We do have a Community Support Group
within the trust, which you are more than
welcome to attend if you wish. Details are
found below:

Last Thursday of every month from 2pm until
4pm.

Baden Powell Scout Hut, Turner Street,
Wigan, WN1 3SU

IPF is a disease that there is no current cure
for, and with this in mind, we are currently
taking part in clinical trials in relation to IPF.
If you feel this would be something, you
would like to consider later please let one of
the team know.

Please write any questions you may have
here. These can be discussed at your next
appointment.

Comments, Compliments or Complaints

The Patient Relations/Patient Advice and Liaison Service
(PALS) Department provides confidential on the spot
advice, information and support to patients, relatives,
friends, and carers.

Contact Us
Tel: 01942 822376 (Monday to Friday 9am until 4pm)

The Patient Relations/PALS Manager

Wrightington, Wigan and Leigh Teaching Hospitals
NHS Foundation Trust, Royal Albert Edward Infirmary
Wigan Lane

Wigan

WN1 2NN

Ask 3 Questions

Become more involved in decisions about oy &
your healthcare. You may be asked to make choices
about your treatment. To begin with, try to make sure you
get the answers to three key questions:

1. What are my options?

2. What are the positives and negatives of each option for
me?

3. How do | get support to help me make a decision that
is right for me?

How We Use Your Information

For details on how we collect, use, and store the
information we hold about you, please see patient
information leaflet, Ref. Corp 006 How we use your
information, this can be found on the Patient Information
Leaflets page on the Trust website, see details on the
front cover.

This leaflet is also available in audio, large print, braille,
and other languages upon request.
For more information please ask in the department/ward.
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Patient Information

The Patient Information Leaflets page on the
Trust website is available on the link:
https://www.wwl.nhs.uk/patient-information-
leaflets or scan the QR code.

ARMED FORCES
COVENANT

Author ID: HP

Leaflet Ref: Med 015

Version: 2

Leaflet title: Idiopathic Pulmonary Fibrosis (IPF)

Date Produced: January 2025
Expiry Date: January 2027

People at Listen and Kind and
the Heart Involve Respectful


https://www.wwl.nhs.uk/patient-information-leaflets
https://www.wwl.nhs.uk/patient-information-leaflets

Idiopathic Pulmonary Fibrosis

Idiopathic Pulmonary Fibrosis (IPF) is a
condition in which the lungs become scarred/
stiff, resulting in breathlessness.

e Idiopathic (unknown cause)
e Pulmonary (Lungs)

e Fibrosis (scar tissue)

It is not clear what is the cause of the disease,
however, it more commonly affects people who
are around 70 to 75 years of age and over.

Signs and Symptoms

The symptoms of this disease tend to become
more troublesome over time and can affect day
to day life.

The symptoms which you may experience
include:

e shortness of breath

e a persistent dry cough

e tiredness/fatigue

¢ loss of appetite and weight loss
e reduced exercise tolerance

e rounded and swollen fingertips (clubbed
fingers)

What tests may | be sent for?

To obtain a diagnosis of IPF and to try to
identify a possible cause of the disease, you
may be sent for numerous tests that look at the
function of the lung and how the lung is
working.

These include:
e Chest X-Ray (CXR)
e High Resolution CT scan (HRCT)
e Pulmonary Function Test (PFT)

e Blood samples

Present Management Options

¢ Antifibrotic tablet medication (if
appropriate)

e Symptom management

Two antifibrotic medications (Nintedanib and
Pirfenidone) have been identified as potentially
reducing the rate at which IPF progresses
(slowing the progression of scarring). However,
these medications do come with many side
effects.

If appropriate, the respiratory team will discuss
these further with you.

Symptom Management

The main aim of treatment for patients with
IPF is early symptom management. This
means, helping you with any day-to-day
symptoms that are important to you.

These can be managed with medication,
oxygen, and non-pharmacological strategies.

We work closely with the supportive and
palliative care team. They will review your
symptoms in a separate clinic appointment to
identify your needs, and if appropriate,
prescribe medication, or as suggested above,
they will discuss non-pharmacological
strategies to manage your symptoms.

This referral may be offered to you if the
clinician feels that it is appropriate.

Follow Up

You will be followed up routinely as decided by
a respiratory team. This may be by a
respiratory consultant or one of the specialist
nurses. This could be face to face or via a
phone consultation.



