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ABSTRACT

Introduction: Although current treatment for idiopathic
pulmonary fibrosis (IPF) includes either Pirfenidone or
Nintedanib—both of which have potentially similar efficacy—
few studies have investigated patient adherence to these
therapies.

Aim: This study aims to explore treatment adherence among
patients with IPF and to assess its impact on pulmonary function
and overall survival.

Method: We conducted a retrospective real-world observational
study using data from a specialized center, including patients
diagnosed with IPF between January 2013 and June 2024. A
total of 67 patients (mAge=74.36y, mBMI=30.63 kg/m?) were
analyzed, of whom 36 received Pirfenidone and 31 received
Nintedanib.

Results: There was no significant difference between the two
treatment groups in terms of total duration of therapy or
treatment discontinuation. Similarly, no difference was observed
in treatment adherence (measured as the Proportion of Months
Covered, PMC) between the groups. Adherence rates did not
differ significantly between the therapies (x*=3.594, p=0.058).
Improvement in Forced Vital Capacity (FVC) (B=17.317, p=0.002)
and reduction in Forced Expiratory Volume in 1 second (FEV1)
(B=-23.626, p=0.002) were found to predict the number of
months off treatment. Conversely, an increase in BMI at six
months (ABMI6) predicted longer duration on treatment
(B=6.151, p=0.019). For patients receiving Pirfenidone, lower
PMC was predicted by an improvement in the normalized
change of FEV1 after 12 months of treatment (NormFEV1.12)
(B=239.456, p=0.004) and by a decrease in the normalized
change of the predicted diffusing capacity of the lungs for CO
after 12 months of treatment (NormDLco12) (=-129.183,
p=0.003).

No statistically significant difference in median survival was
found between the two treatment groups (x?=2.125, p=0.143).
Conclusions: There was no difference in adherence or
discontinuation rates among IPF patients treated with either
Pirfenidone or Nintedanib. Improvement in ABMI6 is associated
with greater treatment persistence. In patients receiving
Pirfenidone, improvement in NormFEV1.12 and decline in
NormDLcol2 are indicative of poorer adherence.
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H cuppop@won Twv acOevwy HE 1010TTAON TTVEUHOVIKR iVWOoN TNV ayWwyn HE TOUG VEOTEPOUG AVTI-IVWTIKOUG
TMAPAYOVTEG KAl N EMIOPAOCH TS OTNV EMIBIWON KAl OTNV AVATIVEUOTIKN AEITOUpYId.

Elcaywyn

MNopoTtL N cuyxpovn Beparmneia yla tnv dlomadn MVEUOVLIKA
tvwon (IPF) mepthappBavel tic Pirfenidone 3 Nintedanib, mou
£XOUV SuvNTLKA TtapopoLla SPACTIKOTNTA, AlYEC LEAETEC EXOUV
HEXPL Twpa Ste€axOel yia TNV CUPUOPPWON OE AUTEC TWV
acBevwv pe IPF,

H &tepebvnon tou Babpol cuppopdwonc twv aocBevwy pe IPF
KOl TNC EMLOpAONC AUTNC OTNV AVATIVEUOTIKA TOUG AELToupyia Kot
oTn ouvoAlKN emBiwon amoteAoUV TOC OKOTIO AUTNG TNG
epyaoiog.

>toxoBeoia

[MpWIEV WV KATAANKTLKOC 0TOXOC £lval N LEAETN TNC EMidpaonC
NG cuppopdwonc otnv Beparmeia pe Nintedanib n Pirfenidone
oTNV oUVOALKN emIBiwon Twv aocBevwyv pe LWOLomabr) mVEU LLOVLKN
lvwon.

AEUTEPEVWV KATAANKTLKOC OTOXOC €lval N oUyKPLon TNG
CUHMOPpDWONC HETAEL TwV OUO0 BEPATMEVTIKWY KATNYOPLWV KoL N
rnBavotnta LTToPENC TTPOPAETTIKWY TTOPAYOVIWV TTOU
ennpealouv TNV cUppOpdwWOn.

MEBodOC

[MPOKELTOL YLOL ULaL pn TtopEUB ATk avadpoutkn dopuokoAoyLlkn HEAETN
apaTAPNONG 0€ CUVONKEC TPAYUATIKAC {wNC Le dedopéva armo To
Taktko E€wtepko latpeio tou MvevpovoAloyikov Tunuatog EXY tou
Noookopeiou I. MamavikoAdou otn Oscoalovikn, mou anoteAel

KEVTPO avadopac avTLoTOLXWV TIVEULOVLKWY VOO MATWVY yLa TNV Keviplkn
Makebovia.

JUYKEKPLUEVA, avalntnOnkayv kot peAetnOnkav avadpopikd acBeveic mou
Stayvwotnkav pe Wdlomadn nvevpovikn ivwon (IPF) katd to xpoviko
Staotnua 2013 €wc kat to 1o e€apnvo tou 2024 (10strc ocuAloyn
dedopévwy) kat rtapakoAovBouvtal oo TO CUYKEKPLUEVO LATPELO.

MeAetnOnkav 67 aocBsveic (mAge=74,36y, mBMI=30,63 kgr/mz2),
Pirfenidone (Opaéa A), cUvoAo: N=36, katavoun ¢uAou A22: M4
Nintedanib (Opada B), cuvoAo: N =31, katavoun ¢uAov A24: 7.

OpadeC HEAETNC

Ol aoBeveic otnv opada tng Pirfenidone mpogpyovtal oo SU0 UTIOOUAOEC:
Al) ocol AapPavav Bepamneia pe Pirfenidone 2403mg tnv nUEPA OE XATILA TWV
267mg, 6nAadn 3 yamia tnv dopa 3 dopec TtV nuEpa. A2) oL aoBeveic mou
ehaBav aywyn pe Pirfenidone 2403mg tnv nuEpa o€ xarma twv 801mg,
dnAadn 1 xarmi tnv dopad 3 popeC TNV NUEPQA, KABWC Kat autol ouv aAAatayv
oywyn armo tnv nponyoupevn Socoloyia.

Ol aoBeveic mou nepAndOnkav otnv opada tng Nintedanib eAapBavav
apxlka Bepareia pe Nintedanib 300 1 200 mg tnv nuEPa, SnAadn 1 xarmt twv
150 1 100mg Vo bopEC TNV NUEPQL.

@eodwpa Tpuewv!, NavaviwTtne Fewpyavaknc?, lwavvng Auyepivog!, Atroatolog Todrracg?,
Quwuacg Kapartrétoag 3, Zraupog Tpupwyv 2.
1. MeBodoAoyia TS ‘Epeuvac otnv latpikn kai TI¢ EToTAueC Yyeiac. MNpoypauupa Metatrtuxiakwy 2mroudwyv AlNO. Tunua latpikng, Topéag MNaboAoyiac.

AmoteAEopaTa: ZUYKPLOELC

1" H oUykplon Twv unvwv ANYnc¢ N amoync amo tnv aywyrn Twv
duo Sladopetikwy Socewv aywync pe pirfenidone (paired t-test)
yLa tTnv umtoopada twv 14 acBevwv tng unmoopadacg A2 mou
e\aBav tic Svo dadopetikec docoloyiec (267mg 3x3 & 801mg
1x3) bev €belLte dladopec. (Mivakag 1)

Type.of.therapy N Mean Std. Sig.(2-
{months) Deviation tailed)
Months.on.therapy Pirfenidone 14 30,07 16,02
9caps/d
Pirfenidone 14 25,27 13,64 p=0,367
3caps/d
Months.off.therapy Pirfenidone 11 11,47 3,46
9caps/d
Pirfenidone 11 3,48 2,55 p=0,427
3caps/d

Mivakag 1. 20ykpion Anwng/atroxng utroouadwyv Pirfenidone.

2" H oUykpLon Tou cUVOALKOU XpOvou ANYnc N arroyncg tTng
aywync ya kaBe pia oo tig Svo opadec acBevwyv dev Sledepe
OTATLOTIKA MEeTaEL Touc. (Mivakac 2)

Mean
Type.of. Std.
N Min-Max Sig.(2-tailed)
therapy (months) | Deviation
(months)
Months on
Nintedanibe | 31 [ 22,63 17,13
therapy 8-61
Pirfenidone | 36 | 20,66 15,38 4-62 p=0,625
Months off
Nintedanibe | 31 9,4 9,07
therapy 0-37
Pirfenidone | 36 8,89 11,57 0-41 p=0,845

Mivakag 2. 2uykpion Anwnc/atroxng opadwy Pirfenidone / Nintedanib .

3" H ocUykpLon Tou ToocooTtol CUMMOPPWONG oTnV
aywyn{Proportion of months covered, [PMC = (Number of
months in period “covered”/Number of months in period)
x100%)]} otic Svo opadec acBevwyv dev dtedepe. (Mivakag 3)

Proportion Std. PMC PMC
Therapy.drug [ N (%)
Of months covered | Deviation | Minimum | Maximum
PMC Pirfenidone 36 73,87 25,84
Nintendanibe 31 70,94 19,92
p=0,606
PMC >90% Pirfenidone | 13(37,1) 90,48 25,84 90,48 100
Nintendanibe | 6 (19,3) 70,94 19,92 90,77 100
p=0,390
PMC <90% Pirfenidone | 22(62,8) 59,85 25,84 87,5 59,85
Nintendanibe | 25(80,6) 64,94 19,92 89,47 64,94
p=0,389

Mivakag 3. 2Uykpion Baduou cupudépewaonc PMC, opadwy
Pirfenidone/Nintedanib.
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AmoteAeopata: EmBlwon

Aev BpEBNKeE oTATIOTIKA onuavTLkn Stadpopa otn HEON eMLBilwon
HeTasL Twv Bepamelwyv Twv dvo opadwyv acbevwy, x2(1) = 2.125,
p =0.143 > 0.05 [Log Rank test (Mantel-Cox)], (Zxnuo 1).
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2xAHa 1. Méon emiBiwon acOevwy utrd Pirfenidone /Nintedanib.

Mo tnv enidépaon tng cuppopdwonc (PMC) otnv emiPiwon
HeTatl Twv Bepamelwyv Twv Vo opadwyv acBevwy, dev BpeBnke
OTATLOTLKA onpavtikn Stadopa x2(1) = 3.594, p = 0.058 < 0.05
[Log Rank test (Mantel-Cox)], (ZxAuo 2).
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2xAMa 2. Emidpaon t1nc PMC emiBiwon acBevwyv utrd Pirfenidone /Nintedanib.

AmoteAeopata: MpoBAsyn Zuppopdpwonc

H avénon tng tung tou ABMI otouc 6 UVEG, TPoBAETIEL TOUG
unvec napapovncg otnv Pirfenidone. (fitted regression model):
Mnvec nopapovng otnv Osparmeia = 29.79 + 6.151*( ABMI6).

(B=6.151, p=0.019).
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2xnMa3. Pearson correlation ABMI6 kai Pirfenidone

AmoteAeopata: NMpoBAsdn Atoxnc

2 NUOLVTLKN OUCOXETLON BPEONKE, yLa TOV XPOVO OItOXNG ATt TNV
Bepamneia, otouc aoBeveic umto Nintedanib o omoioc emnpeadletal
aro ¢ FVC kat FEV1. H e¢iowon maAwvdpounonc (fitted
regression model):

Mnvec ektoc Oepameiog = 15.996 +17.317*(FVC) -23.626*(FEV1).

(R2 = 0.307, F (2,28) = 6.212, p < 0.006).

H BeAtiwon tng tiun tng FVC (B =17.317, p = 0.002) ko n
gAattwon tn¢ twng tov FEV1 (B =-23.626, p = 0.002)
npoBAEnouvv touc Mnvecg ektog Oeparmeioc otnv Nintedanib.

2UUTTEPAC AT

2TNV MOAUETN avadpopLkn LEAETN TTPAYUATLKNC (WNC
BpeBnke OTL :

1. Aev uninpée dtadopa otn CUMNHOPPWON N OTNV AToXN
Twv aoBevwv ue IPF ette Aappavouv Pirfenidone eite
Nintedanib.

2. H ommoTeEAEOHATIKOTNTO TWV AVTL-LVWTLKWV ELVOLL
nopopola 0oo adopa otn Bvnopotnta, He Ta TPOPIA
aodaleioc Twv SUo PapuAKwY va elvol SLaPOPETIKA,
aAAd va oxeti{ovtal LE ULKPO apPLOUO TIEPLTTWOEWVY
dlakomn¢ tne Beparelag, AOyw TTAPEVEPYELWV.

3. H BeAtiwon otov BMI oto mpwTto €€ApunVo aywyng Ko
ot aAAayec otic FVC kat FEV1 onupatodotouv
dladopetikov Babuol cuppopdwaon oTNV oywyn Twv
SU0 AVTUWVWTIKWY GOPUAKWV.

BrpAoypopio

1. Chianese M, etal Pirfenidone and Nintedanib in Pulmonary Fibrosis: Lights
and Shadows. Pharmaceuticals (Basel). 2024 May 30;17(6):709.

2. Delameillieure A, Dobbels F, Fieuws S, Leceuvre K, Vanderauwera S, Wuyts
WA. Behavioural and psychological patterns of patients with idiopathic
pulmonary fibrosis: a prospective study. Respir Res [Internet]. 2022 Dec 1
[cited 2025 Feb 12];23(1). Available from:
https://pubmed.ncbi.nim.nih.gov/35568881

3. Chesser AK, Keene Woods N, Smothers K, Rogers N. Health Literacy and
Older Adults: A Systematic Review. Gerontol Geriatr Med [Internet]. 2016
Jan 1 [cited 2025 Feb 12];2:233372141663049.
https://pubmed.ncbi.nim.nih.gov/28138488



https://pubmed.ncbi.nlm.nih.gov/35568881
https://pubmed.ncbi.nlm.nih.gov/28138488

	Διαφάνεια 1

