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ABSTRACT Objective: To investigate the efficacy and possible mechanism of pirfenidone combined with acetylcysteine in the
treatment of patients with idiopathic pulmonary fibrosis (IPF). Methods: Seventy-eight IPF patients from January 2018 to January 2020 in
our hospital were chosen and divided into the observation group (38 cases) and control group (40 cases) according to the random number
table method. The control group was given pirfenidone, and the observation group was given pirfenidone combined with acetylcysteine.
The treatment efficacy, lung function indexes, serum pulmonary fibrosis indexes, serum tumor necrosis factors, metastatic growth factor
B-1, cytokine level and adverse reactions incidence were compared between two groups before and after treatment. Results: After treat-
ment, compared with the control group, the treatment efficiency of observation group was significantly increased (P<0.05), the diffusion
volume, forced vital capacity, and forced expiratory volume in the first second of the two groups were significantly higher than before
treatment, and the above indicators in the observation group were significantly higher than those in the control group(P<0.05). After treat-
ment, the levels of hyaluronic acid, laminin, type III collagen, type III procollagen, urea nitrogen, serum tumor necrosis factor, metastatic
growth factor -1 and matrix metalloproteinase-9 of the two groups were significantly lower than before treatment, and the above indica-
tors in the observation group was significantly higher than that of the control group (P<0.05). The incidence of adverse reactions was
26.32 % in the observation group, and 30.00 % in the control group. There was no statistically significant difference between the groups
(P>0.05). Conclusion: Compared with pirfenidone alone, pirfenidone combined with acetylcysteine could improve the treatment effect of
IPF patients, which may be related to the improvement of the level of inflammatory factors in patients.
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Table 1 Comparison of the general data between two groups

Gender Average age Smoking Average
Groups n )
Male Female (Year) Yes No duration(Year)
Observation group 38 34 4 65.81% 8.76 28 10 3.58+ 0.89
Control group 40 3 5 66.45% 9.23 32 8 3.69+ 0.95

1.2 BT H*

AHFGEFTA B G T WHIE SCRHG T BB ISRIT A R
F B SRR, X IR 1 IR IR SR TR R (W 1 AL
H R A FRA R, HAE S F 25Uk H20133375, HLA&
02¢g F), Bk 0.2mg,3 %/ H,ZJ5% 2 w Bk 0.2 mg,
W5 5 N R IR ZS RIS ZE 0.6 mg; WIELZH 5 % A0 x] BB 2H s %
SERf LA 2.1k e e (W 1 Wi 4 SRR DL A= W il 257
RN w] I HESCS - [ 25 1S . H20057334, #14% 9 600 we/ ),
IR 600 png, K 3 W, HAYNAT 6 A .
1.3 s> HTiEHR

(WIFEPE , 57 R ES: IR R I ) B4 4 A2 R
IRFE I IRYT I FR A TG ol 5 JO NP IR X, M 2 B, R
ity &4 T e R R A R AR BT R R TR RS S A K
ATE I, LIRS W RR A P R M AR IR AR A R
BT I5 R B ARIE IR JC et £E e S O (Q)iRYT R AR
JPIe 1 d, SR T eI a2 A SR P 2 S8 3 I Il D BE 64 , L4

RECE T R R AR — D PR A B) SR F O s
AN AL R IRYT R B AL AT AR A AR, LFE S I R
(AN s A S ER R BT SN W & N C) P
ELISA 46 U P4 £ 35 T6 7 BTG I LT R P8 IR 7 e e A
KT B-1 KV B AL 4 J 26 1At -9 /K- 5(5) Xof H 9 4L JH ity
T B GIERER St R R AN R RO & AR
14 Git=EFHE

SR FH SPSS 23.0 F AT SR vt 250 i, TR R E 8L
(%) Frn A LR R TR S T, TR PR Xt s R,
20 A HLASR A RS, L P<0.05 HE S A G5 X,

2 R
2.1 3FLb A RIT AL
X A, WE IR I B R0 T 8 (9211 %

vs. 70 %, P<0.05), L% 2.

R 2 WMABERRTHRLEIBI(%)]
Table 2 Comparison of the efficacy between two groups[n(%)]

Groups n Significant efficacy Efficacy Invalid Efficacy rate
Observation group 38 19 16 3 35(92.11)*
Control group 40 14 14 12 28(70.00)

Note: Compared with control group, *P<0.05.
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Table 3 Comparison of the lung function index before and at 1 d after treatment between two groups(xt s)

Forced expiratory volume in
Groups Time Dispersion amount(%) Hard lung capacity(L)
the first second(L)
Before treatment 61.25+ 4.15™ 243+ 0.15™ 1.54+ 0.31%
Observation group(n=38)
After treatment 76.89% 5.16 2.90+ 0.29 2.35% 0.52
Before treatment 61.30% 4.36" 2.46+ 0.19 1.53+ 0.28*
Control group(n=40)
After treatment 72.85% 5.66 2.69+ 0.25 2.06% 0.48

Note: Compared with control group, * P<0.05; Compared with before treatment, *P<0.05.
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Table 4 Comparison of the Serum pulmonary fibrosis index before and after treatment between two groups (xt s)

) Hyaluronic acid ) Collagen type III Before collagen  Urea nitrogen level
Groups Time Mucin layer(ug/L)
(png/L) (mg/L) type [I(ug/L) (mmol/L)
Observation group ~ Before treatment 13571 29.78 147.89+ 28.56 106.45+ 26.79 106.78+ 26.15 15.41% 3.12
(n=38) After treatment 90.46+ 15.63"* 112.89+ 31.46" 84.23+ 14.23* 84.99% 21.46* 10.78+ 2.15%*
Control group Before treatment 135.41+ 28.44 148.02+ 29.05 107.02+ 27.16 107.81% 30.25 15.69% 3.56
(n=40) After treatment 120.12+ 18.74° 131.79% 28.76° 90.56+ 16.89* 92.16+ 22.43 12.89+ 2.78*

Note: Compared with control group, *P<0.05; Compared with before treatment, “P<0.05.
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Table 5 Comparison of the Tumor necrosis factor, transfer growth factor(3-1 and Matrix metalloproteinase -9 level before and after treatment

between two groups(xt s)

Tumor necrosis factor(pg/L) Transfer growth factorB-1(pg/L)  Matrix metalloproteinase -9(ng/mL)
roups ! Before treatment ~ After treatment Before treatment ~ After treatment  Before treatment ~ After treatment
Observation group 38 39.51+ 5.68 26.78+ 4.89%* 19.52+ 4.25 12.16+ 2.89"* 44871+ 48.72  175.41% 31.66
Control group 40 39.87+ 6.02 32.45+ 5.02° 19.83+ 4.56 16.99+ 3.05* 448.12+ 50.13  251.77+ 45.23

Note: Compared with control group, * P<0.05; Compared with before treatment, *P<0.05.
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Table 6 Comparison of the incidence of adverse reactions between two groups[n(%)]

Elevated liver Gastrointestinal
Groups n Light allergic Skin lesions Total efficacy
enzymes symptoms
Observation group 38 4 5 1 0 10(26.32)*
Control group 40 4 6 1 1 12(30.00)
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