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Advances in biomarker for acute exacerbations of interstitial lung disease
WANG Xiugin ,ZHENG Ni . LU Xinglun ;\WANG Zhongkun sSI Yuanquan®
Department of Clinical Laboratory ,Shandong Provincial Hospital Affiliated to
Shandong First Medical University ,Jinan ,Shandong 250021 ,China
Abstract: Interstitial lung disease (ILD) refers to a heterogeneous group of disorders characterized by in-
flammation and fibrosis of the alveolar wall and surrounding tissues. Acute exacerbation of ILD (AE-ILD) re-
presents a severe complication during the clinical progression of ILLD,defined by rapid worsening of respiratory
function and associated with a high mortality rate ranging from 50% to 80%. The pathogenesis of AE-ILD re-
mains incompletely elucidated, presenting substantial challenges for revealing its mechanisms and progression.
Biomarkers related to AE-ILD play an essential role in early diagnosis,risk stratification and prognostic evalu-
ation. This article provides a systematic review of recent advances in key biomarkers associated with AE-ILD,
covering areas such as alveolar epithelial cell injury and dysfunction, extracellular matrix remodeling and fibro-
proliferation,inflammatory responses,and autoimmune processes. This review summarizes their potential val-
ue in early detection and prognosis assessment,and explores the future directions for multi-index combined de-
tection and clinical application.
biomarker; idiopathic pulmonary fibrosis
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