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Health related quality of life in idiopathic pulmonary fibrosis
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Chronic interstitial pneumonia, especially idiopathic pulmonary fibrosis (IPF) is characterised
by reduced functional capacity, dyspnea and exercise-induced hypoxia. Cochrane systematic
review showed that pulmonary rehabilitation has beneficial effects on exercise capacity, symptoms,
and quality of life compared with no pulmonary rehabilitation in patients with interstitial lung
disease (ILD) , and that no reports described unwelcome effects of pulmonary rehabilitation.
Information was insufficient to establish whether ongoing effects were noted once pulmonary
rehabilitation had stopped. To improve and maintain QOL in patients with IPE, 1) a nation-wide
survey is needed to know the current status of pulmonary rehabilitation for ILD, 2) a realistic PR

program should be made, and 3) a multicenter study should be conducted.
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