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Risk factors and treatment progress of acute exacerbation in interstitial lung disease”
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[Abstract] Interstitial lung disease (ILD) is a group of diffuse lung parenchymal diseases characterized
by inflammation or fibrosis, with a generally poor prognosis. Although most ILD patients experience a slow
progression of the disease, some may experience acute exacerbations leading to respiratory failure,and even
progression to death. Currently,there is no unified diagnostic and therapeutic standard for acute exacerbation
of ILD, both domestically and internationally.and the disease's risk factors are complex, making treatment

measures limited. This article reviewed the risk factors and progress in the prevention and treatment of acute

exacerbation in ILD patients.
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