Efficacy of low dose pirfenidone in idiopathic pulmonary fibrosis: Real world experience from a tertiary university hospital
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Supplementary figure 1. Changes in FVC according to the pirfenidone dose up to the second year.
FVC, Forced vital capacity

Supplementary figure 2. (a) Distribution of BSA-adjusted pirfenidone dose (mg/m2). (b) FVC changed according to BSA-adjusted pirfenidone dose. The FVC change tended to decrease in the low-dose and high-dose pirfenidone groups compare with the control group (p = 0.051).
BSA, body surface area; FVC, Forced vital capacity

Supplementary figure 3. Changes in FVC according to the pirfenidone dose (control, <1000 mg/d, ≥1000 mg/d)
FVC, Forced vital capacity
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