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RESULTS

As IPF progresses, patients experience deterioration in lung function and health-related quality of life
(HRQL).'* However, the relationships between changes in lung function and meaningful differences in
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Understanding the minimal important change to the patient (MICP) of clinical measures, i.e., the smallest
difference in a measure that is perceived as important by patients, is important to assist clinicians in the
interpretation of changes in these measures.
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To assess relationships between changes in lung function and changes in HRQL, and to estimate MICPs in SGRQ total score 36.7 (23.9, 49.9)
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lung function measures, in patients with IPF.
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diagnosed or confirmed at the enrolling center in the prior 6 months were enrolled at 46 US sites. enrollment. Data are median (Q1, Q3) or n (%) of patients. Not all patients provided data for all variables.
Patients were followed prospectively, with data on lung function and HRQL collected as part of usual care.
Analyses
HRQL was assessed using the St George’s Respiratory Questionnaire (SGRQ)* total and activity domain scores ROC curves for changes in FVC and DLco % predicted and deterioration in anchors (SGRQ activity score and/or SF-12 PCS score) during the same period
and 12-item Short Form Survey (SF-12) questionnaire® physical component summary (PCS) score.
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Among patients in the IPF-PRO Registry, changes in lung function were not closely related
to changes in the SGRQ activity domain score or SF-12 PCS score over 12 months.

False positive rate (100-specificity)
No threshold of change in lung function reliably distinguished patients with versus
without a meaningful concurrent deterioration in HROL.

« These findings highlight the importance of assessing both lung function and HRQL in
patients with IPF.

The area under the curve (AUC) indicates the ability of the predictor to discriminate between the outcomes. An AUC of 1 indicates perfect discrimination and an AUC of 0.5 indicates that the predictoris no better than a random guess. A random guess would yield a point along the blue dashed line. Red dots indicate the value selected as the MICP.
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