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The effect of Interferon-y combined N-acetyl cysteine treatment in IPF patients
Ge Yanlei' ,Li Fanli® ,Yu Changli' ,Li Lin' .Guo Jifang"' .Wang Hongyang'"
(1. Department of Respiratory ;2. Department of Emergency , Hebei United
University Af filiated Hospital » Tangshan, Hebei 063000, China)
Abstract: Objective To investigate the effect of IFN-y combined N-acetyl cysteine treatment in idiopathic pulmonary fibrosis
patients (IPF). Methods
bined N-acetyl cysteine therapy group, All the patients measured serum type [ll collagen ([[[-C), IV collagen(]V-C) and blood gas a-

60 patients with IPF were randomly divided into the N-acetyl cysteine therapy group and the IFN-y com-

nalysis,at the same time, they received lung function test and 6-minute walking test,comparing all the indexes before and after the
therapy. Results Comparing with the N-acetyl cysteine therapy group,IFN-y combined N-acetyl cysteine therapy group had advan-

tages in decreasing the level of serum [[[-C, [V-C and improving the distance of 6-minute walking test and pulmonary diffusion ca-

pacity(P<C0. 05). Conclusion

IFN-y combined N-acetyl cysteine therapy can improve the patients, pulmonary diffusion capacity

and exercise capacity. and it's more effective than the N-acetyl cysteine therapy group.
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