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• Hospitalizations are common among patients with idiopathic pulmonary fibrosis 
(IPF) and are associated with high mortality, particularly hospitalizations with a 
respiratory cause.1–4 

• The Idiopathic Pulmonary Fibrosis Prospective Outcomes (IPF-PRO) Registry 
(NCT01915511) is a prospective observational US registry of patients with IPF.5

• To evaluate the risk of mortality following different types of hospitalization in 
patients with IPF.

• Hospitalizations reported while patients were followed in the IPF-PRO Registry 
were categorized by the investigator as having a respiratory or a non-respiratory 
cause and as with or without ventilatory support.

• Kaplan–Meier event rates of death at month 60 were estimated among 
patients with ≥1 hospitalization, ≥1 respiratory-related hospitalization, and ≥1 
hospitalization with ventilatory support.

• Associations between hospitalizations and mortality during hospitalization or 
within 90, 180 and 360 days of discharge were analyzed using univariable and 
multivariable Cox regression models. 

 – The multivariable model included age, body mass index (BMI), FVC %  
 predicted, DLco % predicted, oxygen at rest, and history of coronary artery  
 disease or heart failure at enrollment, in addition to hospitalization as a  
 time-dependent covariate.

•  Hospitalizations were common in patients with IPF in the IPF-PRO Registry. 

• The risk of mortality during hospitalization or within 90 days of discharge 
was high, particularly among patients who were hospitalized for a 
respiratory cause or who received ventilatory support.
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Hospitalizations
• The analysis cohort included 1001 patients enrolled at 46 sites. Median (Q1, Q3) follow-up 

time in the registry was 23.7 (15.4, 36.0) months.

Associations between hospitalizations and mortality

Kaplan–Meier estimated rates of death at month 60
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All p-values <0.001.  
All hospitalizations were considered while the patient remained in the risk set.  The 90-, 180- or 360-day window was applied to the time-dependent covariate of hospitalization.  
*Included hospitalization as a time-dependent covariate, age, BMI, FVC % predicted, DLco % predicted, oxygen use at rest and history of coronary artery disease or heart failure at enrollment. 
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