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Progress in treatment for idiopathic pulmonary fibrosis
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[ Abstract] Objective: To summarize the progress of drugs for idiopathic pulmonary fibrosis(IPF) treatment. Methods: The data of
drugs in the treatment of IPF domestically and internationally in recent years was collected and analyzed. Results and conclusion: Drugs
for IPF including corticosteroid combined acetylcysteine and azathioprine, acetylcystenine monotherapy and Anticoagulation were all
denined. Pirfenidone and nintedanib can slow down the decline in lung function, but can not stop disease progression.
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