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In a 52-week study in 346 subjects with idiopathic pulmonary fibrosis, mean adherence to weekly
home spirometry was 86%. Estimates of the rate of decline in forced vital capacity obtained using
home and clinic spirometry were poorly correlated. https://bit.ly/2WjlQ4b

L)

Check for
updates

Cite this article as: Noth I, Cottin V, Chaudhuri N, et al. Home spirometry in patients with idiopathic
pulmonary fibrosis: data from the INMARK trial. Eur Respir J 2021; 58: 2001518 [DOI: 10.1183/
13993003.01518-2020].

This single-page version can be shared freely online.

Abstract

Copyright ©ERS 2021

This version is distributed under
the terms of the Creative

Commons Attribution Licence 4.0.

This article has supplementary
material available from erj.
ersjournals.com

Received: 1 May 2020
Accepted: 9 Dec 2020

3 0l

Link to published version: https://doi.org/10.1183/13993003.01518-2020

Background Data from the INMARK trial were used to investigate the feasibility and validity of home
spirometry as a measure of lung function decline in patients with idiopathic pulmonary fibrosis (IPF).
Methods Subjects with IPF and preserved forced vital capacity (FVC) were randomised to receive ninteda-
nib or placebo for 12 weeks followed by open-label nintedanib for 40 weeks. Clinic spirometry was con-
ducted at baseline and weeks 4, 8, 12, 16, 20, 24, 36 and 52. Subjects were asked to perform home
spirometry at least once a week and ideally daily. Correlations between home- and clinic-measured FVC
and rates of change in FVC were assessed using Pearson correlation coefficients.

Results In total, 346 subjects were treated. Mean adherence to weekly home spirometry decreased over
time but remained above 75% in every 4-week period. Over 52 weeks, mean adherence was 86%.
Variability in change from baseline in FVC was greater when measured by home rather than clinic spirom-
etry. Strong correlations were observed between home- and clinic-measured FVC at all time-points
(r=0.72-0.84), but correlations between home- and clinic-measured rates of change in FVC were weak
(r=0.26 for rate of decline in FVC over 52 weeks).

Conclusion Home spirometry was a feasible and valid measure of lung function in patients with IPF and
preserved FVC, but estimates of the rate of FVC decline obtained using home spirometry were poorly cor-
related with those based on clinic spirometry.
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