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The exposure history is critical but difficult to obtain
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Antigen avoidance is first-line therapy

23 patients with Bird Fancier’s Lung (mostly down comforters)

Tsutsui et al. Ann Am Thorac Soc Vol 12, No 7, pp 1013-1021, Jul 2015
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The impact of steroids on acute HP

* 36 patients with acute Farmer’s Lung in a randomized, double-blind, placebo trial
--20 received prednisolone (40 mg tapered over 8 weeks); 16 received placebo
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Steroids may be beneficial in cHP

1129 patients with ILD
hospitalized from 2005 to 2019 in our center

944 excluded
* 621 ILD not diagnosed as fibrotic HP
——— + 278 suspected of fibrotic HP without
pathological examination or inhalation test
* 45 acute HP

[ 185 patients with fibrotic HP

41 excluded

* 31 without insufficient data

* 7 with PDN treatment before the diagnosis
+ 3 with subsequent chemotherapy for cancer

[ 144 patients with fibrotic HP

i

107 PDN-treated patients | |37 PDN-untreated patients
after the diagnosis over observation period
(PDN group) (non-PDN group)

|

1 : 1 propensity score matching

i i
30 Matched patients 30 Matched patients
in PDN group in non-PDN group

Entire cohort

Matched cohort
Fig. 1 Patient recruitment flow diagram detailing the inclusion
and exclusion of patients and the reasons for exclusion. The bold
lines represent the patient groups included in further analysis. HP
hypersensitivity pneumonitis; ILD interstitial lung disease; PDN
prednisolone

‘> Ejima et al. BMC Pulm Med (2021) 21:243

Baseline characteristics:

Antifibrotics

13% pred group;

Immunosuppression

22% non-pred group (NS)

46% in the pred group (mostly CsA, TAC)
0% in the non-pred group



Steroids may be beneficial in cHP

a Entire cohort b Matched cohort For the Entire cohort:
e - PDN group (n = 30)

_______ : 100} PDN group was sicker at baseline
L.. -=non-PDN group (n=37) .
. ; L‘_“—‘—|_L_ FVC 58% vs 71% (p<0.001)
S YR S DLCO 45% vs 56% (p=0.005)
» 60 & 60 .'.--.a-----a-i----' . .
E E i PDN group had more fibrosis
g% PN arous (1 1o £ -+ non-PDN group (n = 30) Traction bronchiectasis 93% vs 78% (P=0.03)
= -~ group (n = = .
% 2 7 Honeycombing 58% vs 38% (p=0.055)
P =0.040 (HR, 1.878:; 95%CI, 1.029-3.426) P =0.032 (HR, 0.250; 95%CI, 0.071-0.886)
AO 10 20 30 40 50 60 30 10 20 30 40 50 60
observation period (month) observation period (month) For the Matched cohort:
Number at risk Number at risk . . . . .
nonPDNgroup:37 36 %2 24 17 10 9 PDNgroup:30 30 29 27 23 20 18 Most patients did not have extensive fibrosis
PDN group:107 95 72 55 40 32 28 non-PDN group: 30 29 25 18 13 10 7

Fig.2 Kaplan-Meier curves for survival in the entire cohort and the matched cohort. Solid and dotted lines represent the PDN group and the
non-PDN group, respectively. a In the entire cohort, the survival rate was significantly worse in the PDN group, with P=0.040 (hazard ratio [HR],
1.878; 95% confidence interval [Cl], 1.029-3.426). The median survival periods were 37 months (95% Cl 26-55 months) and NR, respectively. b In the
matched cohort, the survival rate was better in the PDN group, with P=0.032 (HR, 0.250; 95% Cl, 0.071-0.886). The median survival durations were

NR and 60 months, respectively. C/ confidence interval; HR hazard ratio; NR not reached; PDN prednisolone; SD standard deviation
-

Propensity score based on the following: Age, sex, smoking history, %FVC, %FEV1,
presence of honeycombing, traction bronchiectasis and mosaic attenuation on CT
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Steroid-sparing agents may be beneficial

Retrospective evaluation of 70 patients with chronic HP
51 received MMF
19 received AZA

(84% were receiving concurrent prednisone)
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Morisset et al. CHEST 2017; 151(3):619-625

FVC 10% improvement in 13% of patients
DLCO 10% improvement in 20% of patients
Ave prednisone (mg/d) 12.3 - 3.75
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Survival

Use steroid-sparing agents early if immunosuppression is needed
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‘> Adegunsoye et al. ERJ Open Res 2017; 3: 00016-2017

131 chronic HP patients
71% received immunosuppression

Same outcome prednisone/AZA/MMF
TEAEs (vs prednisone):

54% less w/ AZA
66% less w/ MMF
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Changement relatif de la CVF (% de | valeur prédite)

Figure 1: relative change in FVC (% of predicted value), 6 months before and after the

introduction of rituximab (n = 20The median value is represented by the bold line. ** and

Rituximab for chronic HP

Retrospective study of 20 cHP patients progressing despite antigen avoidance
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**%: p <0.01 and <0.001, respectively.

‘ Ferreira et al. Respiratory Medicine, Elsevier, 2020, 172, pp.106146

Figure 2: relative change in DLCO (% of predicted value) in 8 patients (for whom a DLCO

DLCO trend

Evolution de la dose de corticoides par patient
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Figure 3: Difference in the dose of corticosteroids 6 months before and after the introduction

value was available at the initiation of rituximab), 6 months before and after the introduction

of rituximab. The median value is represented by the bold line.

of rituximab (n = 20). The median values are represented by the bold lines. * and **: p

<0.05 and <0.01 respectively.
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Nintedanib has been used to treat fibrotic HP (INBUILD trial)

3 Hypersensitivity pneumonitis

[ Autoimmune interstitial lung
diseases

[ idiopathic non-specific
interstitial pneumonia

O Unclassifiable 1P

Other interstitial lung diseases

“— —»
Favours placebo Favours nintedanib

n analysed Difference Treatmentby
(95%CI) subgroup by
time interaction
Nintedanib  Placebo
Hypersensitivity pneumonitis 84 89 i 731(-8610154.8)  p=041
Autoimmune interstitial lung diseases 82 88 —ci— 1040 (21-1t0 186.9)
iNSIP 64 61 g . N 1416 (46-0t0 237-2)
Unclassifiable 1IP 64 50 e = 683 (-31-410168.1)
Other interstitial lung diseases 38 43 —é—-— 1971 (77-6t03167)
All patients 332 331 —— 107-0 (65-4 to 148.5)
-2|00 -ll()O 0 l(I)O 2(l)0 3(I)0 460 S(I)O

‘ ’ b Wells et al. Lancet Respir Med 2020




Pathology determines outcomes in chronic HP
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‘> Wang et al. CHEST 2017; 152(3):502-509
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International Pillow Fight Day 2023 (April 1

)
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Summary

HP can be challenging to treat, and frequently presents with a progressive
fibrotic phenotype

When identifiable, avoidance of the implicated organic antigen is critical

The use of immunosuppression may improve outcomes for select patients
with an inflammatory component of disease

Antifibrotic therapy may play a role in patients with progressively fibrotic disease



