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56.0 pack-years) PS
o/ /2 258/485/264
11Ps 594  (59.0%) IPF
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Tablel: Patients’ characteristics before/after an adjustment

Chemo Chemo
therapy BSC p-value therapy BSC p-value
<Unadjusted> <Adjusted>
N 710 297 211 211
Age <70 300 64 <0.001 50 54 0.651
>70 410 233 -0.456 161 157 0.044
Gender Male 647 262 0.155 192 187 0.421
Female 63 35 -0.096 19 24 -0.078

Smoking index (pack yrs)

0 20 15 0.141 10 9 0.747

0~50 326 123 0.091 87 91 -0.038

>50 353 151 -0.022 111 105 0.060

Unknown 11 8 -0.079 3 6 -0.099
Emphysema

Absence 383 140 0.08 105 100 0.626

Presence 326 157 -0.139 106 111 -0.047

Unknown 1 0 0.053 0 0 -

Performance status

0 227 31 <0.001 28 31 0.907
1 378 107 0.352 108 105 0.028
>2 105 159 -0.895 75 75 0

Clinical diagnosis of I1Ps

Non-IPF 296 106 0.198 74 81 0.748
IPF 406 188 -0.125 133 127 0.058
Unknown8 3 0.011 4 3 0.037

HRCT pattern

Inconsistent with UIP 190 80 0.264 51 53 0.838
UIP 275 129 -0.096 93 87 0.058
Possible 245 88 0.105 67 71 -0.040

History of acute exacerbation
Absence 691 281 0.078 205 203 0.775

Presence 11 11 -0.135 4 4 0
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Unknown 8 5 -0.047 2 4 -0.080

Desaturation on exertion

Absence 420 110 <0.001 95 91 0.696
Presence 80 98 -0.542 54 50 0.044

Unknown 210 89 -0.009 62 70 -0.082

%FVC >80 296 71 <0.001 63 61 0.898.
50~79 138 48 0.086 36 39 -0.037

<50 8 9 -0.134 4 6 -0.062

Not performed 268 169 -0.391 108 105 0.028

%DLco

<50 68 27 <0.001 21 24 0.792
50~100 152 26 0.359 28 24 0.058

>100 19 3 0.124 5 3 0.070

Not performed 471 241 -0.341 157 160 -0.033

KL-6

<500 184 69 0.438 51 52 0.986
500~999 222 83 0.073 59 58 0.011

1000~1999 125 55 -0.024 41 37 0.049

>2000 35 20 -0.077 14 15 -0.019

Not performed 144 70 -0.080 46 49 -0.034

SP-D

<110 203 75 0.388 56 58 0.801
110~150 73 22 0.101 15 15 0

150~250 80 39 -0.057 25 26 -0.015

>250 52 25 -0.041 26 18 0.124

Not performed 302 136 -0.066 89 94 -0.048

Histology of lung cancer

SCLC 216 33 <0.001 32 30 0.783

NSCLC 494 264 -0.490 179 181 -0.027

Note: BSC: best supportive care; %DLco: predicted diffusing capacity of the lung for monoxide; %FVC: predicted forced vital capacity; HRCT: high-resolution
computed tomography; I1Ps: idiopathic interstitial pneumonias; IPF: idiopathic pulmonary fibrosis; KL-6: Krebs von den Lungen-6; NSCLC: non-small cell

lung cancer; SCLC: small cell lung cancer; SP-D: surfactant protein-D; UIP: usual interstitial pneumonia;
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Table2: Patients’ characteristics

Total Chemotherapy BSC
N 1,007 710 297 p value
Age 71.8+7.49 70.4+6.90 75.2+7.82 <.0001
Gender male/female 909/98 647/63 262/35 n.s.
Smoking history
yes/no/unknown 962/35/10 686/20/4 276/15/6 0.020

Smoking index (pack yrs) 56.0+31.1 55.5+30.3 57.2+33.0 n.s.
Emphysema

yes/no/unknown 483/523/1 326/383/1 157/140/0 n.s.
Performance status <.001

0 258 227 31

1 485 378 107

2 155 85 70

3 73 16 57

4 36 4 32
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Table 3: Clinical profiles for interstitial pneumonia

Total Chemotherapy BSC
N 1,007 710 297 p value
Clinical diagnosis of 11Ps
IPF/non-1PF/unknown 594/402/11 406/296/8 188/106/3 n.s.
HRCT pattern n.s.
UIP pattern 404 275 129
Possible UIP pattern 333 245 88
Inconsistent with UIP pattern 270 190 80
History of acute exacerbation
yes/no/unknown 22/972/13 11/691/8 11/281/5
n.s.
Desaturation on exertion
Yes/no/unknown 178/530/299  80/420/210 98/110/89 n.s.
Pa02 76.7£17.3 78.4+£16.2 73.1£19.0 0.006
%FVC (%) 86.9+19.5 88.5+19.1 81.2+19.6 <0.0001
%DLco (%) 62.56+23.2 64.0+22.5 56.2+25.3 0.038
KL-6 (U/mL) 947+994 923+983 1,007+1,019 n.s.
SP-D (ng/mL) 143+123 136+102 160+162 n.s.
Treatment 0.002
None 945 679 266
PSL 34 16 18
PSL+IS 13 5 8
PFD 11 7 4
NAC 2 1 1
PFD+NAC 1 1 0
PFD+PSL 1 1 0

Note: %DLco: predicted diffusing capacity of the lung for monoxide; %FVC: predicted forced vital
capacity; HRCT: high-resolution computed tomography; IIPs: idiopathic interstitial pneumonias; IPF:
idiopathic pulmonary fibrosis; I1S: immunosuppressants; KL-6: Krebs von den Lungen-6; NAC: inhaled
N-acetylcysteine; PaO2: partial arterial pressure of oxygen; PFD: pirfenidone; PSL; prednisolone;

SP-D: surfactant protein-D; UIP: usual interstitial pneumonia
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Table4: The seasons why best supportive care was chosen

Poor performance status 172
Patients’ refusal for chemotherapy 120
Complications 70
Long term oxygen therapy 70
Declined lung functions 70
Others 34

Table5. The risk of acute exacerbation

Variables OR 95%ClI
N=1,007
Unadjusted chemotherapy 2.983 1.922-4.630
Adjusted chemotherapy 2.999 1.926-4.924
Propensity score* 1.019 0.443-2.342

N=212 pairs: Propensity score matching

Chemotherapy 2.744 1.525-4.940
*: Propensity score model including age; sex; smoking index; PS; HRCT patterns for UIP; clinical diagnosis of
11Ps; %FVC; %DLco; KL-6; SP-D; histology of lung cancer; and presence or absence of emphysema on CT scan,
history of acute exacerbation, and desaturation on exertion.
Note: CI: confident interval; %DLco: predicted diffusing capacity of the lung for monoxide; %FVC: predicted
forced vital capacity; HRCT: high-resolution computed tomography; I1Ps: idiopathic interstitial pneumonias;
KL-6: Krebs von den Lungen-6; OS: overall survival; PS: performance status; SP-D: surfactant protein-D;
UIP: usual interstitial pneumonia;
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Figurel

Initial candidates for this study
N=1,033 from 111 institutions
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Figure3

(a) Unadjusted (b) Adjusted by propensity matching
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