
European Respiratory Society
Annual Congress 2012

Abstract Number: 4757

Publication Number: P926

Abstract Group: 4.3. Pulmonary Circulation and Pulmonary Vascular Disease

Keyword 1: Interstitial lung disease Keyword 2: Pulmonary hypertension Keyword 3: Lung function testing

Title: Effects of oral dual ERA therapy on pulmonary function testing and 6MWT in patients with idiopathic
pulmonary fibrosis and pulmonary hypertension

Dr. Assunta 30744 Micco assunta_micco@virgilio.it MD 01, Dr. Emanuela 30745 Carpentieri
carpentieriemanuela@libero.it MD 01, Dr. Ginevra 30746 Del Giudice ginevradelgiudice@gmail.com MD 01,
Dr. Antonio 30747 Russo m.deldonno@ao-rummo.it MD 01, Dr. Angelo 30748 Romano
m.deldonno@ao-rummo.it MD 01, Dr. Gaetano 30749 Beatrice m.deldonno@ao-rummo.it MD 01 and Prof.
Mario 30751 Del Donno m.deldonno@ao-rummo.it MD 01. 1 UOC Pneumologia, G. Rummo, Benevento,
Italy, 82100 .

Body: PH can be present in 37% to 59% of patients with IPF and is a predictor of mortality, which appears
to be the cause of additional burden of exercise capacity. The aim of study was to investigate the role of oral
dual ERA therapy in 2 groups of patients with PH associate to IPF with or without Bosentan therapy during
24 months. The primary endpoint was the change of exercise capacity up to month 24, measured by a
modified 6MWT.We evaluated retrospectively 16 patients: 8 pts (6 M; mean age of 72 yrs old) with
moderate-severe PH and IPF (mPAP measured by RCH estimated as a mean value of 38 ± 4.8 mmHg),
treated with Bosentan (PH-IPF ERA group); 8 pts (5 M; mean age of 70 yrs old) with moderate PH and IPF
not treated with Bosentan (PH-IPF control group).At baseline, there were differences about hemodynamic
and pulmonary functional test profile between two groups of pts. At T 24, the 6MWT increased in PH-IPF
ERA group showing a mean increase of +150 mt, while in the PH-IPF control group we observed a
reduction of 41% compared to the 6MWT values baseline (p 0,0003).In PH-PID group treated with ERA,
FVC% and DLCO% were reduced of 8% and 32%, respectively, while in PH-IPF control group were
reduced of 6,6% and 22% compared to the baseline (p 0,009).The NYHA functional class was decreased in
group treated with ERA (3,5 vs 2; p 0,009) and improved in control group (2,12 vs 3,25; p 0,007). In patients
with moderate-severe PH and idiophatic pulmonary fibrosis, treated by Bosentan, there was a clinical
improvement, measured by a six minute-walk test and a change in NYHA functional class, without affecting
pulmonary functional test.
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