Non-Pharmacologic Management of Idiopathic Pulmonary Fibrosis
Effective pharmacologic management of IPF has proven to be elusive, and prospective, randomized, double-blind clinical trials that are adequately powered have not yet identified agents that are reasonably effective at slowing disease progression.  But the tempo of disease progression varies considerably from patient to patient, and health care providers can put many interventions into play that can improve quality of life and may help to stabilize patients with IPF.  Additionally, eligible patients can be evaluated for lung transplantation, which can prolong life and improve its quality for many recipients.  Every patient is unique and has a different set of problems and co-morbidities, and what may work for one patient will not necessarily benefit another.  Some interventions (e.g. supplemental oxygen, palliative care, hospice) would only be indicated for more advanced disease.
Comprehensive Management of IPF:
• Patient education

• Pharmacologic therapies that target the disease process

· anti-inflammatory/immunosuppressive agents – unclear, unproven efficacy
· anti-fibrotic agents – no proven efficacy

· anti-oxidant therapy (N-acetylcysteine) – no proven efficacy

• Pulmonary rehabilitation

• Supplemental oxygen as indicated

• Diagnosis and effective management of gastroesophageal reflux

• Management of cough

• Diagnosis and treatment of pulmonary hypertension

• Screening and treatment of co-morbidities

· Cardiac dysfunction

· Anemia

· Osteopenia/osteoporosis

· Obstructive sleep apnea

· Depression

· Malnutrition

· Pulmonary embolism

· Lung cancer

• Support groups

• Lung transplantation

• Assisted ventilation

• Relief of dyspnea/palliative care/hospice
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