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Abstract

Interstitial lung disease (ILD) is a group of disorders caused by various factors that lead to
inflammation and fibrosis of the lung interstitium, with primary symptoms including cough, and
shortness of breath. Diagnosis is recommended to involve chest CT scans, pulmonary function tests,
and evaluation by a multidisciplinary team. Idiopathic interstitial pneumonias (IIPs) are classified
into nine diseases, including idiopathic pulmonary fibrosis (IPF) . IPF is progressive and difficult
to treat, but antifibrotic drugs such as pirfenidone and nintedanib are effective in slowing disease
progression. Glucocorticoids and immunosuppressants are often used for IIPs other than IPF. Recent
studies have demonstrated the efficacy of nintedanib in progressive fibrosing ILD (PF-ILD or PPF) ,
expanding treatment options. The diagnosis and determination of treatment strategies for ILD require
multidisciplinary discussion (MDD) by pulmonologists, radiologists, and pathologists, as precise

diagnosis at specialized facilities leads to appropriate treatment selection and improved prognosis.
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