
CONCLUSIONS
Paঞents  w ith es tablished IPF  a�ending a specialist ILD  clinic are w illing and able to use an 
electronic health journal to record data, symptoms  and outcomes. Age is  not a barrier to this  
approach.  

TThe paঞentM pow er pla� orm (pM p) is  acceptable and feasible to some paঞents  w ith IPF  (at leas t 
4/7 in this  s tudy) and all w ho provided a response w ished to conঞnue using pM p a[ er the s tudy 
and w ould recommend it to other people w ith the same lung condiঞon. H ow ever, one other 
paঞent s topped using pM p a[ er five days  and ex pres sed negaঞve opinions. 

Paঞents  w ith IPF  appear w illing to record home spirometry regularly w ithout prompঞng w hich 
sugges ts  they are interes ted in monitoring their lung funcঞon. There w as  close agreement betw een 
home spirometry and clinic observed F V C  values  by w eek 8. 

TThe relevance to paঞents  of recording medicines  adherence and symptom scores  (e.g. dyspnea, 
PRO M ) on pM p is  les s  clear. C onsideraঞon should be given to addiঞonal use of prompts  to improve 
frequency of recording these measures  and broaden the informaঞon collected.  

TThis  small s tudy s ugges ts  that the paঞentM pow er pla� orm is  feasible and acceptable to some 
paঞents  w ith IPF  to use as  an electronic health journal to record home spirometry over an 8-w eek 
observaঞon period as  part of outpaঞent care at a specialist ILD  clinic. This  approach may provide 
a mechanism for early idenঞficaঞon of ex acerbaঞons  or accelerated decline in lung funcঞon w hich 
may be important in future management plans. 
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RATIONALE
Idiopathic pulmonary fibrosis  (IPF ) is  as sociated w ith progres sive w orsening of pulmonary funcঞon 
[refl ected as  decline of forced vital capacity (F V C )] w ith serious  limitaঞon of physical acঞviঞes  and quality 
of life. 

TThe paঞentM pow er (pM p) pla� orm is  an electronic health journal developed for IPF. It enables  paঞents  to 
record medicaঞon adherence, acঞvity, objecঞve (e.g. F V C ) and s ubjecঞve (e.g. dyspnea) measurements  & 
health outcomes. pM p is  dow nloaded as  an app to the paঞent’s  mobile phone/device. pM p can connect 
w ireles sly to a spirometer to allow  longitudinal collecঞon of paঞent-measured F V C .

Total paঞents (n, % )                                                                                     7 (1 0 0 % )

M ale/female                                                                                          6/1

Age (years , mean, range)                                                                      69 (range 57-79)

C linic observed F V C  (L, mean, range)                                                 2.93 L (range 2.43-3.91)

C linic observed predicted F V C  (%, mean, range)                               74% (66-83)

6-minute w alking dis tance (m, mean, range)                                      508 (200-675)

C linic obserC linic observed mM RC  [score (number of paঞents)]                         1 (3)
                                                                                                                2  (1)
                                                                                                                3 (2 )
 
paঞent-reported F V C 1 (L; mean, range)                                             2.40 L (range 1.51-3.54)

Time from diagnosis  (years , mean, range)                                           2.4 (range 0.5 to 5.5)

Anঞfibroঞc therapy [type (number of paঞents)]                                none (1)
                                                                                                                pir                                                                                                                pirfenidone (5)
                                                                                                                nintedanib (1)

Q uesঞonaire responses at w eek 8
4 paঞents  (57%) provided feedback at median 78 days  (range 78-82). Responses  w ere broadly posiঞve (illus trated in four charts  
below ). All w anted to conঞnue using pM p a[ er the s tudy and w ould recommend it to others. 2/4 respondents  reported difficulty 
in using pM p.

H ealthcare profes sional response only provided for one paঞent (number 7). O pinion w as  that pM p w as  not useful for this  paঞent. 
Paঞent s topped using pM p a[ er 5 days  and ex pres sed negaঞve opinions.

PR O M  responses (at clinic):
Li�le change in the overall quality of life scores  in this  ঞme 
period. The paঞent reporঞng quality of life as  “fair” at 
baseline reported as  “good” at w eek 8. 

PRO M  (clinic-measured) overall quality of life at baseline 
versus  w eek 8:

Time pa�ern of spirometry recording per paঞent (E ach cell 
represents  a day on w hich spirometry w as  recorded)

F VC  (clinic vs. paঞent-reported)
C linic-measured F V C  did not decrease significantly over 16 w eeks. At baseline, paঞent-reported F V C  w as  us ually low er than clinic 
F V C  but by w eek 8, there w as  close agreement betw een paঞent-reported and clinic F V C . 

Usage of pM p:
pM p used for mean 30 days  (range 3-52) during the 56-day 
pM p observaঞon period. 

H ome spirometry recorded for mean of 26 days  (range 3-52). 
4/7 paঞents  recorded spirometry on ≥30 days.  

mmM RC , medicines  adherence or PRO M  not regularly reported 
on pM p (despite w eekly prompts  to record PRO M ).

Baseline clinic versus  paঞent-reported F V C  (per paঞent): W eek 8 clinic versus  paঞent-reported F V C  (per paঞent):

PRO M  (clinic measured) Q 1: H ow  have breathing difficulঞes  
affected your quality of life?

1M ean of firs t seven days. All paঞents  w ere C aucasian.

Insufficient paঞent-reported F V C  data for paঞent 7 Insufficient paঞent-reported F V C  data for paঞent 7

METHODS
Prospecঞve, pilot-scale, open-label, single-centre, us ual care-controlled, fixed order cros sover observaঞonal 
s tudy (2  x  8 w eeks) (w w w .clinicaltrials.gov N C T 03104322). Planned sample size = 8.

Study D esign:

E ntry criteria: 
D iagnosis  of IPF  (mulঞdisciplinary team confirmed), age ≥ 40, ow ns  smartphone/tablet, w ri�en informed 
consent, no recent ex acerbaঞon/addiঞon of anঞfibroঞc therapy. N o changes  to us ual healthcare. 

R ecruitm ent and onboarding: IPF  outpaঞents  a�ending specialist ILD  clinic invited to parঞcipate.  pM p 
ins talled & spirometer paired w ith paঞents’ smartphone/tablet at clinic.  Spirobank Smart spirometer (M IR, 
Rome, Italy; w w w .spirometry.com) s upplied.

MM easurem ents: Paঞents  asked to use pM p daily for ≥ 8 w eeks  (period 1).  F V C  (seated: 1/day), dyspnea 
[modified M edical Research C ouncil (mM RC )], medicaঞon adherence, PRO M  (1/w eek). Paঞent (17-point 
quesঞonnaire) & healthcare profes sional (6-point quesঞonnaire) opinion sought at w eek 8. F ollow ed by 8 
w eeks  us ual care (period 2 ).  F V C , mM RC , 6-minute w alking dis tance, PRO M  as ses sed at clinic at baseline, 
w eek 8 & w eek 16.

D isposiঞon of paঞents:  
EE ight paঞents  ex pres sed interes t; 7 parঞcipated and provided spirometry data. O nly 2  (29%) recorded PRO M  
or dyspnea data on pM p. 4 paঞents  (57%) provided opinion on uঞlity and acceptability. 

Start                                                              W eek 8                                                      W eek 16

RESULTS
B aseline dem ographics:

A 4933/P144 Paঞent -repo rted M o nit o ring o f Sy m pt o m s  and Spiro m et ry  via t he 
paঞent M po w er Pla�o rm  in Idio pat hic  Pulm o nary  Fibro s is


