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The effectiveness and safety of pirfenidone for idiopathic pulmonary fibrosis in Chinese patients: a systematic
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[Abstract] Objective To evaluate systematically the efficacy and safety of pirfenidone in the treatment of idiopathic pul-
monary fibrosis (IPF) in China, and to provide reference and medication advice for clinical practice. Methods Objective to
search the China National Knowledge Infrastructure, Wanfang and China biomedical literature database for randomized con-
trolled trials of pirfenidone in the treatment of Chinese IPF patients before April 30, 2020. The data of the studies meeting the
inclusion and exclusion criteria were extracted, and the quality evaluation was conducted by using the Cochrane bias rating
scale, and the main research indicators were summarized and analyzed. Results Six randomized controlled studies involving
393 patients were included. Compared with the control group, the outcomes of FEV,, FVC, FEV,/ FVC, DLco, PaO,, PEF
were improved in the experimental group after treatment. The difference was statistically significant (P<0.05). Compared with
before, the above outcomes were improved after treatment with pirfenidone in the experimental group. The difference was sta-
tistically significant (P<0.05). The incidence of adverse reactions in the experimental group was 8. 90% (35/393), mainly gas-
trointestinal reactions, allergic reactions and elevated transaminase, and the degree, mostly mild to moderate and could be tol-
erated by patients. Conclusion Pirfenidone has good efficacy and safety in treatment of Chinese patients with idiopathic pulmo-
nary fibrosis.
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