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Nintedanib and prifenidone 相較
於傳統治療在IPF的病人可否改善肺
功能？

尋找文獻 Acquired best evidence提出問題1Asking an answerable question



運動對於IPF的病人可否改善肺功能？

尋找文獻 Acquired best evidence提出問題2Asking an answerable question
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檢索策略

以”PIO”搜尋，再依結果調整納入關鍵字和同義字

尋找文獻 Acquired best evidence

Primary database

Secondary database



Question type Study design

Screen(篩檢)
RCT > cohort study >  case series > mechanism-based 
reasoning(機轉)

Diagnosis(診斷)
Prospective, blinded cross-sectional study comparing with 
gold standard

Etiology(病因) / 
Harm(傷害)

Cohort study > Case control study > 
Case series study

Prognosis(預後) Cohort study > case control study > case series study

Therapy(治療) RCT > cohort study > case control > case series

Best type of study



P

I

C

O

資料庫
搜尋

篇數

符合

PICO

0 0

0 0

0 0

5 0

0 0

0 0

0 0

0 0

搜尋

篇數

符合

PICO

0 0

5 0

0 0

10 0

0 0

0 0

0 0

0 0

搜尋

篇數

符合

PICO

1556

622

0

99

275

0

0

0

Idiopathic pulmonary fibrosis

Nintedanib

Pirfenidone

Pulmonary function decline

Acute exacerbation

Admission



P

I

C

O

資料庫
搜尋

篇數

符合

PICO

0 0

0 0

0 0

5 0

0 0

0 0

0 0

0 0

搜尋

篇數

符合

PICO

0 0

5 0

0 0

10 0

0 0

0 0

0 0

0 0

搜尋

篇數

符合

PICO

8 0

9 4

0 0

1 0

15 3

0 0

0 0

0 0

Idiopathic pulmonary fibrosis

Nintedanib

Pirfenidone

N-acetylcysteine

Pulmonary function decline

Acute exacerbation

Admission



Secondary Database



Secondary Database



Secondary DatabaseSecondary Database



Secondary DatabaseSecondary Database



Primary Database



Primary  Database

未提及相關副作用比較

文章內肺功能比較只針對nintedanib和
pirfenidone 比較；未將N-acetylcysteine 納入
文章時間較久

只比較N-acetylcysteine 



Primary Database

未提及相關副作用比較

文章內肺功能比較只針對nintedanib和
pirfenidone 比較；未將N-acetylcysteine 納入



Primary Database
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這篇文獻「納入理由」

最符合臨床問題 發表年份較新

最佳的研究設計 有全文可供評讀



Critical Appraisal



1. Did the review address a clearly focused question? 



2. Did the authors look for the right type of papers? 



3. Do you think all the important, relevant studies  

were included? 



4. Did the review’s authors do enough to assess  

quality of the included studies? 



5. If the results of the review have been   

combined, was is reasonable to do so? 

Due to high heterogenecity : I square>50%



6. What are the overall result of the review ? 

FVC decline
pirfenidone -0.10, 95%CI -0.14 ~- 0.06, P<0.001
nintedanib -0.12, 95%CI -0.21 ~- 0.03, P<0.05
NAC                -0.06, 95%CI -0.20~-0.08, P>0.05,    



7. How precise are the results? 

FVC decline
pirfenidone -0.10, 95%CI -0.14 ~- 0.06, P<0.001
nintedanib -0.12, 95%CI -0.21 ~- 0.03, P<0.05
NAC                -0.06, 95%CI -0.20~-0.08, P>0.05,    



8. Can the results be applied to the local population?



9. Were all important outcomes considered?



10. Are the benefits worth the harms and costs?

FVC decline
pirfenidone -0.10, 95%CI -0.14 ~- 0.06, P<0.001   NNT: 1.1   (139元/tab) : 417-1251元
nintedanib -0.12, 95%CI -0.21 ~- 0.03, P<0.05    NNT:1.13   (876元/tab): 1752元
NAC                 -0.06, 95%CI -0.20~-0.08, P>0.05,    NNT: 1.06 (6元/tab): 6-18元



Ask

Acquire

AppraiseApply

Assess

5-step Evidence-based 

medicine Process(5A)



回答病人問題

根據文獻搜查結果，使用新型藥物
相對於傳統藥物治療更能減緩肺功
能惡化，較少次數的急性發作，較
少因呼吸問題造成的死亡，但是在
台灣健保規範下須提出申請，自費
價錢也較為昂貴．





Thanks for your Listening！


