Long-term air pollution exposure 1s associated with increased severity
of idiopathic pulmonary fibrosis in the IPF-PRO Registry
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RESULTS

Exposure to air pollution has been associated with worse lung function,! faster decline in lung
function? and increased mortality® in patients with IPF.
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was associated with lower lung function and worse quality of life, but not
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*Adjusted for age, sex, smoking status (ever/never), antifibrotic drug use and time since diagnosis. Within 1 year of enrollment, 181 patients (22%) patients had experienced the composite outcome.

tAdjusted for age, sex, smoking status (ever/ never), antifibrotic drug use, time since diagnosis, region,
social vulnerability index at enrollment and site (random).

*Estimated difference in means or odds ratio for 2 units higher PM.s, & units higher NO,, 3 units higher Os.

« The reasons for the observed association between higher O, exposure and
higher FVC at enrollment is uncertain, but may include confounding from
co-pollutants, geographic factors, or comorbid conditions that contribute
to disease presentation.

No associations were observed between exposure to PM.;s, NO, or O; at enrollment and the composite
outcome (hazard ratios 0.91 [95% CI: 0.70, 1.19], 0.95 [0.79, 1.14] and 1.02 [0.85, 1.22], respectively).
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