
a pathway to identify potential candidates for surgery. Their
clinic letters were reviewed to determine whether the surgical
option had been considered. A literature review was undertaken
to identify key factors needed to develop a referral framework.
Results Among 381 patients identified, 19 patients were excluded
having insufficient data and 30 having undergone previous lung
resection. In the remaining 322 patients (Figure 1), 89 patients
had localised disease, were fit, with adequate respiratory reserve.
In this group, we further identified 8 patients (2% of study popu-
lation) who were potential candidates for surgery. None of these
patients had been considered for surgery. Following a discussion
at the Midland Bronchiectasis Network meeting with input from
experienced thoracic surgeons, a referral framework was gener-
ated to assist physicians in identifying potential candidates.
Conclusions We identified 8 patients who could benefit from sur-
gery. Although they constitute a small proportion of the study
population (2%), the result suggests respiratory physicians may
be under-referring patients for surgery. A referral framework is
introduced to assist physicians in referring appropriate patients to
a surgical team.

Clinical Characterisation of Idiopathic
Pulmonary Fibrosis

P272 EPIDEMIOLOGY OF IDIOPATHIC PULMONARY FIBROSIS
IN THE UK: FINDINGS FROM THE BRITISH LUNG
FOUNDATION’S ‘RESPIRATORY HEALTH OF THE NATION’
PROJECT

1N Snell, 2D Strachan, 3R Hubbard, 3J Gibson, 4T Maher, 1I Jarrold. 1British Lung
Foundation, London, UK; 2St George’s, University of London, London, UK; 3University of
Nottingham, Nottingham, UK; 4Royal Brompton Hospital, London, UK

10.1136/thoraxjnl-2016-209333.415

Introduction and objectives The last comprehensive survey of
UK respiratory disease epidemiology was the British Thoracic
Society’s 2006 Burden of Lung Disease report. We performed an
analysis covering 2004–2012. Findings pertaining to IPF are pre-
sented here.
Methods Prevalence and incidence rates were estimated from a
primary care database (the Health Intelligence Network) repre-
senting ~5 per cent of the population, using a broad range of
primary care codes considered to encompass the IPF definition.
Mortality figures were derived from official government statistics.
For international mortality comparisons and numbers of hospital
admissions/inpatient bed-days we used WHO data.
Results An estimated 32,500 people in the UK live with IPF, a
prevalence rate of about 50/100,000. This is more than double
NICE’s 2015 estimate of 15–25 per 100,000. There are around
6,000 new cases diagnosed/year, greater than previous estimates
of around 5,000. Overall, 5,300 people/year die from IPF,
slightly more than the previous commonly accepted estimate of
5,000. There are nearly 9,000 admissions/year for IPF, account-
ing for around 1.3% of all admissions due to lung disease and
1.4% of all hospital bed days, despite IPF affecting less than
0.25% of people who have had a lung disease diagnosis. IPF is
50% more common in men, and killed 60% more men than

women from 2008–2012. In this period 13,974 men and 8,624
women died from IPF, broadly in line with previous estimates.
Incidence increases with age, around 85% of diagnoses being
made in people aged over 70. Prevalence is highest in Northern
Ireland, north-west England, Scotland and Wales. IPF is least
common in London. Incidence is not influenced by measures of
deprivation.
Conclusions Although rare, IPF is considerably more common
than previously recognised and represents a small but significant
burden on NHS hospital services.

P273 BASELINE CHARACTERISTICS OF PATIENTS WITH
IDIOPATHIC PULMONARY FIBROSIS AGED OVER 80
YEARS OLD

1GA Margaritopoulos, 2A Proklou, 3D Badenes Bonet, 1M Kokosi, 1TM Maher, 1EA Renzoni,
1AU Wells, 1F Chua. 1Interstitial Lung Disease Unit, Royal Brompton Hospital, London, UK;
2Thoracic Medicine Department, University Hospital of Herakleion, Herakleion, Crete,
Greece; 3Pneumology Department, Hospital del Mar, Barcelona, Spain

10.1136/thoraxjnl-2016-209333.416

Introduction and objectives Idiopathic Pulmonary Fibrosis (IPF)
is strongly associated with advanced age. Our aim is to identify if
the baseline characteristics of patients aged >80 who are
excluded from pharmaceutical trials differ compared to patients
aged <80 years.
Methods Consecutively diagnosed IPF patients �80 (n = 61)
and <80 (n = 320) presenting to the ILD Unit of the Royal
Brompton Hospital from 1/1/2010 to 31/12/2013 were included
in this analysis. Data regarding age, smoking status, pulmonary
function tests including (FEV1, FVC, DLco and Kco) were
extracted from medical records. All cases were discussed by an
ILD multi-disciplinary panel for the purpose of assigning a con-
sensus diagnosis.
Results The baseline characteristics of both study groups are sum-
marised in Table 1. Patients were also grouped by smoking status;
the smoking history of 10 patients in the �80 and 3 patients in
the <80 groups was unavailable.

We divided both groups to smokers and non-smokers. FEV1

and FVC did not differ between non-smokers from both study
groups whereas were both significantly lower in the smokers
aged <80 years than in smokers aged >80 years (74,44 ± 18,24
versus 86,34 ± 12,67 p = 0.0005 for FEV1 and 72,96 ± 20,77
versus 88,34 ± 13,68 p = 0.0001 for FVC). DLco and Kco did
not differ between smokers and non-smokers.
Conclusion Patients with IPF aged �80 years present with higher
spirometric values than those < 80 in particular when a history
of smoking is taken into consideration. Mean FVC did not differ
between the non-smoking cohorts in each age-separated group
while baseline DLco and Kco were not different between the two
study groups regardless of smoking status. The higher FVC in
smokers with IPF aged >80 compared to younger smokers could
be due to the concomitant presence of radiologically evident
emphysema. This finding has clinical implications with respect to
eligibility for NICE-approved anti-fibrotic treatment. Analysis of
the extent of emphysema in these patients and further studies of
a higher number of patients is underway.
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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

P274 COGNITIVE FUNCTION IN IDIOPATHIC PULMONARY
FIBROSIS

1C Sharp, 2HI Adamali, 1AB Millar, 1JW Dodd. 1Academic Respiratory Group, University of
Bristol, Bristol, UK; 2Bristol Interstitial Lung Disease (BILD) Service, North Bristol NHS Trust,
Bristol, UK

10.1136/thoraxjnl-2016-209333.417

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.

P275 PATIENT UNDERSTANDING, EXPECTATIONS AND
EXPERIENCES OF AN INTERSTITIAL LUNG DISEASE
SPECIALIST CENTRE

1M Lee, 2M Bennett, 2C Leonard, 2N Chadhuri. 1University of Manchester, Manchester, UK;
2University Hospital of South Manchester, Manchester, UK

10.1136/thoraxjnl-2016-209333.418

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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