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Clinical Observation of Valsartan Combined with Prednisone in the Treatment of Idiopathic Pulmonary Fibro-
sis

HUO Yanxia, WANG Zhihua, LI Aimin, RUAN Xin, NING Xuecong (Dept. of Respiratory Medicine, Xingtai
People’s Hospital, Hebei Xingtai 054000, China)

ABSTRACT OBJECTIVE:To observe the efficacy and safety of valsartan combined with prednisone in the treatment of idiopath-
ic pulmonary fibrosis. METHODS: 50 patients with idiopathic pulmonary fibrosis were randomly divided into control group and ob-
servation group. Control group was orally given 0.5 mg/(kg-d) Prednisone acetate tablet in 1-4 weeks, then maintained with 0.125
mg/(kg-d) in 5-12 neeks, 2-3 times a day; observation group was additionally given 80 mg Valsartan capsule, orally, once a day.
The treatment course for both groups was 6 months. Pulmonary function indicators [forced vital capacity (FVC), peak expiratory flow
rate (PEFR), and forced expiratory volume in one second (FEV,)], serum inflammatory factor indicators [interleukin-13 (IL-13),
IL-18, transforming growth factor-B,(TGF-B,)] level, matrix metalloproteinase -9 (MMP-9), MMP-2 contents and the incidence of
adverse reactions in 2 groups were observed. RESULTS: The total effective rate in observation group was significantly higher than
control group, the difference was statistically significant (P<<0.05). Before treatment, there were no significant differences in the
pulmonary function indicators, serum inflammatory factor indicators, MMP-9 and MMP-2 contents between 2 groups(P>0.05); af-
ter treatment, pulmonary function indicators in 2 groups were significantly higher than before, and observation group was higher
than control group, MMP-9 and MMP-2 contents were significantly lower than before, and observation group was lower than con-
trol group (P<<0.05). And there was no significant difference in the incidence of adverse reactions between 2 groups (P>0.05).
CONCLUSIONS: Valsartan combined with prednisone can significantly improve the pulmonary function of patients with idiopathic
pulmonary fibrosis, and reduce the contents of serum inflammatory cytokines and matrix metalloproteinases, with good safety.
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Tab 1 Comparison of clinical efficacy between 2 groups
[case(%)]

415 n B % T BAME, %

Wl 25 16(64.00) 8(32.00) 1(4.00) 96.00

R4 25 12(48.00) 7(28.00) 6(24.00) 76.00

T S0 B A, " P<<0.05
Note: vs. control group, “P<<0.05
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Tab 2 Comparison of pulmonary function between 2 groups
before and after treatment (¥ + s)
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Note: vs. before treatment, “P<<0.05; vs. control group,”P<<0.05
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Tab 3 Comparison of serum inflammatory factors between
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