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Current/ upcoming trials

► TIPAL

► BEET-IPF

► BREEZE-2

► AURORA



TIPAL

Treating people with Idiopathic Pulmonary fibrosis with 
the Addition of Lansoprazole 

PI: Dr Sophie Fletcher



Background

► Lansoprazole is a currently widely used drug that reduces stomach acid

► There is some evidence that acid in the stomach can result in lung damage and scar 
formation. This scarring in the lungs is what we see when we scan the lungs of people 
with pulmonary fibrosis

► We are doing this study to see if lansoprazole really does make a difference in reducing 
this scarring and improving lung function in those with idiopathic pulmonary fibrosis

► We will look at changes in breathing tests 

► There is a sub study looking at cough frequency- If you are eligible and willing to do so, 
we will ask you to wear a cough monitor for 24 hours



What is required of participants?

► Some patients will be given placebo, some lansoprazole. Neither we as the study team nor our participants will 
know. If we need to find out due to safety reasons, we can find out but can only do this in an emergency.

► We talk to you via telephone if you are interested in participating. 

► We would need to know your medications and medical background and take blood tests at the start and up to 
every three months for the year

► In the study, you will need to fill questionnaires on occasion and complete breathing tests at home (but we will 
teach you how to use the equipment with a video training call). Initially the breathing tests are daily for 2 
weeks, then weekly.

► Common side effects of lansoprazole- headache, dizziness, vomiting, stomach upset, dry mouth or throat, 
benign stomach polyps, increase in liver enzyme levels, itching, rash, fatigue



CI and PI: Dr Tim Wallis

  

Pilot Study of Nitrate-Rich Beetroot Juice 
Supplementation 

in Patients with Idiopathic Pulmonary Fibrosis



BEET-IPF

► Exercise training as Pulmonary Rehab Recommended for patients with ILD – improves symptoms and exercise 
capacity 
► Optimal exercise and best supportive strategies for maximal benefit unknown

► Our previous study (REHAB-IPF) investigated individualised exercise training in IPF 
► Significant improved exercise capacity and  breathlessness

► In analysis of blood samples patients with IPF found to have low nitrite levels after exercise 

► Nitrite/Nitrate can help muscles exercise more efficiently

► Evidence of benefit for beetroot juice (naturally nitrate rich) on exercise capacity in patients with COPD but 
low nitrite/nitrate levels after exercise not observed in these.

► Our observation of relative nitrate deficiency in patients with IPF suggests that they may be especially 
responsive to positive effects from nitrate supplementation  
► This study aims to answer this question



Study Outline

► Placebo –controlled cross over study

► All participants have active and placebo (identical nitrate deplete juice)

► 3 days of supplementation prior to exercise test

► Patients with IPF not on oxygen therapy

► 3-4 study visits at UHS over approx. 8–12 week period

► Exercise on a static bicycle – fully monitored (ECG, sats, BP)

► If you feel benefit from the juice - it is commercially available



► If you would like more information or 
would be interested in taking part: please 
contact ILDresearch@uhs.nhs.uk 

mailto:ILDresearch@uhs.nhs.uk


A randomised controlled trial of a complex 
intervention to manage breathlessness in 

pulmonary fibrosis 

PI:Nikki Cullum



Background

► There are no curative medicines in ILD and breathlessness is a common 
problem

► Breathlessness management is helpful in other lung conditions but little is 
known about utility in fibrotic lung disease

► The aim is to see if early breathless management training is helpful in ILD

► Breathless people with ILD will be randomly allocated either breathlessness 
management training within one week (Fast-track Group) or placed on a 
waitlist for eight weeks and then receive the breathlessness management 
training (Wait-list Group). 

► At the end of the study, differences in breathlessness on a standardised 
questionnaire (numerical rating scale) will be compared between groups.



The initial screening is at UHS, 
and the first two breathless 
management training visits will 
be at UHS, with the third via 
telephone. You will be taught 
breathless management 
techniques and given leaflets to 
remember them.

Once you have completed the 
week 16 phone call you will 
receive further follow-up calls 
every 8 weeks up to a maximum 
of 5 calls, each lasting up to a 
maximum of 15 minutes.



► PI: Dr Sophie Fletcher



Background

► IPF is caused by dysregulated scarring in the lungs.

► CAL101 is an antibody to S100A-4, a protein which, when activated, causes 
cells involved in fibrosis to proliferate and activate.

► This study is to see if intravenous (through a cannula) CAL101 causes change 
in breathing tests versus placebo and if there is any difference in side effects 
and results on quality of life questionnaires.



What is required of participants?

► There is a placebo group, we will not know who these are but could find out 
in an emergency

► You would receive CAL101 (or placebo) every 4 weeks in a cannula

► Bloods are required

► The trial would be at SGH and last 40 weeks.



Thank you!


