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INTRODUCTION	



•  Inters<<al	Lung	Disease	-		A	broad	category	of	
heterogeneous	diffuse	parenchymal	lung	
disorders	resul<ng	from	widespread	
inflammatory	and/or	fibro<c	process.	

•  =Diffuse	parenchymal	lung	disease	
•  >300	condi<ons	fall	in	this	category	
•  Only		1/3	has	a	known	cause	
•  Survival	rates	at	5	years	20%	for	IPF	and	almost	

100%	for	COP	

INTRODUCTION	



The	European	lung	white	book.	ERS	2013		



•  ILD	in	CTD	causes	mortality	and	morbidity	
•  The	paZerns	in	CTD-ILD	mirrors	those	seen	in	IIP	
•  Lung	injury	is	not	restricted	to	ILD-	
					(iatrogenic	/oportunis<c	infec<ons,	follicular	bonrchioli<s/	diffuse	
									bronchiectasis/	BO	etc)	



Castelino	et	al.	Arthri&s	Research	&	Therapy.	2010;12(4):213.	
	

PREVALENCE/FREQUENCY	OF	ILD	IN	CTD	



Fischer	et	al.	The	Lancet.	2012;380:689-98.	
	



DPLD	of	known	cause	
e.g.	drugs	or	associa<on	
e.g.	collagen	vascular	

disease	

Idiopathic	inters<<al	
pneumonia	

Granulomatous	DPLD	
e.g.	Sarcoidosis	

Other	forms	of	DPLD	
e.g.	LAM,	HX	etc	

Chronic	fibrosing	
•  IPF	(UIP)	
•  NSIP	

Smoking-related	
•  RB-ILD	
•  DIP	

	Travis	WD	et	al.	Am	J	Respir	Crit	Care	Med	2013;	188;	733-748	

Major	 Rare	 Unclassifiable	

Diffuse	Parenchymal	Lung	Disease	

Acute/Subacute	
•  COP	
•  AIP	

LIP	

PPFE	




