITIG LR 4P<0.05

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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