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the brotic process [4].

Anti brotic drugs such as pirfenidone and nintedanib represent
a signi cant advancement in the management of pulmonary
brosis, particularly IPF. By targeting the underlying mechanisms
of the disease, these therapies have demonstrated the ability to slow
progression, improve lung function, and enhance quality of life for
patients. Continued research into combination therapies and novel
agents is essential to further improve outcomes and develop e ective
treatment strategies for this challenging condition. Understanding the
mechanisms and clinical pro les of anti brotic drugs will be crucial in
optimizing management strategies for patients a ected by pulmonary
brosis [5].

Discussion

eemergence ofanti brotic drugs like pirfenidone and nintedanib
marks a signi cant advancement in the management of pulmonary
brosis, particularly idiopathic pulmonary brosis (IPF).  ese agents
have reshaped the treatment landscape by addressing the disease's
underlying mechanisms rather than merely alleviating symptoms.
Despite their e cacy, several important considerations arise regarding
their clinical use, patient selection, safety, and future directions
in research. Both pirfenidone and nintedanib have consistently
demonstrated the ability to slow the decline in lung function, as
measured by forced vital capacity (FVC), and improve overall
survival in patients with IPF. However, the degree of e cacy can vary
between individuals, highlighting the need for personalized treatment
approaches. Factors such as disease severity, patient comorbidities, and
speci c patient preferences should guide clinical decision-making [6].

Recent comparative studies suggest that while both drugs provide
similarbene ts,theymaydi erintolerabilityandsidee ectpro les.For
example, nintedanib is more frequently associated with gastrointestinal
side e ects, particularly diarrhea, which can impact patient adherence
to therapy. On the other hand, some patients may tolerate pirfenidone
better despite its potential for liver enzyme elevations. Understanding
these nuances is crucial for optimizing treatment strategies and
ensuring that patients remain on e ective therapy.

Identifying patients who are most likely to bene tfrom anti brotic
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