
The results of this study show that positive/increasing CRPM slopes were associated with higher mortality and disease 
progression in the nintedanib-treated group but not in the pirfenidone-treated group, and that serum CRPM dynamics unmask a 
subgroup of patients with IPF at risk for adverse outcomes despite initiation of the current standard antifibrotics.
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Can Short-Term Trajectories of Neoepitopes After Initiation of Antifibrotic Treatment 
Predict Therapy-Related Outcomes in IPF?
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