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Fo 9ok gin] AW 2 £E 2 =331 FVC(forced vital capacity)e] 74
2138 AE7| 7H(progression free survival time)S GFAA EWA HA
Azl 7hsde] ABATIL WA g Thol =il A E o] &,
Zhol=2kRIe) A Al FES f1oF vl 6 ®a o A& ¥ (6MWT SpO2)
2 VC(vital capacity) 7F4&&S MNAAA A54 o]Ho] AAH = Ao 3D st
™ 34 Q¥ (acetylcysteine,  azathioprine,  prednisolone), = N-acetylcysteine,
anti—coagulant therapy X} St/ ‘9Fsk n)|FH'o 2 HAu63 1 Q3.

A7) Zhol=ghel o] 5 QA A A | acetylcysteines ¢ eFwt thH] FVC
Halol| A frolgk xtolE Holx] XA A EoC] 2388 =il anticoagulation
therapy = Y2 o] d 3 mortality 712 dAAIgo] S T8 87 AL 79
=7te] IPF A= 7lol=gflel A F8 W3t= 3

AL
FA 0w AAHF 1 AER AL wE ke A =5 L9

S O
==
o =
T o

M anticoagulation®] 73k H]

_I

AAA = oz A3H0) AAEFLS f1eF iRl AR 3PS oF 30% HZAaA71™(HR
0.70, 95% CI 0.56-0.88; p=0.002), FVC(forced vital capacity) %=+ VC(vital capacity)
2 SAYE A7l Fo% M-S dFed e (F sk 2ol 0.08L, 95% CI 0.03-0.13;
p=0.0006).

=i
A=
Re)

ol WA, T2 wiA 3 A AFIDRY) A AAHEFS "] FVC (forced
vital capacity) %=+ VC(vital capacity)® 23t 7MAE JSsg o TR A&7
o] frelgh Aol E RIS
S AAFST FAM=T79E NGz o olFwAd, FA49 w4 3 d4AT
(CAPACITY)W A3}, pirfenidone(2,403mg/)> #1<F ] 7253 A 834 A
FE (o] ~gFel thH] predicted FVC(forced vital capacity)% W 3polA <3 7|A
< Y53 = (p=0.005).

v oozt 84 AxQd T AEZIIHPES time)l®-2 9eF din] A7 Eatol A
2696 Z7F8H oM (p=0.025), 6% R AAEMWT)= 24m Z7bste] f-o]ak ol
5 4539 = (p=0.0009).

v HA A& (all-cause mortality) % IPF #¥# A& (IPF-related mortality)<
1ok din] AHF oA e AIFAFS HAS.

Voo A7 T 5 CAPACITY Z3t= A7 A9 593 CAPACITY-1

2 CAPACITY-29] &34 (pooled analysis) ZA¥el s}, CAPACITY-1 %
CAPACITY-2 zt7te] #4443+ dA kA U+ O] of thal el A
CAPACITY-2 dtolA Fo3tA] &2 Z23E HQl AF=E 4l %E 3} placebow" ]
X 2] 22} baseline characteristicoll A #1471 =2 2ke] B3 S AH3tal A=

oﬁir
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ol 34 A AF(CAPACITY)E 53 9ok IAHn=178)E W o=z A+
S T8t 6073 Am w2dE #AFS NEE AF AT (RECAP)I® A
pirfenidone(2,403mg/¥ )2 6073 L2t &84 A FE(predicted FVC 10% ©]4 74
g4} vl &, predicted FVC% W3l Akd AE717HO0S))el A CAPACITY 74 <
T-9] pirfenidone F¢F9] Ay} FAMSE A3E UERA 5.
Edy HdH5 SAH(n=555)5 Ao ® 3 olFwWHd, T wjA 34 a4
(ASCEND)1D A3} pirfenidone(2,403mg/¥ )2 1A (B525)7F $1¢F thiv] 43 /384
A F(wo] 2~gFel thH] predicted FVC(forced vital capacity)% ®3})ol A 23k 7H
As A58 = (p<0.001).
v oolxl faA AHEA FX& AEZIZHPFES time)®-2 9 oF thn] A EF ol A
9%t #olE Y S (HR 057, 95% CI 0.43-0.77;p<0.001).
vV AIEES floF tie] AAFETANAN O 2 AEEE Boy foAd e
om thgk ASCEND % CAPACITY ¢4 459 ¢
ATE 2 IPFE A8 AFGE2 A EFTA A FoshA vk
Edd HdH55 S n=2675 Aoz 3 olFWz, F=9 wA 33 JgAT
(SP3)19 A}, pirfenidone -8 (1,800mg/Y) H A& (1,200mg/ L) I eF
e 1dG2F)7F A G534 A F(wol 28l iy VC(vital capacity) ¥ 3F2F)o
A frelE A S J5 s S (2 p=0.0416, p=0.0394).

v oolal fraAl AFEe FHE AE7]ZHPFS time)20-2 Y oF thy] mgatoll A
olgk  AolE  YEMNA Y (p=0.0280), A&HFTNA=  Fodel /A

ST

-

ﬂ.lO
T

AAgFEe F7F ST SR ATl A Thsd ofAlE gl 2D

A F Az Fo g2 M (A A b7 7l A T2 YY)
217 = 3 H]ﬂ‘—qﬁxﬂ(-ﬂoﬁk)g}ﬂ Au Ll AT A28 AHEFS f1eF div]
FVC(forced vital capacity) =+ VC(vital capacity)® +<olgt WS dZstga, F3
& AE7I7HY F93 AolE How AgwHgol wrtE AAA BH7F it s

S)
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