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Therapeutical effect of prifenidone in idiopathic pulmonary fibrosis; a systematic review
Lian Min™ ,Tian Haijun, Cao Junna,Xu Dong, Wei Wei, Ye Yanqging. ™ Department of Geriatric , Hankou
District of the General Hospital of Central Theater Command of the Chinese People ’s Liberation Army , Wuhan
430012, China

[ Abstract] Objective
patients with idiopathic pulmonary fibrosis (IPF) systematically. Methods Randomized controlled trials
(RCT) of prifenidone in patients with IPF were searched in CNKI, Wanfang data, CMJD, PubMed,

MEDLINE, CINAHL and Embase, and then to analyze their results. Progression-free survival ( PFS) time,
vital capacity (VC) ,the forced vital capacity (FVC) and adverse events were assessed. Results —Eight

To evaluate the therapeutical effect and adverse events of prifenidone in

papers including 9 RCTs (n =1 824) met the inclusion criteria. Results of Meta analysis showed that,
compared with control group,prifenidone could increase PFS time (HR =0.65,95% CI 0.55-0.76,Z =5.09,
P <0.001) ,slow down VC and FVC decline (SMD =0.43,95% CI 0.21-0.66,Z =3.76,P <0.001;
SMD =0.31,95% CI 0. 14-0. 48,7 =3. 63, P <0. 001 respectively ). Results of sensitivity analysis
showed the results were reliable. The major adverse events of prifenidone included gastrointestinal events
(nausea and diarrhoea) , photosensitivity and rash,which were generally mild or moderate in severity and
without any significant consequence to primary diseases. Conclusion Prifenidone is safe, may increase
PFS time and improve lung function in IPF patients , however, more high-quality RCTs are still required.
[ Key words |
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