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AIM

Compare respiratory function, physical performance and nutritional parameters       
at the time of disease diagnosis and after 6 months of follow-up                                      
          in a cohort of patients with IPF followed-up prospectively                                        

              in 9 IPF referral centers in northern Italy.

 



INCLUSION CRITERIA

 ⩾40-years of age; 
 diagnosis of IPF according to the 

American Thoracic Society (ATS) / 
European Respiratory Society (ERS) / 
Japan Respiratory Society / Latin 
American Thoracic Society 2018 
guidelines;

 gave written informed consent.

EXCLUSION CRITERIA

X Severe renal failure, defined as a 
glomerular filtration rate <30 
mL·min−1;

X New York Heart Association class IV;
X Severe liver failure, defined as Child-

Pugh score class C;
X Solid or haematological tumours; 
X Received therapy with Pirfenidone or 

Nintedanib at baseline;
X Unable to walk; 
X Needed oxygen therapy at rest; 
X Recruited in other interventional 

experimental protocols studying new 
drugs. 

METHODS



RESPIRATORY ASSESTMENT

• Pulmonary function tests;
• Diffusing capacity for carbon monoxide;
• 6-minute walking test

NUTRITIONAL EVALUATION

• Anthropometric measurements;
• Nutritional questionnaires;
• Dynamometry and 4-meter gait speed test; 
• Bioelectrical Impedance Analysis 

METHODS



 

RESULTS

8
8

82 patients partecipating 
in T2



 







 



 



 



 

DISCUSSION

• Significant progression of alterations in body composition can be observed early in the 
disease course;

• Alteration in body composition are not accompanied by pulmonary fuction test and by 
phisical performance worsening;

• Antifibrotic drugs may cause GI adverse effects;

• Increase in the proportion of sarcopenic patients
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