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Clinical efficacy of pirfenidone combined with acetylcysteine in
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Abstract : Objective To explore the therapeutic effect of pirfenidone combined with acetylcysteine on idio-
pathic pulmonary fibrosis (IPF) and its impact on Krebs Von den Lungen-6 (KL-6) and inflammatory cyto-
kine levels. Methods Totally 67 IPF patients who attended the hospital from July 2020 to July 2022 were se-
lected and randomly divided into control group (33 cases) and study group (34 cases) by numerical table
method. The control group was treated with oral pirfenidone capsule therapy on the basis of routine conven-
tional treatment in the respiratory department,the study group was treated with oral acetylcysteine granules
on the basis of the treatment in the control group,and both groups were treated continuously for 4 months.
Lung function-related indexes [ carbon monoxide diffusion capacity (DLCO), functional residual capacity
(FRC) , exertional expiratory volume in the first second (FEV,) and exertional lung capacity (FVC)] were

examined in the two groups before and after treatment; fasting venous blood and bronchoalveolar lavage

* EEIB . HE4EE /R ARXARER RN H(20190422)
VEE A ARG W « SCFRERHL Lo, @ 32 AT R O, 32 S0 DA S ) R 4 4k Ak I LA N R 2R T M E Y. SBAEE#E, E-mail:

weixuemei@163, com,



¢ 3562 - I E ¥ 5K 2024 5 12 A% 21 %% 23 81  Lab Med Clin, December 2024, Vol. 21, No. 23

(BALF) specimens of the IPF patients were collected before and after treatment,and KL-6 levels and inflam-
matory factor indexes [ lactate dehydrogenase (LDH), C-reactive protein (CRP), erythrocyte sedimentation
rate (ESR), monocyte chemotactic protein-1 (MCP-1), interleukin-6 (IL.-6), and tumor necrosis factor-a
(TNF-a) ] levels in fasting venous blood and BALF in both groups were detected by enzyme linked immu-
nosorbent assay. Results Before treatment, the FEV,,FVC, FRC and DLCO between the two groups were
not statistically significant (P >0.05) ; after treatment, the FEV,,FVC, FRC and DLCO were higher than
those before treatment in the two groups,and the FEV, ,FVC,FRC and DLCO in the study group were higher
than those in the control group,with statistically significant differences(P<C0. 05). Before treatment, the lev-
els of KLL-6 in serum and BALF between the two groups showed no statistically significant differences(P >
0. 05) ;after treatment,the levels of KL.-6 in serum and BALF of the two groups were lower than those before
treatment,and the levels of KL.-6 in serum and BALF of the study group were lower than those of the control
group, with statistically significant differences (P <Z0. 05). Before treatment, the serum WBC, LDH, CRP,
ESR,MCP-1,1L-6 and TNF-a levels,as well as the levels of MCP-1,1L-6 and TNF-a in BALF between the
two groups had no statistically significant differences (P >>0. 05); after treatment, the serum WBC, LDH,
CRP,ESR,MCP-1,1L.-6 and TNF-a levels,as well as the levels of MCP-1,1L-6 and TNF-a in BALF in the two
groups were lower than those before treatment,and serum WBC, LDH, CRP, ESR, MCP-1,11.-6 and TNF-«a
levels in the study group,as well as the levels of MCP-1,11.-6 ,and TNF-a in BALF,were lower than those in
the control group, with statistically significant differences (P<C0. 05). Pearson’s correlation analysis results
showed that serum KI.-6 level was negatively correlated with FVC and DLCO (r =-—0. 387,—0. 406, P <
0. 05) ,while positively correlated with FEV, (+ =0. 375, P <0. 05). Conclusion

acetylcysteine has better efficacy in the treatment of IPF,which can reduce the levels of KL.-6 and inflammato-

Pirfenidone combined with

ry factors,and improve lung function,with certain clinical promotion value.
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t —1.713 20.913 —0.182 2.976
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! 1.108 20.028 0.272 19. 271
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S TG T2 5 L (P >0, 05); 3697 J5 » W5 20 1l 3
WBC.LDH.CRP.ESR.MCP-1.IL-6, TNF-a 7K F }%
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P 0.363 <0. 001 0.526 0.002
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X R H 33 55.42+6.94 41.4244.54 10. 224 <20. 001
t 0.726 —2.317
P 0. 470 0.024
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