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Appendix 

Full search strategy using OvidSP:  

Search strategy developed by the authors (clinical and non-clinical academics with interests 

in IPF, epidemiology and medical statistics) with a trained medical librarian. 
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Appendix Table 1: Study methodological quality scoring  

Population definition  Case definition  

Is the sampled population characteristic/ 
representative of the total population? 

 
Is IPF clearly defined and appropriate? 

 

Is there a precise denominator population? 
 Are rates specific for IPF documented? (not 

just ILD?)  
 

Are inclusions / exclusions / age ranges 
clearly stated? 

 
Are rates age-standardised? 

 

Is the study period well defined? 
 Do rates clearly measure incidence or 

mortality? (not prevalence) 
 

Is the response rate >70% of total? or  
Has the dataset been fully sampled? or Has 
case registration been near complete? 

 Total score:  
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Appendix Table 2: Recommendations for incidence and mortality studies of IPF 

1 Codes used to identify cases should ideally be up-to-date and internationally 

agreed. ICD-10 code J84.1 is currently the most specific code for searching for 

IPF in databases, but may include other types of idiopathic interstitial 

pneumonia. ICD-10 CM (clinical modification) codes proposed for use in the USA 

from 2014 may be adopted elsewhere: J84.112 will then be the most specific 

code for IPF and will ensure differentiation from other forms of IIP. ICD-11 is due 

in 2017. 

2 Clinical verification of a sample of cases should be undertaken, if possible, to 

ensure validity. 2011 ATS/ERS/JRS/ALAT guidelines have wide support and 

should be used to confirm diagnoses (1). 

3 In countries where insurance datasets are used, broad and narrow criteria 

proposed by Raghu (2) have been used in a number of studies internationally 

and seem reasonable to assess cases, although efforts should be made to 

ensure milder cases are not missed, and to ensure that datasets are 

representative of the wider population. 

4 In countries where pre-existing datasets do not exist, questionnaire surveys may 

be a useful alternative, if efforts are made to enhance ease of reporting, 

measure response rates, and standardise diagnostic processes.   

5 Incidence rates should be reported per 100,000/year using a clear overall 

denominator population. Age-specific denominator populations should be 

avoided if possible to ensure reliable comparisons. Age-adjusted rates should be 

reported if available, with use of an appropriate reference population that is 

clearly specified.  

6 National statistics agencies should aim to report causes of death by at least 4-

digit ICD-10 codes, and ideally report both underlying cause of death and 

multiple cause of death data. 
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