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Effectiveness and Safety of Pirfenidone in the Treatment of Idiopathic Pulmonary Fibrosis: A

Systematic Review and Meta — Analysis

LIU Ying, JIANG Aidow, SUN Wenxu, Wu Bin, WU Fengbo, FEI Xiaofan
( Department of Pharmacy, West China Hospital, Sichuan University, Chengdu , Sichuan , China  610041)
Abstract: Objective To systematically review the effectiveness and safety of pirfenidone in the treatment of idiopathic pulmonary fibro-
sis (IPF). Methods The random clinical trials (RCTs) of pirfenidone in the treatment of IPF were searched in databases of Medline,
EMbase, Cochrane Library, CNKI, WanFang Data and VIP from the inception to January 2019. Two reviewers independently screened the
literatures , extracted the data and assessed the risk of bias of the included studies. Meta — analysis was conducted by RevMan 5.3 soft-
ware. Results A total of 6 studies were included. The results of meta — analysis showed that at 24 weeks of the follow —up,the reduc-
tion of forced vital capacity (FVC) in the pirfenidone group was superior to the control group [ MD =0.10,95% CI (0.04,0.15),P =
0.000 7];at 48 weeks of follow —up, no statistically significant difference was found between the pirfenidone group and the control
group [ MD =0.08,95% CI (0.00,0.17), P =0.05]; there was only one article included which described the improvement degree of
FVC in the first second (FVC,) at 24 weeks,so descriptive analysis was performed;at 48 weeks of follow —up,no statistically signifi-
cant difference was found between the two group on the degree of improvement of FVC, [ MD=0.05,95% CI (-0.08,0.18, P=
0.43)1;the diffusion capacity for carbon monoxide of the Lung (DLCO) in the pirfenidone group was not statistically significant at ei-
ther 24 [ MD =0.56,95% CI ( -0.02,1.14), P=0.06] or 48 weeks [ MD=0.71,95% CI (0.01,1.42), P=0.76] compared with
the control group;the number of cases with FVC decreased by 10% compared with the baseline] MD =0.63,95% CI (0.47,0.85),
P =0.002],and the number of cases with 6 — minute walking distance shortened by 50 meters [ MD =0.73,95% CI (0.63,0.85),P <
0.000 1] compared with the baseline,and the pirfenidone group was superior to the control group;there was no significant difference in
all - cause mortality between the two groups [ MD =0.71,95% CI (0.47,1.05), P=0.09];the incidence of adverse reactions was not
statistically significant between the two groups [ MD =0.06,95% CI ( -0.02,0.14), P =0.13]. Conclusion Pirfenidone is effective
and safe in the treatment of IPF.
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