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-Hi:;m ettt ILA ve ILD Tanimlarn — Delphi Konsensiis Metodolojisi

An Official American Thoracic Society Clinical Statement

»
Abstract populations. ILD is distinguished from ILAs by symptoms
(dyspnea/cough) attributable to an interstitial process, abnormal or
Background: There is growing interest in identifying early declining lung function, fibrotic (honeycombing and/or reticulation
stages of interstitial lung disease (ILD) to improve patient with traction bronchiectasis involving =5% of total lung volume) or

outcomes. This document reviews updated evidence on
interstitial lung abnormalities (ILAs); provides suggestions for
screening, evaluation, and management; proposes criteria for
distinguishing ILAs from ILD; and identifies research priorities.

‘progressive imaging abnormalities, and/or specific fibrotic ILD
patterns on imaging or pathology. Suggestions include ILA/ILD
assessment on imaging acquired for lung cancer screening, screening
adults with connective tissue disease and fist-degree relatives of
Methods: A committee of clinical and methodology experts met ~ Patients with familial pulmonary fibrosis, assessing bascline symptoms

by video conference to define ILAs and ILD by consensus and 31 pulmonary function among those with ILAs and monitoring
voted on[1T prespecified reviewing ILAs with chest computed tomography every 2-3 years.

Uzman Paneli
evidence ,ﬁ""“ a systematic literature _S“Id‘l Agreement of =70% | conclusions: This document presents a comprehensive MMM RASAMARS( P Y
‘was required to approve each suggestion. literature review of ILAs withaj S
Results: ILA is defined as nondependent bilateral parenchymal ~ ILA definition, establishes a
abnormalities on computed tomography, including ground-glass  evidence-based suggestions for ILA evaluaton and mmsemmt
opacities or reticulations, lung distortion, traction bronchiectasis,
and/or honeycombing involving =5% of a lung zone. The
updated definition removes the prior exclusion of high-risk

Keywords: interstitial lung abnormalities (ILA); interstitial lung
disease (ILD); pulmonary fibrosis; computed tomography; screening

Literatiir Taramasi 11 Onceden

>°/ 70 - Tanimh Soru
KONSENSUS

Interstitial lung abnormalities detected incidentally on CT: .
a Position Paper from the Fleischner Society =~ tonrespinedzoz

8:726-37

=
Hiroto Hatabu*, Gary M Hunninghake, Luca Richeldi, Kevin K Brown, Athol U Wells, Martine Remy-Jardin, Johny Verschakelen, 6 n e rl I e r ve oyl a m a
Andrew G Nicholson, Mary B Beasley, David C Christiani, Ratl San José Estépar, Joon Beom Seo, Takeshi Johkoh, Nicola Sverzellati,

Christopher ] Ryerson, R Graham Barr, Jin Mo Goo, John H M Austin, Charles A Powell, Kyung Soo Lee, Yoshikazu Inoue, David A Lyncht

The term interstitial lung abnormalities refers to specific CT findings that are p jally c ible with i itial
lung disease in patients without clinical suspicion of the disease. itial lung abnor are inc
recognised as a common feature on CT of the lung in older individuals, occurring in 4-9% of smokers and 2-7% of
non-smokers. Identification of interstitial lung abnormalities will increase with implementation of Iung cancer
screerung along with increased use of CT for other diagnostic purposes. These abnormalities are associated with
al i lncreased li and the nsk of compllcahons fmm medical interventions, such as
chemotherapy and surgery. N | lung abnormalities that rep

clinically significant interstitial lung disease from those that are subclinical. In particular, it is important to identify Ka bu I krite ri (] 6 ne ri Ie ri n 0 n ayl a n m asl ig i n >%70
the subpleural fibrotic subtype, which is more likely to prog

and to be associated with mortall This k 't I
mulhdlscnplmary Position Paper by the Fleischner Society add P issues regardi itial lung §
abnormalities, including ion of the definition and terminology; pred.lsposmg nsk factors; clinical oml e uz a ISI
outcomes; options for initial evaluation, monitoring, and the role of if ion; and future

research needs.
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ILA Yaklasimi: 2020 Fleischner vs 2025 ATS

“ILA: Tesadifi radyolojik bulgudan, erken ILD spektrumunun klinik olarak izlenmesi gereken bir evreye evrilmistir.”

2020 Fleischner Society 2025 ATS Clinical
Statement
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Temel amag ILA kavramini tanimlamak ILA'nin klinik yonetimini
belirlemek
Rehber tipi Expert opinion (position paper)  Sistematik kanit + konsensus
ILA tanimi BT de tesadufi interstisyel Glncellenmis ILA tanimi
anormallikler
ILA-ILD ayrimi Net kriter yok Klinik + PFT + radyolojik kriterler
Tarama Oneri yok Risk gruplarinda BT taramasi
Risk gruplari Tanimlandi Sigara, CTD, ailesel PF
Genetik test Tartigmali MUCS5B 6nerilmez
Telomer testi Tartismali Rutin 6nerilmez
Baglangi¢ degerlendirme Klinik dederlendirme Semptom + PFT
Takip Net 6neri yok 2-3 yil toraks BT

Klinik yaklagim Genel prensipler 11 klinik soru
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Panel 1: Definitions and subcategories of interstitial lung abnormalities

What are interstitial lung abnormalities (ILAs)?

+ Incidental identification of non-dependent abnormalities, including ground-glass or
reticular abnormalities, lung distortion, traction bronchiectasis, honeycombing, and
non-emphysematous cysts

« Involving at least 5% of a lung zone (upper, middle, and lower lung zones are
demarcated by the levels of the inferior aortic arch and right inferior pulmonary vein)

+ Inindividuals in whom interstitial lung disease is not suspected

What are not ILAs?

Imaging findings restricted to:

« Dependent lung atelectasis

« Focal paraspinal fibrosis in close contact with thoracic spine osteophytes (figure 2A)
= Smoking-related centrilobular nodularity in the absence of other findings (figure 2B)
« Mild focal or unilateral abnormality (figure 2C)

» Interstitial oedema (eg, in heart failure)

- Findings of aspiration (patchy ground-glass, tree in bud; figure 2C)

Preclinical and clinical identification:

« Preclinical interstitial abnormalities identified during screening of high-risk individuals
(eg, those with rheumatoid arthritis, scleroderma, occupational exposure, familial
interstitial lung disease)

» Findings in patients with known clinical interstitial lung disease

Subcategories of ILAs

» Non-subpleural: ILAs without predominant subpleural localisation (figure 1A)

 Subpleural non-fibrotic: ILAs with a predominant subpleural localisation and without
evidence of fibrosis* (figure 1B)

» Subpleural fibrotic: ILAs with a predominant subpleural localisation and with evidence
of pulmonary fibrosis* (figure 1C)

* Fibrosis is characterised by the presence of architectural distortion with traction bronchiectasis or honeycombing (or both).

AKCIGER SAGLIGI KONGRES]
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ILA identified according to the definition

v

Consider high-resolution CT if initial scan is
incomplete or equivocal

v

Is there evidence of clinically significant disease? Yes
* Respiratory symptoms or physical exam
findings possibly attributable to ILD l

+ Extensive disease on CT*

Potentially clinically significant ILD
» Decreased pulmonary function or jaly cinicaty Siani

gas exchange possibly attributable to ILD

A 4

No
Y Evaluation by pulmonologist, ideally
Il_A ': with ILD experience, with access to

multidisciplinary discussion

v

A 4

Are there radiological or clinical features (Table 4)
that indicate increased risk of progression? |

Clinically significant ILD

A 4

| Clinically driven management

Yes No

A 4 A

Active monitoring Expectant management

« Recommend risk factor reduction * Recommend risk factor reduction
* Reassess clinically and * Reassess if symptoms or other
repeat pulmonary function tests in evidence or progression emerge

3-12 months

A 4
Repeat CT at 12-24 months, or sooner
if there is clinical or physiological
progression

Figure 9: Proposed triage rubric for interstifial lung abnormalities (ILAs) found at chest CT. Action items for radiologist are in blue,
action items for treating physician or pulmonclogist are in green, and action items for a pulmonologist, ideally with interstitial lung
disease (ILD) experience, are in orange. * = Nonfrivial abnormalities present in three or more lung zones (above bottom of aortic

ARCIGER SAGLIGHVE YOOUN BAKIM DERNEGH
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ILA Tanimi — Guncellenmis

\\\

f HRCT
e

v Ground-glass opasiteler

Tanisal Kriterler

- 0
v Bilateral, non-dependent V' Retikulasyon ‘/Ai.(C‘qer Zonunun >%>S tutulumy
kil ikl oo v Risk gruplar dislanmaz
parankimal anormallikler v Akmggr dlstorsw.onu | / Rastlantisal olma sarti kaldirildi
V' Traksivon bronsiektazi
v/ Honeycombing
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Non-subplevral ILA Subplevral non-fibrotik ILA Subplevral fibrotik ILA

Sekil Hizlh Stilleri

» Subplevral verlesimli
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» Subplevral verlesim » Subplevral verlesimli ve

:
gostermeyen ILA ancak fibrozis bulausu pulmoner fibrozis
Wolma amwwn ILA augus bulgusu olan ILA
« Daha cok elnayar
sonvajoarsnkinal - Eprogs yok o o e
. Genellikle daha diisiik ;&%ngmm - ILD progresyon riski
fibrozis riski A vuksek
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Uluslararasi Katihmh

Figure 1. Interstitial lung abnormality (ILA) subtypes. (A and B) Nonsubpleural ILA. Axial (A) and coronal (B) images show patchy ground-glass
and peribronchovascular opacities predominantly in the upper lung zones with minimal reticular opacities. (C and D) Subpleural nonfibrotic ILA.
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Figure 1. Interstitial lung abnormality (ILA) subtypes. (A and B) Nonsubpleural ILA. Axial (A) and coronal (B) images show patchy ground-glass
and peribronchovascular opacities predominantly in the upper lung zones with minimal reticular opacities. (C and D) Subpleural nonfibrotic ILA.
Axial (C) and coronal (D) computed tomography images show bilateral subpleural reticulations without traction bronchiectasis or honeycombing.
(E and F) Fibrotic ILA. Axial (E) and coronal (F) images show bilateral subpleural reticulations with traction bronchiolectasis.
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ILD Tanimina Dahil Olmayan Durumlar

@& Pleuroparankimal fibroelastozis

® Lenfoid interstisiyel pnémoni

e Post-radyasyon degisiklikleri
e Aspirasyon

e Sag orta lob sendromu

ILD tanimina dahil edilmez
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Figure E2 A&B. Axial (A) and coronal (B) CT images demonstrating paraspinal fibrosis that is not considered to be
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Figure E2 C&D. Axial (C) and coronal (D) CT images demonstrating fibrotic ILA with honeycombing but not meeting
criteria for ILD.
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ILA ve ILD Ayrimi

ILA

88 Cogunlukla asemptomatik

=8 Tesadufi BT bulgusu

¥ Erken interstisyel dedisiklik

il Akciger fonksivonlari normal

& Izlem gerekir

ILD

& Dispne ve dksiiriik

A\ Azalmis akcider fonksiyonlari

8% Fibrotik patern

(retikllasyon / honeycombing)

~ Progresif hastalik

® Tedavi gerektirir
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Figure 2. Example of interstitial lung disease. Axial (A) and coronal (B) images show bilateral predominantly subpleural reticular opacites with
traction bronchiectasis and bronchiolectasis most apparent in the right lung base on the axial image.
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ILA — ILD Yilhik Progresyon

RARRRARRAR
— =%10 —

ILA hastalarinin her yil
yaklasik % 10'u [LD’ye ilerler
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ILA Progresyon Riskini Artiran Faktorler

@ lleri yas
@ Sigara kullanimi
@ Ailede pulmoner fibrozis dykusi

ﬂ‘fiﬁ MUC5B promotoér

o varyanti varhgi

@ Lokosit telomer uzunlugunun
yasa gore ayarlanmis
%10 alt persentilin altinda olmasi

8-
e
g
CLLES o -
\ 1

@ Belirgin fibrozis bulgular
(bal petegi goriinimdj,
traksiyon bronsiektazisi,
mimari bozulma)

@ Subplevral fibrotik ve non-
fibrotik alt tiplerin varlig

@ Subplevral retikiilasyon

@ Anormalliklerin genis yayilimi
(birden fazla akciger
zonunun tutulumu)

Demografik & Genetik Faktorler Radyolojik Bulgular Fonksionel Bulgular
— % |

@ Anormal veya sinirda
solunum fonksiyon testleri
(FVC, TLCDLCO)

@ Anormal veya sinirda
solunum fonksiyon testleri
(FVC, TLC, BLEO)
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Akciger Kanseri Taramasi

o - Sigara icicileri ONERI

Toraks BT yapilan sigara icicilerinde
ILA / ILD sistematik
degerlendirilmelidir

Konsensus:

] ILA/ILD (v) 38/38 uzman
~ ¢ degerlendirmesi %100 fikir birligi

Raporlama

Konsensus:

%1 00 38/38 uzman
%100 fikir birligi



UASH 2026

AKCIGER SAGLIGI KONGRESI &%

25-28 MART 2026

Sueno Deluxe Hotel, Belek/Antalya St ‘%Wﬂz’ Sicir /fm; i

E
=
=
g
S
=
E:
=]

Akciger Kanseri Taramasi Icin Adaylar

® Yas 50-8
= as O yas

LE Sigara Oykiisii
i | =20-30 paket-yil sigara kullanimi

Sigara Durumu
e Aktif icici

e Son 15 yil icinde birakmis

Tarama yontemi

'. Diistik doz toraks BT

Akciger kanserini erken evrede saptamak
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Romatoid artrit
Sistemik skleroz
Mikst bag dokusu

Sjogren sendromu
Dermatomyozit /
Polimyozit
SLE

/

CTD Hastalarinda ILD Prevalansi

......... tiasineiniis TOOUYY
AR ARARRARARRARARFRE T wlnunulunnn

1000 CTD hastasi —» =400 hastada

ll'lil‘l‘ﬂ‘ﬁ'illll‘l‘lﬂlll‘l‘ll
CTD hastalarinin yaklasik %40’ nda ILA veya ILD
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Genetik ve Ailesel Risk

Ailesel Pulmoner Fibrozis

1. derece akrabalarda

M

=~ 250 kisi

"' =~ 250 kisi
0000000000

e

0000000000 z%zs
MMIRRIMN <aptanabi

Genetik Risk Faktorleri
MUC5B promotor varyanti
Telomer uzunlugu

, ¥ Genetik testler

- A Genetik testler
' Toraks BT’nin alternatifi degildir

Genetik testler Toraks BT’nin
altematifi degildir
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@ IAH Ailesel Risk Taramasi

/: ) Ailevi pulmoner fibrozisi (FPF) olan birinci derece
akrabasi bulunan 50 yas iistiieriskin bireylerde

interstisyel akciger anormallikleri (ILA)
ve/veya interstisyel akciger hastalig) (IAH) H/ y
taramasi amaciyla gogiis BT cekilmesi

onerilir.

Not: FPF, fibrotik IAH tanili en az iki genetik olarak
akraba birinci veya ikinci derece aile bireyinin
bulunmasiyla tanimlanur.

Konsensus: %94
36 / 34 uzman onaylad

Not: FPF, fibrotik IAH tanili en az iki genetik olarak akraba

birinci veya ikinci derece aile bireyinin bulunmasiyla tanimlanir.
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1@ ) |AH Ailesel Risk Taramasi

s Sadece idiyopatik pulmoner fibrozis (IPF) tanisi almis
birinci derece akrabasi bulunan ve ailede baska

bilinen IAH &8ykiisii olmayan 50 yas iistii eriskin
bireylerde ILA / IAH taramasi icin Toraks BT
cekilmesine

Komite lehte veya aleyhte 6neride bulunamad..

Not: Oneri eksikligi, komite (iyeleri arasinda fikir birligi

saglanamamasini yansitnaktadir.

20 uzman - N 17 uzman
Sonuc: %54 / %46

37/ 20 uzmana gore
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-~ IAH Tarama Oncesi Test Onerileri
)

e Pulmoner fibrozisi olan birinci derece akrabasi bulunan
250 yas eriskinlerde ilk basamak test olarak

MUCS5B testi yapilmamasi onerilir.

£\ Not: MUCSB testi, MUCS5B promotor varyanti (rs35705950)
degerlendirmesini ifade eder.

9 Pulmoner fibrozisi olan birinci derece akrabasi bulunan
250 yas eriskinlerde ilk basamak test olarak

telomer uzunlugu Slciimiiniin yapilmamasi 6nerilir.

Konsensus: 2100

37 / 37 uzman tarafindan onaylandi
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m ILA saptanan hastalarda baslangic semptom o

degerlendirmesi yapilmasi 6nerilir.

N\
®
\)

)

e ILA hastalarinda baslangi¢
dispnesi mortalite ile iliskili
Degerlendirilen temel semptomlar bulunmustur (HR = 1.1)

e Oksiiriik

e Takipte dispne skorundaki

& e Eforla nefes darlig (dispne) artig, |LA progresyonu ile
ST iliskili olabili
ok Oksiiriik Eforla nefes SRR
| L Amag _ =,
darhg (dispne)
e |LD’nin erken ve noninvaziv A

_— s Klinik Gerekce :

Amac ninmasi

e ILD’nin erken ve noninvaziv taninmasi belirlenmesi * Alternatif neden yoksa

\_ _ R S oksiiriik ve dispne |LD’nin

erken belirtisi olabilir

L3 L)
Klinik Not :
e e |LA bulunan bireylerde

e Semptomlar nonspesifik olabilir oksiiriik ve dispne goriilme

; (kardiyak hastalik, astim, postnazal akinti vb.) | sikligi daha yUksektir
i : _ | ' o Q J
e Inspiratuar ince raller erken ILD (@ pu —~

bulgusu olabilir | v D ONSEnISUS Klinik Not
d 39 / 39 uzman e Semptomlar nonspesifik
tarafindan onaylandi olabilir

%100 fikir birligi L (kardiyak hastalik, astim, postnazal akinti vb.)
\_ = J
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(@Il ILA saptanan hastalarda baslangic solunum
% fonksiyon testi (PFT) yapilmasi onerilir. e Bazi calismalarda baslangic
FVC duzeyi ile radyolojik
58 Degerlendirilen temel parametreler progresyon arasinda iliski
ﬁ‘ e FVC (Forced Vital Capacity) bulunmamistir
? e TLC (Total Lung Capacity) e Ancak ILA bulunan bireylerde
e DLCO (Diffusing Capacity for Carbon ozell:kle"TEC 'S D.ITCO Slezeion
Monoxide) daha dusuk olabilir v
Ama -
9: k ‘ . Klinik Gerekce
e ILD’nin noninvaziv erken taninmasi
e Takip icin baslangic fonksiyonel diizeyin belirlenmesi * Anormal akeiger fonksiyonu,
= ILA ile ILD ayriminda
( "Kl_ T 2) onemli bir kriter olabilir
Nt O
r e FPF hastalarinin birinci derece
B e PFT, ILA ile klinik olarak anlamh ILD akrabalarinda, ILA geligimi
e aynmina yardimci olur veya progresyonu olan bireylerde
e Ayrica gelecek takiplerde degisimin I - ZL:‘: VZ DL(I3<C; b|a§Iang|gta
degerlendirlimesi icin baZlangic degeri saglar v Konsensus anadusUie DLISNMySTr
- e Progresif ILA gelisen bireylerde
Lo lanakve pulmonolol Sa /L takipte FVC distisu daha belirgindir
_‘ erisimine bagii olabilir tarafindan onaylandi & “
S o %97 fikir birlizi

T L P - e =P T Ty
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LA Hastalarinda Baslangicta Akciger Doku Orneklemesi (Biyopsi)

s I

e |LA saptanan hastalarda baglangicta histopatolojik analiz o Akciger biyopsisi invaziv bir islemdir ve kompiikasyon riski tagir
amaciyla akciger doku drneklemesi yapilmamasi dnerilir. :

o Semptom, fizyolojik bozukluk veya belirgin fibrozis yoksa
e Gereksiz invaziv girisimlerden kaginmak biyopsi bulgulan geneliikle klinik yonetimi degisiirmez

e Hasta giivenligini korumak ey : s :
8 & * Bu nedenle rutin akciger doku 6rneklemesi onerilmemektedir

e |LA hastalarinda biyopsinin progresyonu dngordiigiinii gosteren e Biyopsi bazi segilmis hastalarda diisiiniilebilir:

| kt
§aN§ima yoxtur o ILD diisiindiiren klinik bulgular varsa

e Nodiil rezeksiyonu sirasinda elde edilen dokulara ait veriler

o e Spesifik ILD tanisini dogrulamak gerektiginde
retrospektif analizlere dayanmaktadir

e Enfeksiyon veya farkli patoloji siiphesi oidugunda
e Subplevral fibrozis ve fibroblastik odaklar —

daha sik goriilebilir

S,

%97 Fikir Birligi
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0 MUC5B Testi Onerilmez @ Telomer Uzunlugu Ol¢iimii Onerilmez

ILA'l hastalara baslangicta MUC5B testi

yapilmamasini éneriyoruz.

ILA'l hastalara baslangicta telomer uzunlugu
olciimii yapilmamasim oneriyoruz.

Not: Bu oneri, evrensel olarak erisilebilir olmayan ve
ek maliyet ve yiik getirebilecek testlerin
yapilmasindan kacinmanin énemli oldugunu vurgulamaktadir.

Not: Bu oneri, ek maliyet ve yiik getirebilecek testlerden
kaginmanin 6nemli oldugunu vurgulamaktadir.

= Aile dykiisii veya klinik ozellikler telomeropati (6rn. TERT, TERC gibi)
diisiindiiriiyorsa bazi hastalarda telomer testleri uygun olabilir.

@ Oylama: 39°da 38'i onayladi (%97). @ Oylama: 39°da 38'i onayladi (%97).
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ILA Hastalarinda izlemde Seri Toraks BT

.l. Klinik Gerekce

® ILA'nin ILD’ye progresyonunu erkenden saptamak onemlidir

® LA saptanan hastalarda baslangic BT'den ' ..
2-3 yil sonra takip amagh toraks BT "

yapilmasi 6nerilir.

@ Ortalama progresyon siiresi = 3 yil

J
Ckant e =460"inda

i Radyolojik Progresyon

® Daha erken takip (=12 ay) uygun olabilir

® Sonraki BT sikligi progresyona gore belirlenir

%46 Progresyon

mi; Mortalite

® Erken BT kontrolii yiiksek riskliler icin diistinilebilir

@ Yillik PFT takibi onerilmektedir
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Tarama / Saptama

Onerilen Tarama Gruplari*

e Akciger kanseri taramasi yapilmasi 6nerilen poptilasyon (PIKO 1)t

e Bag dokusu hastaligi tanisi alan bireyler (PIKO 2)+

e 50 yas Ustlu ve ailesel pulmoner fibrozisi (FPF) bulunan birinci derece
akrabasi olan eriskinler (PIKO 3a)

v v

Tarama amach Toraks BT cekimi Diger tani yontemleri

Tarama / Saptama

Oneri eksikligi

» Idiyopatik pulmoner fibrozis (IPF) tanisi almis birinci derece akrabasi bulunan ve | (PICO 3b)
ailede baska bilinen interstisyel akciger hastaligi (IAH) éykiisii olmayan bireyerde
Toraks BT cekilmesine ne lehte ne de aleyhteyiz (PIKO 3b).

Onerilmeyenler :
e ibirinci derece akrabasi FPF veya IPF tanisi almis bireylerde MUC5B (PiKO 4) veya :
telomer uzunlugu testi (PiKO 5) I

l

|

|

« interstisyel akciger anormailiklerinin degerlendirilmesi amacl Akciger biyopsisi (PiKO 8),
MUCS5B (PIKO 9), veya telomer uzunlugu testi (PIKO 10) yapilmasi éneriimez
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Tesadiifi ILA

Onerilen Temel Degerlendirmet
» Semptom degerlendirmesi: 6ksurik, efor dispnesi (PIKO 6)

» Risk degerlendirmesi:
— Bag dokusu hastaligi
— Aile ve maruziyet dykusu
» Solunum fonksiyon testi: spirometri, pletismografi, DLCO (PIKO 7)

-

Risk Azaltimi

Temel Degerlendimme

» Sigara iciminin birakilmasi (6rn., sigara, elektronik sigara, kanabis)
e Maruziyet dizenlenmesi (6rn., cevresel, mesleki, ilaclar)
* Yasa uygun asilama

e Sigara iciminin birakilmasi (6rn., sigara, elektronik sigara, kanabis)
|
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7 T ; » ¥ Yeni IAH tanisi
0 Onerilen Yeniden Degerlendirme**
E « Semptomlar: Surekli / Hastanin bildirdigi {
g sekilde dege”endir"ir interstisyel Akciger
“:’ « Solunum fonksiyon testleri Hastaligi (IAH)
8) — Yuksek risk: her 6-12 ay Degerlendirme, tedavi ve izlem
) — Dusuk risk: her 2-3 yilda bir icin IAH kilavuzlarina uygun
= |- Toraks BT (PIKO 11) > Yiksekrisk: her 12 ay seniide;gogushastalikan
aE) Duisiik risk: her 2-3 yilda bir uzmanina yonlendirilmelidir
N « Toraks BT (PIKO 11) — Yuksekrisk: her 12 ay l
DusUk risk: her 2-3 yilda bir Degerlendirme, tedavi ve
> izlem icin |1AH kilavuzlarina ugun
sekilde gégus hastaliklari
Siirekli risk azaltimi uzmanina yonlendirilmelidir
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v Yerlesmis pulmoner fibrozise yonelik tersiver korunma strateiilerinin etkisi sinirlidir.

v ILA evresinde erken tani, geri doniisimsiz hasar gelismeden midahale firsati sadlar.

v Bu yaklasim primer ve sekonder korunma acisindan kritik 6nemdedir,

SAAAAAAAAAAAAY WAAAAAAAAAAAANS MAAAAAAAAAAS  TRAAAAAAAAAAAAAAAAAAAARS SWAAASS

v ILA dederlendirme ve yonetimine yonelik kanita dayall 6neriler sunulmustur,

v Bu gelismeler klinik pratidin standardizasyonunu ve arastirmalarin ilerlemesini destekler.

Erken tani (ILA evresi), ILD progresyonunu onlemede en kritik firsat
penceresidir.
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