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Study on curative effects of N-acetyl cysteine combined with Pirfenidone
in treatment of idiopathic pulmonary interstitial fibrosis
WEN Jianying . XIE Jing , ZOU Luwei s WANG Hui
(Department of Pharmacy ,Maternal and Child Health Hospital of Meishan ,
Meishan,Sichuan 620010, China)

Abstract : Objective To explore the influence of N-acetyl cysteine combined with pirfenidone on effects and cy-
tokines of patients with idiopathic pulmonary interstitial fibrosis. Methods Eighty six cases of patients with
idiopathic pulmonary interstitial fibrosis treated in our hospital from Nov 2012 to Nov 2015 were selected as
the objects and divided into observation group and control group randomly (2=43). The control group were
given pirfenidone treatment, and the observation group were given N-acetyl cysteine combined with pirfeni-
done treatment. Compare the clinical efficacy,pulmonary function improvement and cytokine levels before and
after treatment,and the adverse reactions in treatment of both groups after 6 months of treatment. Results
The total effective rates in the observation group were 88. 37 % , significantly higher than that of 67.44% in
the control group (P<C0. 05). After treatment, the levels of FEV1,FVC and DLCO significantly increased in
the two groups (P<C0. 05),which of the observation group were significantly higher than those of the control
group (P<C0. 05). The levels of INF-y, INF-y/Il.-4 significantly decreased, and 11.-4 level significantly in-
creased (P<C0. 05),which of the observation group were better than those of the control group (P<C0. 05).
Conclusion N-acetyl cysteine combined with pirfenidone can significantly improve pulmonary function and cy-
tokine levels of patients with idiopathic pulmonary interstitial fibrosis, with obvious curative effect and less ad-
verse reactions. It is worth to be popularized clinically.
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