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=Abstract=

Short-term Clinical Experience on Interferon gamma-1b Therapy
for Idiopathic Pulmonary Fibrosis

Jung Hye Hwang, M.D., Man Pyo Chung, M.D., Eun Hae Kang, M.D.,
Kyung Chan Kim, M.D., Byoung-Hoon Lee, M.D., Won-Jung Koh, M.D.,
Gee Young Suh, M.D., Hojoong Kim, M.D., Kyung Soo Lee, M.D.’
Joungho Han, M.D.2, O Jung Kwon, M.D.

Division of Pulmonary and Critical Care Medicine, Department of Medicine,
IDepartment of Radiology, “)Department of Pathology, Samsung Medical Center,
Sungkyunkwan University School of Medicine, Seoul, Korea

Background : Corticosteroids in combination with cytotoxic drugs are the mainstays of therapy for
idiopathic pulmonary fibrosis (IPF). However, there has been no regimen showing any survival benefit.
The aim of this study was to describe a short-term clinical experience on interferon gamma-1b (IFN-y
1b) therapy for IPF, as an antifibrotic agent.

Methods : Medical records of 27 patients who were treated with IFN-7y1b (2 million IU, 3 times a
week, subcutaneous injection) were retrospectively reviewed. Treatment response was assessed using
ATS/ERS criteria in 17 patients who received IFN-71b for more than 6 months. In addition, we
compared the efficacy of IFN- 7y 1b therapy with that of cyclophosphamide *prednisolone therapy (n=26).
Results : The median age of IFN-7 treated group (MF=19:8) was 59 years (44-74 years). Compared
to the patients who showed a stable response at 6 months (n=12), the deteriorated group (n=b) had
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Phone: 02) 3410-3429 Fax : 02) 3410-3349 E-mail : mpchung@smc.samsung.cokr
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worse baseline lung function (FVC, 554%11.3% vs. 70.7£10.9%, p=0.019; DLco, 50.3*7.3% vs. 76.9=*
19.6%, p=0.014). Lower baseline PaO, on room air breathing was observed in the deteriorated group (686

+78mmHg vs. 914+6.6mmHg p=0.001).

Subcutaneous IFN-7y1b did not show better efficacy than

prednisolone. Five patients discontinued IFN-7 because of severe side effects. ARDS developed in one

patient, who eventually died.

Conclusion : The administration of IFN-7 1b is not desirable for patients diagnosed with IPF with poor

lung function. Long-term and large—scaled clinical studies are needed for its efficacy in IPF. (Tuberculosis

and Respiratory Diseases 2004, 56:619-627)

Key words : Pulmonary fibrosis, Usual interstitial pneumonia, Interferon-gamma.
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Table 1. Comparison of Pre-treatment Data Between Patients Showing a Stable Response and
Those Showing a Deteriorated Response
Stable group Deteriorated group

(n=12) (n=5) p-value
Age (yr, range) 59(44-74) 56(48-65) NS™
Sex Male 9(75%) 1(20%) NS
Female 3(25%) 4(80%)
Dyspnea (ATS gr.)
0 1(8%) 0
1 4(34%) 1(20%)
2 6(50%) 2(40%) NS
3 1(8%) 1(20%)
4 0 1(20%)
Duration of symptoms
(months) 1924235 1444124 NS
PET"
FVC (% pred) 7074109 55441.3 0019
DLco (% pred.) 7694196 50.3%7.3 0014
TLC (% pred.) 772469 63.744.2 NS
PaO, on room air
breathing (mmHlg) 914466 68678 0.001
HRCT
GGO' (%) 143406 20873 NS
ILO' (%) 77451 10846 NS
He! (%) 3943 2045 NS
BAL' fluid analysis
Neutrophils (%) 2051108 28.7423.2 NS
Lymphocyte (%) 94492 55124 NS
Eosinophils%) 0.810.8 17417 NS

"Pulmonary function test, 'High-resolution computed tomography, 'Ground glass opacity,
¥ Trregular linear opacity, 'Honeycombing, ' Bronchoalveolar lavage, “Not significant,

7Is AARe] WEkE Ffate] 54, M4, otsh(Ab [FN-71b AE&IE 7|& As A a3et
W EhHE A F, 1) SFEHe] o3 2) HlaLsky] 9leiA, A A& Aol Al corticosteroids
U R XA 29 R FE HRCT A2AA ¢} cyclophosphamide® FoI8te] Amagas 3
A2 el W 3) FVC %+ TLC7F 10% ©] 39| 261 9] IPF $A45°S txroz o} &
A 2 digke] 200 mL o) 72 dA Y Dleo Aatsich

7F 15%017¢ Ha(ddighol 3 mL/min/mmHg ©1%

BT A P F UM oS wER 4 5) B4

S Sy AYREI Besel AR F9E  AnE Bt gEAN DAL 4 A
ofsiet shlal, ofstElA] @& AeE W= T SPSS ZRI(SPSS Inc., Chicago, Illinois,
Bgelgon B0 e wel BT §lgl USA)E ol 8ttt gt ofske kel 714
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Table 2. Comparison of Baseline Demographic Data Between the IFN-7y1b Group and the

Prednisolone + Cyclophosphamide Group”.
IFN-7 1b group Prednisolone = Cyclopho-sphamide

(n=17) group (n=26)

Age (yr, range) 58(44-74) 60(46-69)
Sex Male 10(59%) 21(80%)

Female 7(41%) 5(20%)
Dyspnea (ATS gr.)

0 1(6%) 0

1 5(30%) 9(43%)

2 3(47%) 7(33%)

3 2(11%) 5(24%)

4 1(6%) 0
Duration of symptoms (months) 17.8%205 18.847.6
PFT’

FVC (% pred.) 66.0113.0 7867480

DLco (% pred.) 69.3420.8 64.219.2

TLC (% pred.) 73.8410.4 75.945.3
Pa0, on room air breathing (mmHg) 80.8416.0 774415
HRCT'

GGO' (%) 16.210.0 2364134

10! (%) 86750 1047946

HC' (%) 81790 89434
BAL"™ fluid analysis

Neutrophils (%) 20.540.8 287423.2

Lymphocyte (%) 94492 55124

Eosinophils (%) 0.8%0.8 1747

“There was no significant dlfference between the two groups.
TPulmonary function test, HRCT: ngh resolutlon computed tomography,
¥ Ground glass opacity, HIrregular linear opacity, Honeycombmg, “Bronchoalveolar lavage.
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26)

20 (77%)
6 (23%)

Prednisolone * Cyclopho—
sphamide group (n

(n=17)
12 (71%)
5 (29%)

There was no significant difference between the two groups.

5
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IFN- 7 1b group

Table 3. Comparison of Treatment Response Between the IFN- 7 1b Group and the Predni-
solone =Cyclophosphamide Group

Stable group
Deteriorated group
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