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Recent Progress of Connective Tissue
Disease-associated Interstitial Lung Disease
(CTD-ILD)

Chia-Chun Tseng, Ruey-Jer Tsai, Chih-Yun Pai, Chang-Yi Yen, Pin-Yi Wang,
Kuan-Yu Chen, Cheng-Chin Wu, Tsan-Teng Ou, Jeng-Hsien Yen

Division of Rheumatology, Department of Internal Medicine,
Kaohsiung Medical University Hospital

Connective tissue disease-associated interstitial lung disease (CTD-ILD) is currently a major issue in systemic
immune system diseases. Accumulating research in recent years has shown that different diseases have different
risk factors associated with the development of CTD-ILD. In practice, patients with these risk factors could be
screened and monitored with pulmonary function tests and high-resolution chest computed tomography scans.
Regarding treatment, different medications can be considered for different disease entities and disease courses.
During treatment, treatment strategies could be adjusted based upon disease evolution. However, there are still
many unanswered questions, which requires further research to establish clear treatment guidelines to follow.



