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胸腔內科病例暨期刊討論會是一個涵蓋臺南地區各醫院胸腔內外科的討論會，與會人員包括臺南地區各大醫院胸腔內外科主任及主治醫師、住院醫師及實習醫師。
討論的病例乃跨及各科，但仍以胸腔內外科的病人為主，由胸腔科主治醫師帶領總醫師或是臨床照護醫師選定主題，藉由期刊討論及分析，而後再由胸腔科主治醫師分享臨床照護經驗，讓總醫師及住院醫師可以將文獻、照護指引與臨床做結合、比較，期望藉此大家能將更將臨床變化及期刊內容做結合。
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ORIGINAL ARTICLE

Inhaled Treprostinil for Idiopathic
Pulmonary Fibrosis

$.D. Nathan, P. Smith,? C. Deng.? M. De Salvo,* W. Wuyts . Pavie-Gallegos.*
JW. Song.t MR, Kramer,” CS. King,'JA. Mackintosh.? D. Chambers,”
‘G Miranda, " N. Breytenbach,’ L Peterson, H. Bell? K R. Flaherty. ). Behr,
and V. Cotin, **for the TETON.2 Trial Invesfigators*

ABSTRACT

Prectinical dara indicate that inhaled treprostinil may be usef! for the treatment
of diopathic pulmonary fibrosis (IPF) through an antifibrotic mechanism, a prem-
ise that is supported by clinical observation.

In this phase 3, double-blind tria, we randomly assigned patients with IPF to receive
inhaled treprostinil or placebo (12 breaths four times daiy) over a period of 52 weeks.
The primary end point was the change from baseine i the absolute forcedvial capac-
ity (FVC) at week 52. Secondary end points, which were analyzed in 2 prespecified
order to contro! for mulipliciy, were cinical worsening and acute exacerbaton of IPF
(cach assessed in 2 time-to-cvent analyss), death by week 52, and the change from
baseline in the percentage of pecicted FVC, quality of life, and the diffusing capacity
of the lungs for carbon monoride by week 52. Safety was 21s0 assesed.

A total of 593 patients undenwent randomization and reccived 2t least one dose of
treprostinil (208 patients) or pacebo (295 patients). OF these, 463 patients (224 n the
treproscini! group and 239 in the placebo group) completed the tial assessments
arough weel 52. The mean age of the patians was 717 years, 50.1% were men, the
‘mean FVC at baseine was 76.8% and 75 4% ofthe patients were receiving background
antifibrotic therapy. The median change in FVC at week 52 was ~499 ml (05% conf-
dence interval C1], ~79.2 to ~195) in the treprostinil group and ~136.4 ml (95% C1,
1725 10 -104.0) in the placebo group: the between-group difference i the change in
BV was 95.6 ml (95% CL 522 to 139; P<0.001). Clnical worsening occurred in §1
patients (2774) in the txeprostinil group and 115 paicnts (9.0%) in the placcbo.
group (hazard raio, 071; 95% C, 053 10 0.95; P=0.02). No substantial between-group.
Giffeence n the time to IPF exacerbation was observed, and so no further infernces
with regard to subsequent secondary end points were made. The most common ad-
verse eventwas cough, reported in 48 3% of the patints in the reprostnil group and
24.1% of those in the placebo group. Liscontinuation of treprostini or placebo o
curred in 33.6% and 247%, respectivey, with approximately hlf these patiets ciing.
adverse events 2s the primary reason for discontinuation.

In patients with IPE, inhaled treprostinil was asociated with a smaller decline in
FVC and fewer dlinical-worsening events than placebo over a period of 52 weeks.
(Funded by United Therapeutics; TETON-2 ClinicalTrials gov number, NCTOS255991)
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