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Risk factors

98 ®

Environmental or other triggers Genetic susceptibility

Activated immune system

Initiation of interstitial lung disease

Persistent trigger Development of systemic disease

Infection (eg, COVID-19)

Ageing

Inflammation Wound healing
pathways

Inflammatory interstitial Mixed interstitial lung
lung disease disease

Endothelial

activation Epithelial damage

! !

Resolution Persistence

Imbalance in
profibrotic and antifibrotic
mediators

Extracellular matrix
deposition and
increased lung
stiffness

Fibrotic interstitial lung
disease

!

Progression
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Histopatolojik Bulgular

At SNAONRBYOA2T SNI TAONRI A A
AUIP tipi fibrozis
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l da PFT: Respiratory physiologist
Y ' W' W a 9 Y l b T 1/2$:;r05|s§1d ¥ « Interpret lung volume and gas

treatment of ILDs exchange analysis on PFTs
« Assesses disease progression

Radiologist

« Interprets extent and patterns
of fibrosis on HRCT

« Contributes to diagnosis
and disease staging

+ Assesses disease
progression on CT

Pathologist

« Interprets histopathological
features on lung biopsy

« Contributes to diagnosis

Clinical nurse specialist

« Supportive care, symptom
management, palliative care &:

W#l

Physiotherapist e Rheumatologist
Occupational therapist Variables evaluated during an MDT « Reviews serological tests
« Supportive care (pulmonary « Diagnosis and treatment
rehabilitation, physiotherapy, . Clin'ical information * PFT of CTD-ILDs
and supplemental oxygen) . E{.mronmental ex'posure.s «CT ' '
« Biology and autoimmunity - Serological testing
» Familial history/genetic + Biopsy
information « Bronchoscopy/BAL
Eur RespirRev2022; 31 « Longitudinal ILD evolution
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Acute Subacute Chronic

Hypersensitivity pneumonitis

Pneumoconiosis

Respiratory bronchiolitis-interstitial
lung disease

Drug-induced lung injury (eg, chemotherapy, immune checkpoint inhibitors,
biological agents, antirheumatic drugs, antibiotics, antithrombotic agents,
cardiovascular drugs, and herbal medicine)

Radiation-induced lung injury

Postinfectious interstitial lung disease

Lancet2022; 400: 76686




Diagnosis of Hypersensitivity Pneumonitis in Adults
An Official ATS/JRS/ALAT Clinical Practice Guideline

Tipik Nonfibrotik Hipersensivite Tipik FibrotikHipersensivite
t VI Y2YA t V1 Y2YA
1). NRYy O A 2 fiedstsyel WWRA Y 2b/{ATEt M O CAONRUGA]l AYUSNRAUA
benzeripatern,lenfositdo | & { PV OSYI SNASX ol t fhlSslaS€EA X
2) | NONBrank © NB y g lesfdait A\lia ] PyHSOt SNAONRYSALFf FAONER
organizeLJy | Y Z ¥V AJAnpakrddajlar metaplazi] | LINN fibgsisy’ S
3) Tipik  nonnekrotizan 3 NJ ny 2 YIB)NCbnmekrotlzarEl NJ ny 2Y X Ydz

inflamasyonyY dzf G A yOBVKN® SIBJX S NJ RSO KNONXKf SNJ
no S5AESNI 2fFaP FEOSNYFGATFT KAaA

Madde ¢NYN | Tt1 NeNy Sy Tt11 AN oaANEYA
Nonfibrotik HP Tipik htl aP Belirsiz
Fibrotik HP Tipik htl aP Belirsiz

JRespirCrit CareMed Vol 202,I1ss3, Aj u 1, 2020
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Acute

Subacute Chronic

Idiopathic pulmonary fibrosis

Idiopathic non-specific interstitial
pneumonia

Acute interstitial pneumonia

Cryptogenic organising pneumonia

Desquamative interstitial pneumonia

Pleuroparenchymal fibroelastosis

Unclassifiable interstitial lung disease
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Smith 2016



Idiopathic Pulmonary Fibrosis (an Update) and Progressive
Pulmonary Fibrosis in Adults
An Official ATS/ERS/JRS/ALAT Clinical Practice Guideline
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2-Subplevral paraseptal tutulum

3-Fibroblastik odak
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UIP Tipik h { |PebEbld O Belirsiz

Am J Respir Crit Care Med Vol 205, Iss 9, 2022
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Acute Subacute

Chronic

T

Rapidly progressive interstitial lung disease
(eg, anti-MDAS5-antibody-associated amyopathic
dermatomyositis and diffuse alveolar haemorrhage in
ANCA-associated vasculitis or in systemic lupus erythematosus)

Connective tissue disease-associated interstitial lung disease
(eg, rheumatoid arthritis, systemic sclerosis, idiopathic
inflammatory myopathies, anti-synthetase syndrome,

Sjogren’s syndrome, and others)

Lancet2022; 400: 766386

ANCA-associated vasculitis-related interstitial lung disease
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Discase |UIP | NSIP |OP LIP |DAD | Airway* |Serositis® |Vascular |DAH
RA ++ |+ ++ + + +++ +++ + -
SSc + +++ + — + — — +++ +
PM/DM + +++ +H+ |- ++ - - + -
S1S + ++ - ++ + + + ++ -
SLE + ++ ++ ++ + +++ ++ +++
MCTD + ++ — - + + + -

AdvExpMed Biol 2021:1304.734.
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