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Interstitial lung diseases (ILD) is a group of rare diseases with bad prognosis, being
Idiopathic pulmonary fibrosis (IPF) the most frequent of them. They can be treated with
antifibrotic drugs: nintedanib or pirfenidone.

However, these drugs have a high rate of adverse effects, which has a significant impact on
treatment persistence.

To analyse the safety of pirfenidone and nintedanib in patients with ILD as well as
treatment’s persistence, in a third-level hospital.
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Thanks to a close follow-up in patients with ILD, it is possible to modify the dose and to achieve greater
tolerance to treatments. The pandemic affected negatively during the year 2020, not only because of the
impossibility of receiving medical appointments, but also due to the acceleration of their death.

The rapid establishment of antifibrotic treatment and the adequate control of adverse effects are the key for
this type of patients.



