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Abstract

Objective: To analyze the effects of nintedanib treatment on pulmonary function in patients with pul-
monary fibrosis. Methods: The target population of this study consisted of 600 patients diagnosed with
pulmonary fibrosis-related diseases based on chest imaging, pulmonary function tests, or histopatho-
logical examination, who visited the clinic between November 1, 2023, and July 15, 2024. They were
randomly divided into an observation group (n = 300) and a control group (n =300) in a 1:1 ratio. Both
groups received basic treatment, including bronchodilators, antitussives, and oxygen therapy. The
observation group received nintedanib in addition to basic treatment, while the control group received
aplacebo. The recovery of pulmonary function and treatment compliance were observed in both
groups. Results: The pulmonary function of patients in the observation group was significantly better
than that of the control group, with a statistically significant difference (P < 0.05); the compliance
of patients in the observation group was also significantly higher than that of the control group, with
a statistically significant difference (P < 0.05). Conclusion: Clinical treatment with nintedanib for pulmo-
nary fibrosis can effectively slow the progression of pulmonary function decline in patients, and it has
good tolerability, contributing to the stability of pulmonary function indicators, and has strong poten-
tial for wider application.
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1. 5|8

Jil 4F 44K (pulmonary fibrosis, PF)s&— 5 Jifi[A] BUREIRTEZ il i S 5T o 4 i A1 25 o BR324 22 AH 5 1) 12
PEEGEMES, HRBEAH, WITEED, HThae ™ EE i, R4 FEPR R EMIET[1]. PF K
WHLE M AE R, BB ZRREAR, WY, B 8. B, RS, XEARKES T
Jil v b B M R0, KA AN RAE S SB[ 2] BB JEAT B 25 B AE FAE T AT FE T Al PF F03 2E
BERE, DARIS OCHE DR 715 5% ol . JeIA Je A T i i AN AT AR A K R 324 (PDFGR) I o AT B IE
L N R AEK T ZAR(VEGER) 1. 2. 3 WA, mef4id: KR 72K FGFR)I 1. 2. 3 EAY[3],
A BEWIGARST . JeikJefi B i iE RO A RE R I EF 4EL(PF) 2 G Al A0 RE FH DG 1) 53 14 il
(SSc-ILD). JEAT 1 2 704 (1) 18 1k £ i A 1 1a) J5 M Fi 36 (ILD) [4] [5]- Richeldi 25 N[61FIBF R TR, JEik)e
AARTEAELE FVC 1R %, ERDG ERZEAH LU BRI SGRQ W43 H AiEl N 5CT e ik Je A (1 AH CHIF 7o 5%
A, PRICAHT TS JEIE Je AT 1697 PF X Il Th g M s2ma it 47 04t

2. AREFZE
2.1. —i%#ER

AR EH PR AR 2023 4F 11 1 HZE 2024 427 H 15 HillAgki2, @G e, Moiae
R BZH SU B 2E A T2 A I AT R SR 12 bR 1Y) 600 A3 . % 1:1 LGB A WigE
H(n = 300)FIXT A (n = 300). WA BHEF, F/4&: 230/70; FREEE 35 & 60 &, FREBRTHEG
(37.60+5.90)% . MR HBF T, Y/l 225/75; FREERE 36 22 59 &, IR HAF(37.55+5.18)% .
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BT O IR AT B B R A AR P A 2R B 2 ) IR AL
INNPRHE: 1) PIRTETAEA AR SSBR i B 8E 2) MR AR AR AT . D) REAS 2 BRZ 23 B
BRI G I G RANE DR S Wb AE 0 85, BAEEAR T R VEIM A 4EL(PF), Z54F 414U %
TR SR AT A 2R R A 08 P T A A [ S5 R A 8 9k Al 78 I s 21 24 A6 (PCPF) [ A il 2 44k
FRAEDIR ;s 3) Alh e VRl B E I DO RER B A rI#ZVE Bl N (W1 AST. ALT. LDH <2 f#HIEH EFR).
HEERFRAE: 1) X LRI JEIE Je A i I AF A I USROS 1 R85 5 2) I ATAR T AR ORI B Rl PR 22 i
s 3) At FEFIMAE G S IR E .

2.2. A&

WG AT AT B SRR VR YT I Rl Fn A e e, BRI SRFIEREN 150 mg,
— R, HARPE R 245 2 181 K44 12 /N1 B 2590 5 AR BE & — R IR B AR AN IR BRI /K% R
ANATPH B . A RTIE —UGRIE, BRI A R4k S LT E, A rE BRI E. B
H (1 5 KA B AF L 300 mg. XF T4 HF 2h 5845 55 (Child-Pugh A ZOF9R A, EUCGEEMHA, Jeik
JeAT CTERRER MR Y 100 mg, FHWIK, FIFEFRERL 12 /N, FFBEERA .

Xof HEAH B PRSP AR S RHRE VR T IR obn P A W — B 2 N I e, iR ik DA R R S
S A IA

T2 51 RIS R S, AT DUR B> 2 A sk 2507, BRI R RN 2R3 2
DAGRSETT FIFRRE . TEREIRITIY, AT DUESEEARHERIE (R H K, BIR 150 me)BURE /7 (8 H I,
IR 100 mg). QFF EE B H PR, X 100 mg MAIETOZESZ, NAFIEAYREH. FIhaes 6
T — D N E R BRI S IRYT . (R ANZMIRYT LR, WWITHIHIIAT =, LR JE e E R
EURME G R TR 2L, N FU DU ThRE (RS R T AR AN . N R 2B =K ).

FEAS ) IR JE ik S AT R vh, BB N RGOS RI R IA T s 2495 A H B AT S5 A ) AR 5%
PR, sy . BAKIGR . A EIEYIR . IR B s, B T I DR A . iSRRI A 2R
A BHAST) BN R IR 2 M (ALT) /K18 i 1R S {6 1 3 %, IR FEBEA B2 2 R AN 42(Child-Pugh
B )RR RI, SCETHEE Ew A RIRM S 5005, #NAE 25918

B R R BAST) S N B ALT) AR BT &, AT IERE LR 3 £ 5 5200,
AR I H B B 1) R BE A4 35 (Child-Pugh B 21), 7EX PG O, 1T DUE SR B 5 LR Je 18 Je AR YR Y7
B 2 RO AW B2, BIEE 100 2200, AT B0 78 5 AR i a5 ) W 4 R k4T

TR JE ik Je A B FH (T B : A I ReFR AR R BV KFFa , PR R 7 (R H PRIR, BEHR 100
me) FHAWNRIT, L] BRI IR T B HER IR (B H X, BEIK 150 mg). % B2 50 5 2 (Child-
Pugh A %) FF1EME IR . TERDTAS BN, 2% RS ka2 by y7 ] fed .

2.3. BB

W T e HEAT s D RE ST {58 FHY A Ty G (S0 5 W< i B W EL(PEF) APPAS VBB R 1, 28 1 M)
IEAEFR(FEV ) B UIE B ZE 5 00 5 H S (FVC).

ML R . A AWM S E8HA D>75 RANHAHKRMNEL, ELH2530<D<60 NHZ
WMIE— i, ELEHZ) D <30 AHZRMIEE.
2.4. GEHFESHR

SPSS 28.0 BAFALEEE R, & IESSAMKTHREREEERHIE S £ frlEZME, R8T t fl: T
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BORHH SRR B LR, R 3AT 2 8. a=0.05, #5125 P <0.05 W EA G2 = Lo

3. &R
3.1. BhThEEKFikEHRXTEL
WAL H I Th e TR IRAL, 2 RH G054 (P <0.05), W% 1.

Table 1. Comparison of pulmonary function recovery levels (x =)

= 1. IR FIRERRIE(X +59)

2H 51 B FEVI (L) FVC (L) PEF (L/s)
W22 300 2.83£0.34 3.88+0.42 6.64 +1.21
o 20 300 2.21+0.31 3.04+0.11 531+1.22

t{H 23.339 33.510 13.406

P1E P <0.001 P <0.001 P <0.001

3.2. MBS RTEL
MEHBFH RN R TR, ZRA G5 E (P <0.05), W& 2.

Table 2. Comparison of patient compliance (%)

2. BERMNEERITEL(%)

5 1%k FEAAR A BEAAR M A AR (%)
MG 300 180 (60.00) 110 (36.66) 10 (3.33) 290 (96.66)
Xof HR2H 300 150 (50.00) 90 (30.00) 60 (20.00) 240 (80.00)
E - 6.060 3.000 40.431 40.431
P1H - 0.013 0.083 2.036 2.036
4. g

AL REIR, JRIE AN TENG A 4 A 8 35 A 1 B B8 45 3% L4 i Th B F8AR(FEV 1. FVC. PEF),
RIS BRI R« DA K 45 G A 70 5, AT ) RE Seate DA S AR 343 46 7 T AT 38—
Wit

PF J& T [6) S0 1t i £ — A, =248 J5g 1 o €0 &5 Bt S MR 41 230, #ROA PFo PF 9181k EAT MM
PN 1) 2 ARSI R B AR, 32 BERRAE B A i 18] J53 v e 2 AR 20 P P e J T P8R0 SOTE A0 I B
i 2H 2 0E W G A T R IR . B DL P 2RAY R IPF, HARALM PF W 7E 2 S MR R T, B
FERGVEREARE IR XGE ST R AN B i 28 S 308 PR #fhiih, EEAEE 10 5 NG PF, MHCHT
TORARRRINAFAERE 10 T AT 2.8 & 19 il IPF, 30%I2K KR SEHT 4 A R VR, 50%M R4
PEREALIE BF A PF [7].

PF Al RE2 1S PESORE R 45 R, MG I 5, b R A M sl oy B A MR TS0 o i R 1, | A R e £
I3 U RVRE TR AT AE AL A0 PR DR -0 SR b i 24 R P B2 A4 R T e 2 A 42 7 A A 4/ P 400 P R - A g
K, @l IL-1. TNF-o 5, XEE{RLFHE 775 PF A OCH M R FEE BLME 8], ik, WHR/R, )i
4> J& 55 [ ¥ (matrix metalloproteinases, MMPs). & 4 th 2 53 PF (14 K EiEFEH . MMPs Al {2t
5 PF MR TRk, BRIRPIA A ik, (R et 4L A fil 8 Al o 9 58 ;. Tregs A1 Th9 (IL-
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9){E PF 1 B (R LF 4 A FNPTAF4EAb A FH , M2 505 400 it w1 3k 21 24 200 At 436 5 R 1) UL R 24 44 40 B 431K 9]
Jeik e A ol RAEPULE LR AIER, & T/ T2y, ST TMIEETT, JEeF RN R
ZAWIEE PRI SR . ek A AR R A2, AT DA I ) R AR KRR AR R R K
YA AR 2R SR /NIRRT AR ARG R 3244 . FMS FERS U RRIES 3 1iE1E . AL nT T i
AR T B 1 mRNA FRIEKF, Al Ao R & A&, PURFELAF 4L/ 10].

ARFFR N, WEH TR + FERKIN” L 96.66%, B =T X HEZH I 80.00%. i it 2
FEFRTREESE: © JeikemfsHMREEFIRS), J7RIEW. BIEER; @ BBEmEZHE
RIS R, AN RN ATIE R B U AR, R THRIT R O B ek e i
TBIT IR S K R X BRI R X — IR AR A AR R, R R R 2. AR T4 RS
TIGARSE R 0 25 YR 7 WS rT Rk SRS I R . BEAE I ALt RS IR, AR 11 RIHE
FRoR, eIk R AR RRAF YL 24 B S, VR T AR ThREFE AR AN PF FRbRAH LT3 BRZH S5 0 6 o
HZERAG

MEEH B 1) FEVL. FVC. PEF Y535 5 T XHRAL, 1iHA JE ik JE A B 43 R0t 22 1l £ 4k 4k S 80 i
THREFELE T B, JF4EFRF AR A < R ) 508 @ 1 . x5 818 Jefi ] PDGFR. VEGFR J FGFR
SR SZ PRIE 1 o BEL BT RG2S 4T i 1 B B R SRR IR IR TR A A AL — 30, AT 72 HP oL 4 FVC
SR A (3.88 £ 0.42) L, BB TXIMEL(3.04 £0.11) L, 7~ JBikJeqnnl A J ARy IS o, JELZLT
YefbdtfE, 754G Maher S N[12]MIBFALEE SR, BRIk A il kg FVC 4 TR, I oot 3 KO
i ThEe4E R /KF . Flaherty 55 N[13]MRF 5T R, JEIAJEAN v A BAESE it R ML AT 4B 1) FVC R,
HAIedl FVC 4 NI 82.9 mL, A EH N 2111 mL, Z5%4 128.2mL (95% CI: 70.8~185.6,P <
0.001). Spagnolo 5 A\[4]9H] 24 /N H BIIGIRIE 5K, #252 Je 1k Je A v TT IR IT 4 8 25 (il D) B 8 An 38
ERREE. HA, FVC%IEIRTT 24 N RREEL KT TR 15.5%, FEV1% R 19.6%, DLCO% FB&
15.8%. 1M A JEik e A iaI7 (Nt IR, B FVC%AM DLCO% B R &, (5T Bl B /N Fa 77
(P <0.05). LA EBFFUIIIERJEIK e A vl 2 3 I 5% PF A4t R A KK g 14].

ZE LRIk, JeiBJeARiaYT PF AL ThRe (it — %Ak, X TR il Th REFaAn k52 A BOh W 3E 1)
R, HABSRMHET M E.
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