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Advances in the pathogenesis, diagnosis and treatment of rheumatoid arthritis
associated interstitial lung disease (RA-ILD)
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[Abstract] Rheumatoid arthritis (RA), as a common disease, is mainly manifested by peripheral symmetrical
arthritis, such as peripheral joints such as fingers and wrists. In the inflammatory period, people will feel pain, swelling,
fever, movement disorders and other problems. RA is often associated with extrarticular involvement, especially
pulmonary interstitial damage, which seriously affects the prognosis of patients. Early diagnosis and treatment are very
important for the prognosis of patients. Therefore, this study summarized and analyzed the pathogenesis, diagnosis and

treatment of RA—ILD based on domestic and foreign literatures.
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