
Abstract P273 Table 1 Baseline characteristics of IPF patients
aged >80 and <80 years

IPF aged >80 IPF aged <80 p value

Mean age 81,60 ± 2,671 67,89 ± 7,538

Smokers (current-former) 31/51 (60%) 209/317 (66%) NS

Pack-year history 13,38 ± 19,23 16,43 ± 20,45 NS

FEV1 82,24 ± 16,87 73,14 ± 18,36 P = 0.002

FVC 77,45 ± 18,61 70,50 ± 20,46 P = 0,024

DLco 36,26 ± 14,92 36,30 ± 14,17 NS

Kco 67,50 ± 22,65 68,69 ± 19,64 NS
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Introduction Patients with Chronic Obstructive Pulmonary Dis-
ease (COPD) are known to have cognitive dysfunction and share
many co-morbidities with those with Idiopathic Pulmonary Fibro-
sis (IPF). This led us to hypothesise that patients with IPF may
also have cognitive dysfunction. To investigate this, we conducted
a prospective, observational study examining cognitive function
in IPF patients with normal oxygen saturations, comparing them
to COPD and smoking controls.
Methods Patients with IPF and oxygen saturations >88% in
room air were recruited from outpatient clinics. Exclusion criteria
were dementia, neurological disease and illiteracy. Data from the
NOVASC study were used for the COPD and control arms.

Pulmonary physiology results and demographic data, including
educational and smoking status were collected. Patients com-
pleted the Montreal Cognitive Assessment (MoCA) and Hospital
Anxiety and Depression Scale (HADS).

Group differences were assessed using unpaired t-test, analysis
of variance and c2 test. Multivariable linear regression models
were constructed to establish which variables contributed to
observed variability in MoCA results.

Results 30 patients with IPF were recruited and were compared
to 31 patients with COPD and 26 smoking controls. Results are
shown in Table 1. MoCA scores were lower in both IPF and
COPD groups and a greater proportion of IPF patients had
scores in the “mild cognitive dysfunction” range of 18–25
(46.7%, compared to COPD 32.3%, control 11.5%, p = 0.018).

We also compared the IPF cohort to normative data in a popu-
lation aged 70–79. The mean MoCA in this population was 27.5
(SD = 5.56, n = 53). The IPF patients had a significantly lower
MoCA score (p = 0.035).

A multivariable linear regression model including diagnosis,
age, education and FVC predicted 18.8% of the variance in
MoCA (F (4,79) = 4.57, p = 0.002). Age was the only significant
variable.
Conclusions 46.7% of non-hypoxaemic patients with ILD dem-
onstrate at least mild cognitive dysfunction, some of this can be
explained by the effect of age, but compared to published age
adjusted normative data, there remains a significant reduction in
cognitive function in IPF. This cognitive dysfunction has implica-
tions for decision making around treatments in IPF which may
have significant side-effects.
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Introduction Interstitial lung disease is the collective term used
for a group of scarring lung conditions associated with debilitat-
ing symptoms, reduced life expectancy and a poor quality of life.
NHS England commissioned ILD specialist centres to help co-or-
dinate patient care, arrive at accurate diagnoses faster and moni-
tor the use of newly licensed anti-fibrotic medication. This
qualitative study evaluates if specialist services significantly
improves patient understanding and experiences of their disease.
Method A two-part questionnaire was handed to new patients at
an ILD specialist centre, part one assessed patient perspective
before their appointment and part two after. Before and after

Abstract P274 Table 1 Demographic and physiology results

Variable IPF (n = 30) COPD (n = 31) P (t-test/x2 between

IPF/COPD)

Control (n = 26) P (t-test/x2 between

IPF/control)

Gender (% male) 67% 52% 0.232 54% 0.327

Age 75.6 (5.8) 66.6 (7.1) <0.001 62.9 (9.6) <0.001

BMI 25.4 (3.6) 28.4 (5.2) 0.011 27.4 (5.3) 0.111

Pack years smoking 15.1 (18.9) 41.6 (22.8) <0.001 29.2 (16.1) 0.005

<12 years full-time education 33.3% 77.4% 0.001 80.8% <0.001

MoCA 25.2 (2.6) 25.5 (2.8) 0.649 27.2 (2.2) 0.005

HADS 7.6 (5.0) 9.5 (5.4) 0.150 6.6 (4.8) 0.457

FEV1 (%) 89.6 (18.4) 57.1 (18.7) <0.001 99.6 (19.2) 0.052

FVC (%) 88.1 (24.4) 86.7 (20.1) 0.805 110.3 (19.0) 0.001

Ratio 0.8 (0.07) 0.54 (0.13) <0.001 0.69 (0.28) 0.036

DLCO (%) 51.7 (15.1) N/A N/A

So2 (%) 94.7 (1.9) N/A N/A

IPF – Idiopathic Pulmonary Fibrosis, COPD – Chronic Obstructive Pulmonary Disease, BMI – Body Mass Index, MoCA – Montreal Cognitive Assessment, HADS – Hospital Anxiety
and Depression Scale, FEV1 – forced expiratory volume in 1 second, FVC – forced vital capacity, DLCO – diffusing capacity for carbon monoxide, So2 – Oxygen saturations
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