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V.

Acute respiratory deterioration in IPF
(typically <1 month duration)

v

) . Yes
Extra-parenchymal cause identified?

No

v
New, bilateral GGO/consolidation on CT?
(not fully explained by cardiac failure or

fluid overload)

No
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Not acute exacerbation
Alternative diagnosis (e.g., infection, aspiration,
drug toxicity, congestive heart failure)

Yes

Not acute exacerbation
Alternative diagnosis (e.g., pneumothorax,
pleural effusion, pulmonary embolism)

Acute exacerbation of IPF

( 1)
Triggered Acute Exacerbation
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Idiopathic Acute Exacerbation
No trigger identified
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Abstract
Acute exacerbation of interstitial pneumonia has been defined as an acute respiratory deterioration based on
the chronic interstitial pnaumonia and show acute respiratory failure. In general, it is treated with corticoste-
roid and immunosuppressive drugs, however, in case with severe respiratory failure, the prognosis is poor. Non-
invasive respiratory management, such as noninvasive positive pressure ventilation and high flow nasal cannula
oxygen therapy, take a leading part of respiratory management in acute exacerbation of interstitial pneumonia.
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