
Practical Approaches to 
Diagnosis and Treatment of    
CF-ILD

Interim Outcomes Report (as of October 2020)

Boehringer Ingelheim Grant ID: IME_2020_00001810



Activity Description: This web-based multi-faceted digital flipbook addresses the latest diagnostic and treatment 
strategies for patients with CF-ILD. To improve knowledge retention and recall, text-based education is enhanced 
through video and audio snippets from a leading pulmonology expert, Dr. Imre Noth. Topics covered include how to 
optimize diagnosis and treatment, conduct ongoing monitoring, and engage in multidisciplinary collaboration. Videos, 
charts, and sound bytes are interspersed throughout the chapters to aid learning and discussion on difficult real-world 
patient cases, as well as, increase learner awareness on the definition and differentiation of CF-ILDs, CF-ILD 
pharmacotherapies, and supportive care. 

Launch/Expiration: June 3, 2020 – June 3, 2021

Credit: 1.0 AMA PRA Category 1 Credit ™

Sponsored by The Academy for Continued Healthcare Learning (ACHL).

Supported by An educational grant from Boehringer Ingelheim Pharmaceuticals, Inc.

Intended Audience: Pulmonologists, rheumatologists, and other healthcare clinicians (MD’s, PAs, and NPs) interested 
in treating patients with chronic fibrosing interstitial lung disease (ILD).

Activity Availability:
• Direct Content Access: https://www.achlcme.org/digital/ILD200/index.html
• Peer-Audience.com: https://d.pro-c.me/180200488/180200488_p1
• ACHLcme.org: https://www.achlcme.org/CF-ILDdiseasemanagement

Overview

https://www.achlcme.org/digital/ILD200/index.html
https://d.pro-c.me/180200488/180200488_p1
https://www.achlcme.org/CF-ILDdiseasemanagement


Executive Summary (after 10 weeks of activity)
Unique 

Participants
Certificates 

Issued

682 83

Predominant Audience: 
• 63% Physicians 
• 66% Pulmonology or 

Rheumatology specialty

An effect size of 1.11 indicates that learners are now 
~59.24% more knowledgeable of the content assessed 

than prior to participating in this education.

Changes could impact 1,025 to more than 
2,397 patients with CF-ILD each month. 

89% overall 
increase in 

knowledge and 
competence

Learning Gains 
Identify patients with CF-ILD based on 
clinical, radiologic, and other features

Outline the steps of a comprehensive 
evaluation to ensure a diagnosis of 
CF-ILD

Evaluate pharmacologic and 
nonpharmacologic approaches to 
managing CF-ILD

Discuss the role of multidisciplinary 
collaboration in monitoring and 
managing CF-ILD

60%
26%LO1

85%
72%LO2

69%
28%LO4

Pre 1st Post

48% will evaluate pts at risk of CF-ILD 
earlier in their disease course

33% will refer more often to an ILD 
center & change counseling behaviors

14% will select a different therapy for 
their patients with CF-ILD

74% of learners will change their 
practice

58% of learners will offer new and emerging targeted therapies for 
CF-ILD as soon as they become available.

74% of learners will 
change their practice 

as a result of 
participating in this 
educational activity! 

80%
50%LO3



Differentiation of progressive
CF-ILD subtypes, particularly 

in non-pulmonologists

Lung function monitoring 
in patients at risk of CF-ILD

Icon made by FreePik from www.flaticon.com

Identification of patients with 
CF-ILD who may benefit from 

nintedanib

Future Education Opportunities

Importance of comprehensive 
CF-ILD care (e.g. pulmonary 
rehabilitation) throughout the 

disease course



Activity Screenshots



Participation

63%

19%

18%

Participation by Profession

Physician
Nurse
Pharmacist

Participants Certificates Issued
682 83

7%

14%

21%

58%

Years in Practice 

1-5
6-15
15-25
26-35
>35

43%

23%

10%

7%

5%

12%

Specialty

Pulmonology
Rheumatology
Internal Medicine
Critical Care Medicine
General Practice
Other



Participation vs. Guarantee

0
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Overall Evaluation
Please rate the following objectives to indicate if 
you are better able to:

Analysis of 
Respondents
Rating scale: 

4=Strongly Agree; 
1=Strongly Disagree

Identify patients with CF-ILD based on clinical, 
radiologic, and other features 3.44

Outline the steps of a comprehensive evaluation to 
ensure a diagnosis of CF-ILD 3.42

Evaluate pharmacologic and nonpharmacologic 
approaches to managing CF-ILD 3.44

Discuss the role of multidisciplinary collaboration in 
monitoring and managing CF-ILD 3.50

N=57

100%

Was the activity free of commercial 
bias?

Yes

No

This activity was objective, balanced and free 
of commercial bias

99% of learners agree or strongly agree that the learning objectives were met 
with average rating of 3.45



Outcomes Reporting Methodology
Pretest vs Posttest 
• First-attempt posttest scores are reported throughout:

• Initial answer choices for the posttest provide insight into the learners’ ability to 
immediately recall and apply the education.

• For post-activity questions administered as part of the evaluation (versus the 
posttest), only first-attempt was collected.

• Pre- and posttest responses have been paired/matched. Non-
completer data has been omitted from the analysis to ensure 
comparison groups are equivalent. 



Cohen’s d Effect Size: All Learners 

Pre-Test Post-Test

44%Mean 

0.28Standard 
Deviation

68Sample Size

74%Mean 

0.26Standard 
Deviation

68Sample Size

Cohen’s d Effect Size = 1.11

This Effect Size calculation uses first-attempt posttest data, includes all completers 
(paired data only) and encompasses all four pretest and posttest questions.

An effect size of 1.11 indicates that learners are now ~59.24% more knowledgeable of the content assessed than 
prior to participating in this education.

Cohen (1988): .2 = small, .5 = medium, .8 = large
Wolf (1986): .25 = educationally significant, .50 = clinically significant



Pretest vs. Posttest Summary
Aggregate Learners

Participants demonstrated improved knowledge and 
competence on four of four pre/posttest questions.

26%

72%

50%

28%

60%

85%
80%

69%

0%

20%

40%

60%

80%

100%

1 2 3 4

Pre First Post
Topic % Change

(pre to first post)

1 Progressive CF-ILD Subtypes 131%

2 Screening for Potential CF-ILD 18%

3 Progressive CF-ILD Treatment 60%

4 Multidisciplinary CF-ILD Care 146%

Overview of Correct Responses
89% 

Average 
% Change



7%

25%

33%

35%

3%

19%

22%

56%

Pre-test (n = 32)

First Post (n = 32)

42%

12%

4%

42%

17%

8%

4%

71%

Pre-test (n = 24)
First Post (n = 24)

Knowledge Acquisition: Progressive CF-ILD Subtypes

1. Which of the following ILDs has the most potential to be CF-ILD with a progressive phenotype?

Cryptogenic 
organizing 

pneumonia

Eosinophilic 
pneumonia

Alveolar 
proteinosis

Hypersensitivity 
pneumonitis

Pulmonology 
Physicians

All clinician learners experienced increased 
knowledge gains related to distinguishing 

between the progressive CF-ILD subtypes. 
Pulmonologists, unsurprisingly, demonstrated 

the greatest knowledge of this area at post 
which may translate into improved monitoring 

for progressive fibrosis in patients with 
hypersensitivity pneumonitis. However, at 

post, rheumatologists demonstrated a 456% 
increase and other clinicians were associated 
with a 60% increase in knowledge in this area 

indicating that they are more familiar with 
lung diseases that may be progressive.

At post, about one-third of pulmonologists 
and about half of other clinicians continued to 

answer incorrectly; therefore, continued 
education is needed on the various nuances 

on all ILD subtypes, particularly the 
progressive conditions. Clinicians need to 
understand which ILD subtypes may be 
progressive to ensure proper long-term 

monitoring and assessment of these patients.

Other Physicians & 
Allied Health

Objective: Identify patients with CF-ILD based on clinical, radiologic, and other features

58%

8%

25%

9%

25%

8%

17%

50%

Pre-test (n = 12)
First Post (n = 12)

Rheumatology 
Physicians



47%

6%

28%

19%

72%

3%

13%

12%

Pre-test (n = 32)

First Post (n = 32)

100%
100%

Pre-test (n = 24)
First Post (n = 24)

Clinical Competence: Screening for Potential CF-ILD

2. Ralph is a 63-year-old male who presents to your clinic with cough and trouble breathing. He tells you it has been increasingly difficult for him to do 
even a light jog. Notable social history includes many decades employed at a metalworking facility. You decide to evaluate him for potential ILD. Your 
evaluation for ILD in Ralph should include pulmonary function tests, routine bloodwork, and what else?

HRCT

Anti-centromere

Anti-Scl/70/topoisomerase-1

Lung biopsy

Pulmonology 
Physicians

As expected, pulmonologists had a 
high baseline knowledge on the 

recommended screening for patients 
with potential CF-ILD, recognizing that 

HRCT is the gold standard for ILD 
diagnosis.

Both rheumatologists and other non-
pulmonology clinicians experienced 

knowledge gains in this area. Because 
about one-fourth of non-pulmonology 
and non-rheumatology continued to 
answer incorrectly at post, continued 

education is needed on CF-ILD 
diagnosis, particularly because these 

patients may present to non-specialists 
first. Rheumatologists and non-

specialists must understand which 
tests are needed to properly diagnose 
CF-ILD and when referral is needed to 

ensure an earlier diagnosis.

Other Physicians & 
Allied Health

Objective: Outline the steps of a comprehensive evaluation to ensure a diagnosis of CF-ILD

84%

8%

8%

92%

8%

Pre-test (n = 12)
First Post (n = 12)

Rheumatology 
Physicians



15%

22%

29%

34%

72%

13%

9%

6%

Pre-test (n = 32)

First Post (n = 32)

63%

21%

12%

4%

92%

8%

Pre-test (n = 24)
First Post (n = 24)

Knowledge Acquisition: Progressive CF-ILD Treatment

3. Which of the following agents is the only approved agent for CF-ILD with a progressive phenotype?

Nintedanib

Pirfenidone

Mycophenolate mofetil

Cyclophosphamide

Pulmonology 
Physicians

All clinician learners experienced 
increased knowledge gains related to 

nintedanib, the only approved agent for 
CF-ILD with a progressive phenotype.

Unsurprisingly, pulmonology and 
rheumatology clinicians had a relatively 

high baseline knowledge in this area 
indicating that many recognize the 

benefits of pharmacotherapy in 
delaying disease progression and 

improving patient outcomes.

Because about one-fourth of 
rheumatology and non-pulmonology 

clinicians continued to answer 
incorrectly at-post, continued education 
is needed on the progressive CF-ILD 
armamentarium, especially because 
optimal and timely management is 
needed to best mitigate disease 
progression in these patients. 

Clinicians should also understand 
which patients with CF-ILD may benefit 

from treatment.

Other Physicians & 
Allied Health

Objective: Evaluate pharmacologic and nonpharmacologic approaches to managing CF-ILD

67%

25%

8%

75%

17%

8%

Pre-test (n = 12)
First Post (n = 12)

Rheumatology 
Physicians



6%

72%

19%

3%

9%

22%

69%

Pre-test (n = 32)

First Post (n = 32)

12%

50%

38%

33%

67%

Pre-test (n = 24)
First Post (n = 24)

Knowledge Acquisition: Multidisciplinary CF-ILD Care

4. Respiratory therapists play a key role in multidisciplinary CF-ILD care through the implementation of pulmonary rehabilitation. Which of the following is 
correct regarding the role of pulmonary rehabilitation for CF-ILD?

It decreases exercise 
tolerance

It has demonstrated 
long-term benefits

It has demonstrated 
short-term gains

It worsens dyspnea

Pulmonology 
Physicians

All learners experienced increased 
knowledge gains related to the role and 

benefits of multidisciplinary care for 
CF-ILD.

A large proportion of learners at 
baseline had misconceptions about 
pulmonary rehabilitation which may 
have compromised comprehensive 
patient care. Most did not know that 

pulmonary rehabilitation has short-term 
benefits and must be continued as part 

of comprehensive care (e.g. with 
pharmacologic treatment in addition to 

pulmonary rehabilitation, etc.) to 
improve patient quality of life.

Because about one-third to about one-
fourth of learners continued to answer 

incorrectly at post, continued education 
on CF-ILD multidisciplinary 

interventions is needed. 

Other Physicians & 
Allied Health

Objective: Discuss the role of multidisciplinary collaboration in monitoring and managing CF-ILD

67%

33%

25%

75%

Pre-test (n = 12)
First Post (n = 12)

Rheumatology 
Physicians



16%

47%

37%

38%

58%

4%

Pre-test (n = 32)

First Post (n = 32)

25%

58%

17%

65%

35%

Pre-test (n = 24)
First Post (n = 24)

Clinical Confidence: CF-ILD Diagnosis

5. How confident are you in your ability to make an early diagnosis of CF-ILD?

Very confident

Somewhat confident

Not at all confident 

Pulmonology 
Physicians

There was a 160% increase in 
pulmonologists, a 59% increase in 

rheumatologists, and a 138% increase 
among other clinicians who stated that they 
were “very confident” at post in their ability 

to make an early diagnosis of CF-ILD.

Unsurprisingly, the pulmonologists 
demonstrated increased confidence at 

baseline and at post compared to the other 
clinicians with making early CF-ILD 

diagnoses. 

These results demonstrate that a good 
proportion of clinicians require additional 
education to become more confident with 
timely and accurate diagnoses of CF-ILD. 
Such education is of particular importance 
for non-pulmonary specialists as patients 

often present to these healthcare 
practitioners first and earlier referral to a 

pulmonologist translates into earlier 
diagnosis and therapy for patients.   

Other Physicians & 
Allied Health

Objectives: Identify patients with CF-ILD based on clinical, radiologic, and other features; Outline the steps of a 
comprehensive evaluation to ensure a diagnosis of CF-ILD

17%

50%

33%

27%

64%

9%

Pre-test (n = 12)
First Post (n = 12)

Rheumatology 
Physicians



Intra-activity Polling
• Polling questions were administered in this guidebook to increase 

engagement and interactivity, as well as to assess baseline knowledge and 
competence of the topics assessed.

• For polling questions administered within the educational activity, responses 
were optional and only one-attempt was collected before the correct answer 
was addressed. 



54%

4%

42%

Polling (n = 24)

92%

8%

Polling (n = 12)

Intra-activity Polling: Monitoring Lung Function

Melanie, a 48-year-old woman whom you recently diagnosed with systemic sclerosis (SSc) presents to your office complaining of fatigue and dyspnea. 
You decide to order HRCT. What other test should you order to determine if Melanie might have SSc-ILD?

PFT to measure decline 
in FVC and DLCO

Chest radiography

Capillaroscopy

Anti-
Scl/70/topoisomerase-1

Pulmonology 
Physicians

As expected, pulmonologists recognize 
the benefit of PFTs to monitor lung 
function in this patient with SSc. In 
contrast, rheumatologists and other 

clinicians were less aware of the 
benefits of PFTs and selected serologic 

testing that likely was already 
conducted during the patient’s 

diagnosis and work-up.  

Other Physicians & 
Allied Health

Objective: Identify patients with CF-ILD based on clinical, radiologic, and other features

34%

33%

33%

Polling (n = 3)

Rheumatology 
Physicians



10%

16%

74%

Polling (n = 19)

9%

91%

Polling (n = 11)

Intra-activity Polling: CF-ILD Diagnostic Criteria

Using criteria from the INBUILD trial, a patient with progressive ILD would have a relative decline in the FVC of at least ___ of the predicted value.

1%

3%

7%

10%

Pulmonology 
Physicians

As expected, pulmonologists demonstrated 
familiarity with FVC levels used to define CF-

ILD in the INBUILD clinical trial. In 
agreement with the pre/postactivity data, 

rheumatologists and other clinicians would 
benefit from additional education on CF-ILD 
and criteria for differentiating it from other 

ILDs.

Other Physicians & 
Allied Health

Objective: Outline the steps of a comprehensive evaluation to ensure a diagnosis of CF-ILD

67%

33%

Polling (n = 3)

Rheumatology 
Physicians



Cumulative Evaluation



Self-reported Attestations 

N=57

Please rate the projected impact of this activity
Analysis of 

Respondents

This activity increased my knowledge 91%

This activity increased my competence (e.g. knowing how to do something, knowledge in action) 86%

This activity will improve my performance (e.g. what actions were taken, skills, strategies and abilities implemented into 
practice) 86%

This activity will improve my patient outcomes (e.g. improvements in patient care and individual health status) 82%



Practice Change

12%

30%

58%

0% 20% 40% 60% 80% 100%

I will wait until additional safety data are available

I will wait to hear of expereinces from my colleagues

I will offer them to patients as soon as they are available

58% of learners will offer new and emerging targeted therapies for CF-ILD as soon as they become available.

Considering the new and emerging targeted therapies for CF-ILD, how will you apply them in clinical practice? 

N=67



Practice Change

74% of learners will change their practice as a result of participating in this educational activity! Forty-eight percent will evaluate 
patients at risk for CF-ILD earlier in their disease course

Please identify how you will change your practice as a result of participating in this activity:

N=69; multiple responses allowed

26%

1%

14%

32%

33%

48%

0% 20% 40% 60% 80% 100%

This activity validated my current practice; no changes will be made

Other change

Select a different therapy for patients with CF-ILD

Change the way I counsel CF-ILD patients

Refer patients with CF-ILD to an interstitial lung disease center

Evaluate patients at risk for CF-ILD earlier in their disease course



29%

55%

8%

5% 3%
0

1-5

6-10

11-15

>15

Patient Care Impact
Number of patients with CF-ILD seen per month:

Changes could impact 1,025 to more than 2,397 patients with CF-ILD each month. This assumes data in chart above 
is representative of all participating HCPs (682), who indicated they would change their practice as a result of their 

participation in this activity (74%). 



Barriers to Planned Change

1%
1%
1%
1%

6%
7%
7%

9%
14%

22%
29%

0% 5% 10% 15% 20% 25% 30% 35%

No barriers

Other

Lack of resources (equipment)

Lack of supporting evidence

Lack of access to ILD Center

Lack of CF-ILD patients

Patient adherence/compliance issues

Organizational/institutional culture

Lack of staff time to implement change

Cost

Lack of consensus or professional guidelines

Participants indicated lack of consensus or professional guidelines (29%) as most common barrier to 
implementing changes in their practice, followed by cost (22%) and lack of time to assess/counsel patients (14%). 

Of those who identified barriers, 88% will attempt to address the perceived barrier(s) in order to affect change.

N=64; multiple responses allowed 



Activity Impact
What is one pearl you took away as a result of your participation?

• Begin early discussion about role of antifibrotic and find ways to 
educate patients about home exercise regimen as pulm rehab is 
closed due to COVID

• Better tx and more multidisciplinary approach
• Biopsy before management
• Diagnostic procedures
• Early intervention of respiratory therapists in planning of care.
• Do early detection and refer to pulmonary earlier
• Feel less inadequate when confronted with these patients;  I'm doing 

as well as anyone.  This was a great CME program!
• I am more familiar now with ISD, just need to familiarize with look in 

radiography and ordering proper tests
• Multidisciplinary approach.
• Continue educational avenues.
• Not rely on reps but go direct to pulmonologist
• Order hrct early
• Consider HP in ddx
• Pay more attention to updates in ILD
• Prescribing physiotherapy
• Change MMF to Nintedanib in pts already under treatment
• Refer patients quicker if necessary
• Test earlier, don't jump to COPD as quickly 
• Treatment available for CF-ILD now available
• Multi-disciplinary approach strategies

Multidisciplinary 
approach 
strategiesEarly 

intervention 
& early 
referral 

Treatments 
are now 

available! 



Topics of Interest

3%

28%

28%

29%

48%

-10% 10% 30% 50% 70%

Other

Multidisciplinary CF-ILD strategies

Efficacy and safety of therapies for CF-ILD

Management of CF-ILD

Differential diagnosis of CF-ILD

Differential diagnosis of CF-ILD was rated with highest interest for future education (48%), followed by 
management of CF-ILD (29%).

N=69; multiple responses allowed



Contact Information
Brittany Puster
VP, Education Development
Academy for Continued Healthcare Learning (ACHL)

E: bpuster@achlcme.org
P: 773-714-0705 ext. 134
C: 303-829-2562

mailto:bpuster@achlcme.org
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