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Abstract: Acute exacerbation of interstitial lung disease (AE-ILD) is a critical clinical condition character-
ized by a rapid deterioration of the underlying interstitial lung disease, often triggered by various factors such
as infections, environmental exposures and drug toxicity. In recent years, viral infections, particularly those
caused by the novel coronavirus and the HIN1 influenza virus, have drawn significant attention in relation to
AE-ILD. Clinical studies have shown that viral infections markedly increase the mortality and complication
risks for AE-ILD patients within 90 days. Currently, establishing a standardized diagnosis and treatment sys-
tem for AE-ILD has become a significant challenge in the field of respiratory medicine, and there remain
many unmet medical needs regarding the clinical management of AE-ILD associated with viral infections.
Therefore, this article explored the prevalence, imaging characteristics, as well as the diagnosis, treatment, and
prevention of AE-ILD following viral infections, based on evidence from domestic and international studies.
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