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RESULTS

Hospitalizations are common among patients with idiopathic pulmonary fibrosis (IPF) and are associated
with high mortality.’”
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The IPF-PRO Registry*
The IPF-PRO Registry enrolled patients with IPF that was diagnosed or confirmed at the enrolling center in Mean duration of follow-up: 2.8 years N=157.
the previous 6 months at 46 US sites between June 2014 and October 2018.
At enrollment, retrospective data were collected from patients’ medical records. Patients were then followed
prospectively, with follow-up data collected approximately every 6 months until death, lung transplant, or Characteristics at enrollment in patients with shorter versus longer hospital stay Risk of repeat respiratory hospitalization among patients who did not receive Changes in PFTs and SGRQ scores before versus 3-9 months after respiratory
withdrawal from the registry. mechanical ventilation hospitalization among patients who did not receive mechanical ventilation
Hospitalizations were categorized by the investigator as having or not having a respiratory cause. i ) o i ) o
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Changes in pulmonary function tests (PFTs) and health-related quality of life (measured using the St George’s o . *
Respiratory Questionnaire [SGRQJ?) before versus 3-9 months after the first respiratory hospitalization were . 74 (72.5) Current or former smoker 38 (69.1) . I, 33 41 (27.2) DLco % predicted -3.6 (6.9)
assessed among patients who did not receive mechanical ventilation. o re e . o -
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CONCLUSIONS . 71.3 (60.9, 82.5) FVC % predicted 69.4 (57.5, 78.2) . ° °
44.9 (36.8, 53.2) DLco % predicted 34.4 (29.0, 47.8)
o
Resplratory—r.elate.d hospltal]zatlons G GO IRt patlents with IPF and were N=62 for changes in FEV, and FVC; n=52 for changes in DLco; n=44 for change in SGRQ total score;
associated with high mortality. Based on patients discharged alive from first respiratory hospitalization (without a lung transplant). Patients were censored if they had a hospitalization of any cause, had a lung transplant, or died. n=45 for changes in SGRQ domain scores.
. . T . - Data are median (Q1, Q3) or n (%) of patients with available data. One patient had a missing discharge date for the first respiratory hospitalization and, was not included in these Median time between hospital discharge and PFT collection was 166 days.
Patients who had a respi rato ry- related hospltallzatlon had worse lu ng function and 7 days was the 75th percentile (Q3) of length of hospital stay. analyses. Median time between hospital discharge and SGRQ collection was 176 days.
health-related quality of life 3-9 months following hospitalization than they did prior to
the hospitalization.
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