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Introduction
Respiratory infections are a major health concern worldwide, 

signi�cantly impacting public health through high rates of morbidity 
and mortality. �ese infections can range from mild, self-limiting 
illnesses such as the common cold to severe conditions like pneumonia 
and chronic respiratory diseases. �ey a�ect individuals across all 
age groups, with particular severity observed in young children, the 
elderly, and those with compromised immune systems. �e etiology 
of respiratory infections is diverse, involving pathogens such as 
bacteria, viruses, fungi, and parasites. Common viral agents include 
in�uenza viruses, Respiratory Syncytial Virus (RSV), and SARS-
CoV-2, which cause illnesses ranging from mild upper respiratory 
tract infections to severe lower respiratory infections. Bacterial 
pathogens such as Streptococcus pneumonia, Haemophilus in�uenza, 
and Mycobacterium tuberculosis are responsible for conditions like 
pneumonia and tuberculosis. Fungal and parasitic infections, though 
less common, can also lead to serious respiratory illnesses, especially in 
immunocompromised individuals.

Understanding the pathogenesis of respiratory infections is crucial 
for e�ective management. Pathogens can disrupt normal respiratory 
function through various mechanisms, such as epithelial cell invasion, 
immune evasion, and toxin production. �ese disruptions o�en lead 
to in�ammation, tissue damage, and impaired respiratory function, 
contributing to the clinical manifestations and complications observed 
in a�ected individuals. Accurate and timely diagnosis of respiratory 
infections is essential for appropriate treatment and management. 
Diagnostic approaches include clinical assessment, laboratory tests 
(e.g., sputum cultures, polymerase chain reaction assays), imaging 
techniques (e.g., chest X-rays, CT scans), and advanced methods like 
bronchoscopy. Each method plays a critical role in identifying the 
causative pathogen and guiding therapeutic decisions [1].

Management of respiratory infections involves a combination of 
antimicrobial therapies, supportive care, and preventive measures. 
Treatment strategies vary depending on the type of pathogen and the 
severity of the infection. Antibiotics are used for bacterial infections, 
antiviral agents for viral infections, and antifungal medications for 

fungal infections. Supportive care, including hydration, oxygen 
therapy, and mechanical ventilation, may be required in severe cases. 
Preventive measures such as vaccination and hygiene practices are 
crucial in reducing the incidence and transmission of respiratory 
infections. 

Respiratory infections are a global health burden, causing 
signi�cant morbidity and mortality across diverse populations. �ese 
infections, which a�ect the respiratory tract ranging from the upper 
airways to the lungs, can vary in severity from mild and self-limiting 
to life-threatening. �e spectrum of respiratory infections includes 
common conditions such as the common cold and in�uenza, as well 
as more severe diseases like pneumonia, chronic bronchitis, and 
tuberculosis [2].

�e causative agents of respiratory infections are varied and 
include a wide range of microorganisms. Viral pathogens such as 
rhinoviruses, in�uenza viruses, and SARS-CoV-2 are prevalent 
causes of acute respiratory illnesses. Bacterial pathogens, including 
Streptococcus pneumoniae, Mycobacterium tuberculosis, and 
Haemophilus in�uenzae, are associated with both acute and chronic 
respiratory conditions. Additionally, fungi such as Aspergillus species 
and parasites like Strongyloides stercoralis can cause respiratory 
infections, particularly in immunocompromised individuals.

�e pathogenesis of respiratory infections involves complex 
interactions between pathogens and host defenses. Viruses o�en invade 
and replicate in the epithelial cells of the respiratory tract, leading to 
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in�ammation and tissue damage. Bacteria may adhere to and invade 
mucosal surfaces, causing localized or systemic infections. Fungal 
infections typically a�ect individuals with weakened immune systems, 
leading to chronic and o�en severe respiratory disease. Parasites 
can induce in�ammatory responses that disrupt normal respiratory 
function [3].

E�ective diagnosis of respiratory infections requires a multifaceted 
approach. Clinical evaluation, including history and physical 
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necessitates a comprehensive understanding of their mechanisms of 
disease, diagnostic methodologies, and treatment options. In summary, 
while signi�cant progress has been made in the diagnosis and 
treatment of respiratory infections, ongoing research and innovation 
are vital to addressing the evolving challenges posed by these diseases. 
By enhancing our knowledge and implementing e�ective strategies, we 
can improve patient care and reduce the global burden of respiratory 
infections.

Acknowledgement

None

Conflict of Interest

None

References
1. Bjoraker JA, Ryu JH, Edwin MK, Myers JL, Tazelaar HD, et al. (1998) Prognostic 

VLJQL¿FDQFH�RI�KLVWRSDWKRORJLF�VXEVHWV� LQ� LGLRSDWKLF�SXOPRQDU\�¿EURVLV. Am J 
Respir Crit Care Med 157: 199-203.

2. Hubbard R, Johnston I, Britton J (1998) Survival in Patients with Cryptogenic 
Fibrosing Alveolitis. Chest 113(2): 396-400.

3. American Thoracic Society, European Respiratory Society (2002) American 
Thoracic Society/European Respiratory Society International Multidisciplinary 
&RQVHQVXV� &ODVVL¿FDWLRQ� RI� WKH� ,GLRSDWKLF� ,QWHUVWLWLDO� 3QHXPRQLDV�� 7KLV�

joint statement of the American Thoracic Society (ATS), and the European 
Respiratory Society (ERS) was adopted by the ATS board of directors, June 
2001 and by the ERS Executive Committee. Am J Respir Crit Care Med 165: 
277-304.

4. Bouros D (2010) ,GLRSDWKLF� LQWHUVWLWLDO� SQHXPRQLDV�� &ODVVL¿FDWLRQ� UHYLVLRQ. 
Pneumon 23(4): 359-362.

5. Verleden GM, Bois RM, Bouros D, Drent M, Millar A, et al. (2001) Genetic 
predisposition and pathogenetic mechanisms of interstitial lung diseases of 
unknown origin. Eur Respir J Suppl 32: 117-29. 

6. Flaherty KR, Wells AU, Cottin V, Devaraj A, Walsh SLF, et al. (2019) Nintedanib 
in Progressive Fibrosing Interstitial Lung Diseases. N Engl J Med 381: 1718-
1727.

7. 

https://www.google.com/search?q=1.+Bjoraker+JA%2C+Ryu+JH%2C+Edwin+MK%2C+Myers+JL%2C+Tazelaar+HD%2C+et+al.+(1998)+Prognostic+significance+of+histopathologic+subsets+in+idiopathic+pulmonary+fibrosis.+Am+J+Respir+Crit+Care+Med+157(1)%3A+199-203.&rlz=1C1GCEU_enIN962IN962&oq=1.%09Bjoraker+JA%2C+Ryu+JH%2C+Edwin+MK%2C+Myers+JL%2C+Tazelaar+HD%2C+et+al.+(1998)+Prognostic+significance+of+histopathologic+subsets+in+idiopathic+pulmonary+fibrosis.+Am+J+Respir+Crit+Care+Med+157(1)%3A+199-203.&gs_lcrp=EgZjaHJvbWUyBggAEEUYFILENAME
https://www.google.com/search?q=1.+Bjoraker+JA%2C+Ryu+JH%2C+Edwin+MK%2C+Myers+JL%2C+Tazelaar+HD%2C+et+al.+(1998)+Prognostic+significance+of+histopathologic+subsets+in+idiopathic+pulmonary+fibrosis.+Am+J+Respir+Crit+Care+Med+157(1)%3A+199-203.&rlz=1C1GCEU_enIN962IN962&oq=1.%09Bjoraker+JA%2C+Ryu+JH%2C+Edwin+MK%2C+Myers+JL%2C+Tazelaar+HD%2C+et+al.+(1998)+Prognostic+significance+of+histopathologic+subsets+in+idiopathic+pulmonary+fibrosis.+Am+J+Respir+Crit+Care+Med+157(1)%3A+199-203.&gs_lcrp=EgZjaHJvbWUyBggAEEUYFILENAME
https://www.google.com/search?q=2.+Hubbard+R%2C+Johnston+I%2C+Britton+J+(1998)+Survival+in+Patients+with+Cryptogenic+Fibrosing+Alveolitis.+Chest+113(2)%3A+396-400.&rlz=1C1GCEU_enIN962IN962&oq=2.%09Hubbard+R%2C+Johnston+I%2C+Britton+J+(1998)+Survival+in+Patients+with+Cryptogenic+Fibrosing+Alveolitis.+Chest+113(2)%3A+396-400.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHNjcwajBqNKgCALACAQ&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=2.+Hubbard+R%2C+Johnston+I%2C+Britton+J+(1998)+Survival+in+Patients+with+Cryptogenic+Fibrosing+Alveolitis.+Chest+113(2)%3A+396-400.&rlz=1C1GCEU_enIN962IN962&oq=2.%09Hubbard+R%2C+Johnston+I%2C+Britton+J+(1998)+Survival+in+Patients+with+Cryptogenic+Fibrosing+Alveolitis.+Chest+113(2)%3A+396-400.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHNjcwajBqNKgCALACAQ&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=3.+American+Thoracic+Society%2C+European+Respiratory+Society+(2002)+American+Thoracic+Society%2FEuropean+Respiratory+Society+International+Multidisciplinary+Consensus+Classification+of+the+Idiopathic+Interstitial+Pneumonias.+This+joint+statement+of+the+American+Thoracic+Society+(ATS)%2C+and+the+European+Respiratory+Society+(ERS)+was+adopted+by+the+ATS+board+of+directors%2C+June+2001+and+by+the+ERS+Executive+Committee.+Am+J+Respir+Crit+Care+Med+165(2)%3A+277-304.&rlz=1C1GCEU_eFILENAME
https://www.google.com/search?q=3.+American+Thoracic+Society%2C+European+Respiratory+Society+(2002)+American+Thoracic+Society%2FEuropean+Respiratory+Society+International+Multidisciplinary+Consensus+Classification+of+the+Idiopathic+Interstitial+Pneumonias.+This+joint+statement+of+the+American+Thoracic+Society+(ATS)%2C+and+the+European+Respiratory+Society+(ERS)+was+adopted+by+the+ATS+board+of+directors%2C+June+2001+and+by+the+ERS+Executive+Committee.+Am+J+Respir+Crit+Care+Med+165(2)%3A+277-304.&rlz=1C1GCEU_eFILENAME
https://www.google.com/search?q=3.+American+Thoracic+Society%2C+European+Respiratory+Society+(2002)+American+Thoracic+Society%2FEuropean+Respiratory+Society+International+Multidisciplinary+Consensus+Classification+of+the+Idiopathic+Interstitial+Pneumonias.+This+joint+statement+of+the+American+Thoracic+Society+(ATS)%2C+and+the+European+Respiratory+Society+(ERS)+was+adopted+by+the+ATS+board+of+directors%2C+June+2001+and+by+the+ERS+Executive+Committee.+Am+J+Respir+Crit+Care+Med+165(2)%3A+277-304.&rlz=1C1GCEU_eFILENAME
https://www.google.com/search?q=3.+American+Thoracic+Society%2C+European+Respiratory+Society+(2002)+American+Thoracic+Society%2FEuropean+Respiratory+Society+International+Multidisciplinary+Consensus+Classification+of+the+Idiopathic+Interstitial+Pneumonias.+This+joint+statement+of+the+American+Thoracic+Society+(ATS)%2C+and+the+European+Respiratory+Society+(ERS)+was+adopted+by+the+ATS+board+of+directors%2C+June+2001+and+by+the+ERS+Executive+Committee.+Am+J+Respir+Crit+Care+Med+165(2)%3A+277-304.&rlz=1C1GCEU_eFILENAME
https://www.google.com/search?q=3.+American+Thoracic+Society%2C+European+Respiratory+Society+(2002)+American+Thoracic+Society%2FEuropean+Respiratory+Society+International+Multidisciplinary+Consensus+Classification+of+the+Idiopathic+Interstitial+Pneumonias.+This+joint+statement+of+the+American+Thoracic+Society+(ATS)%2C+and+the+European+Respiratory+Society+(ERS)+was+adopted+by+the+ATS+board+of+directors%2C+June+2001+and+by+the+ERS+Executive+Committee.+Am+J+Respir+Crit+Care+Med+165(2)%3A+277-304.&rlz=1C1GCEU_eFILENAME
https://www.google.com/search?q=3.+American+Thoracic+Society%2C+European+Respiratory+Society+(2002)+American+Thoracic+Society%2FEuropean+Respiratory+Society+International+Multidisciplinary+Consensus+Classification+of+the+Idiopathic+Interstitial+Pneumonias.+This+joint+statement+of+the+American+Thoracic+Society+(ATS)%2C+and+the+European+Respiratory+Society+(ERS)+was+adopted+by+the+ATS+board+of+directors%2C+June+2001+and+by+the+ERS+Executive+Committee.+Am+J+Respir+Crit+Care+Med+165(2)%3A+277-304.&rlz=1C1GCEU_eFILENAME
https://www.google.com/search?q=4.+Bouros+D+(2010)+Idiopathic+interstitial+pneumonias%3A+Classification+revision.+Pneumon+23(4)%3A+359-362.&rlz=1C1GCEU_enIN962IN962&oq=4.%09Bouros+D+(2010)+Idiopathic+interstitial+pneumonias%3A+Classification+revision.+Pneumon+23(4)%3A+359-362.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHNzgyajBqNKgCALACAQ&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=5.+Verleden+GM%2C+du+Bois+RM%2C+Bouros+D%2C+Drent+M%2C+Millar+A%2C+et+al.+(2001)+Genetic+predisposition+and+pathogenetic+mechanisms+of+interstitial+lung+diseases+of+unknown+origin.+Eur+Respir+J+Suppl+32%3A+17-29&rlz=1C1GCEU_enIN962IN962&oq=5.%09Verleden+GM%2C+du+Bois+RM%2C+Bouros+D%2C+Drent+M%2C+Millar+A%2C+et+al.+(2001)+Genetic+predisposition+and+pathogenetic+mechanisms+of+interstitial+lung+diseases+of+unknown+origin.+Eur+Respir+J+Suppl+32%3A+17-29&gs_lcrp=EgZjaHJvbWUyBggAEEFILENAME
https://www.google.com/search?q=5.+Verleden+GM%2C+du+Bois+RM%2C+Bouros+D%2C+Drent+M%2C+Millar+A%2C+et+al.+(2001)+Genetic+predisposition+and+pathogenetic+mechanisms+of+interstitial+lung+diseases+of+unknown+origin.+Eur+Respir+J+Suppl+32%3A+17-29&rlz=1C1GCEU_enIN962IN962&oq=5.%09Verleden+GM%2C+du+Bois+RM%2C+Bouros+D%2C+Drent+M%2C+Millar+A%2C+et+al.+(2001)+Genetic+predisposition+and+pathogenetic+mechanisms+of+interstitial+lung+diseases+of+unknown+origin.+Eur+Respir+J+Suppl+32%3A+17-29&gs_lcrp=EgZjaHJvbWUyBggAEEFILENAME
https://www.google.com/search?q=5.+Verleden+GM%2C+du+Bois+RM%2C+Bouros+D%2C+Drent+M%2C+Millar+A%2C+et+al.+(2001)+Genetic+predisposition+and+pathogenetic+mechanisms+of+interstitial+lung+diseases+of+unknown+origin.+Eur+Respir+J+Suppl+32%3A+17-29&rlz=1C1GCEU_enIN962IN962&oq=5.%09Verleden+GM%2C+du+Bois+RM%2C+Bouros+D%2C+Drent+M%2C+Millar+A%2C+et+al.+(2001)+Genetic+predisposition+and+pathogenetic+mechanisms+of+interstitial+lung+diseases+of+unknown+origin.+Eur+Respir+J+Suppl+32%3A+17-29&gs_lcrp=EgZjaHJvbWUyBggAEEFILENAME
https://www.google.com/search?q=6.+Flaherty+KR%2C+Wells+AU%2C+Cottin+V%2C+Devaraj+A%2C+Walsh+SLF%2C+et+al.+(2019)+Nintedanib+in+Progressive+Fibrosing+Interstitial+Lung+Diseases.+N+Engl+J+Med+381(18)%3A+1718-1727.&rlz=1C1GCEU_enIN962IN962&oq=6.%09Flaherty+KR%2C+Wells+AU%2C+Cottin+V%2C+Devaraj+A%2C+Walsh+SLF%2C+et+al.+(2019)+Nintedanib+in+Progressive+Fibrosing+Interstitial+Lung+Diseases.+N+Engl+J+Med+381(18)%3A+1718-1727.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHNjM4ajBqNKgCALACAA&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=6.+Flaherty+KR%2C+Wells+AU%2C+Cottin+V%2C+Devaraj+A%2C+Walsh+SLF%2C+et+al.+(2019)+Nintedanib+in+Progressive+Fibrosing+Interstitial+Lung+Diseases.+N+Engl+J+Med+381(18)%3A+1718-1727.&rlz=1C1GCEU_enIN962IN962&oq=6.%09Flaherty+KR%2C+Wells+AU%2C+Cottin+V%2C+Devaraj+A%2C+Walsh+SLF%2C+et+al.+(2019)+Nintedanib+in+Progressive+Fibrosing+Interstitial+Lung+Diseases.+N+Engl+J+Med+381(18)%3A+1718-1727.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHNjM4ajBqNKgCALACAA&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=7.+Landbo+C%2C+Prescott+E%2C+Lange+P%2C+Vestbo+J%2C+Almdal+TP+(1999)+Prognostic+value+of+nutritional+status+in+chronic+obstructive+pulmonary+disease.+Am+J+Respir+Crit+Care+Med+160(6)%3A+1856-1861.&rlz=1C1GCEU_enIN962IN962&oq=7.%09Landbo+C%2C+Prescott+E%2C+Lange+P%2C+Vestbo+J%2C+Almdal+TP+(1999)+Prognostic+value+of+nutritional+status+in+chronic+obstructive+pulmonary+disease.+Am+J+Respir+Crit+Care+Med+160(6)%3A+1856-1861.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHODI5ajBqNKgCFILENAME
https://www.google.com/search?q=7.+Landbo+C%2C+Prescott+E%2C+Lange+P%2C+Vestbo+J%2C+Almdal+TP+(1999)+Prognostic+value+of+nutritional+status+in+chronic+obstructive+pulmonary+disease.+Am+J+Respir+Crit+Care+Med+160(6)%3A+1856-1861.&rlz=1C1GCEU_enIN962IN962&oq=7.%09Landbo+C%2C+Prescott+E%2C+Lange+P%2C+Vestbo+J%2C+Almdal+TP+(1999)+Prognostic+value+of+nutritional+status+in+chronic+obstructive+pulmonary+disease.+Am+J+Respir+Crit+Care+Med+160(6)%3A+1856-1861.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHODI5ajBqNKgCFILENAME
https://www.google.com/search?q=8.+Prescott+E%2C+Almdal+T%2C+Mikkelsen+KL%2C+Tofteng+CL%2C+Vestbo+J%2C+et+al.+(2002)+Prognostic+value+of+weight+change+in+chronic+obstructive+pulmonary+disease%3A+results+from+the+Copenhagen+City+Heart+Study.+European+Respiratory+Journal+20(3)%3A+539-544.&rlz=1C1GCEU_enIN962IN962&oq=8.%09Prescott+E%2C+Almdal+T%2C+Mikkelsen+KL%2C+Tofteng+CL%2C+Vestbo+J%2C+et+al.+(2002)+Prognostic+value+of+weight+change+in+chronic+obstructive+pulmonary+disease%3A+results+from+the+Copenhagen+CitFILENAME
https://www.google.com/search?q=8.+Prescott+E%2C+Almdal+T%2C+Mikkelsen+KL%2C+Tofteng+CL%2C+Vestbo+J%2C+et+al.+(2002)+Prognostic+value+of+weight+change+in+chronic+obstructive+pulmonary+disease%3A+results+from+the+Copenhagen+City+Heart+Study.+European+Respiratory+Journal+20(3)%3A+539-544.&rlz=1C1GCEU_enIN962IN962&oq=8.%09Prescott+E%2C+Almdal+T%2C+Mikkelsen+KL%2C+Tofteng+CL%2C+Vestbo+J%2C+et+al.+(2002)+Prognostic+value+of+weight+change+in+chronic+obstructive+pulmonary+disease%3A+results+from+the+Copenhagen+CitFILENAME
https://www.google.com/search?q=9.+Celli+BR%2C+Cote+CG%2C+Marin+JM%2C+Casanova+C%2C+Montes+de+Oca+M%2C+et+al.+(2004)+The+body-mass+index%2C+airflow+obstruction%2C+dyspnea%2C+and+exercise+capacity+index+in+chronic+obstructive+pulmonary+disease.+N+Engl+J+Med+350(10)%3A+1005-1012.&rlz=1C1GCEU_enIN962IN962&oq=9.%09Celli+BR%2C+Cote+CG%2C+Marin+JM%2C+Casanova+C%2C+Montes+de+Oca+M%2C+et+al.+(2004)+The+body-mass+index%2C+airflow+obstruction%2C+dyspnea%2C+and+exercise+capacity+index+in+chronic+obstructive+pulmonary+FILENAME
https://www.google.com/search?q=9.+Celli+BR%2C+Cote+CG%2C+Marin+JM%2C+Casanova+C%2C+Montes+de+Oca+M%2C+et+al.+(2004)+The+body-mass+index%2C+airflow+obstruction%2C+dyspnea%2C+and+exercise+capacity+index+in+chronic+obstructive+pulmonary+disease.+N+Engl+J+Med+350(10)%3A+1005-1012.&rlz=1C1GCEU_enIN962IN962&oq=9.%09Celli+BR%2C+Cote+CG%2C+Marin+JM%2C+Casanova+C%2C+Montes+de+Oca+M%2C+et+al.+(2004)+The+body-mass+index%2C+airflow+obstruction%2C+dyspnea%2C+and+exercise+capacity+index+in+chronic+obstructive+pulmonary+FILENAME
https://www.google.com/search?q=9.+Celli+BR%2C+Cote+CG%2C+Marin+JM%2C+Casanova+C%2C+Montes+de+Oca+M%2C+et+al.+(2004)+The+body-mass+index%2C+airflow+obstruction%2C+dyspnea%2C+and+exercise+capacity+index+in+chronic+obstructive+pulmonary+disease.+N+Engl+J+Med+350(10)%3A+1005-1012.&rlz=1C1GCEU_enIN962IN962&oq=9.%09Celli+BR%2C+Cote+CG%2C+Marin+JM%2C+Casanova+C%2C+Montes+de+Oca+M%2C+et+al.+(2004)+The+body-mass+index%2C+airflow+obstruction%2C+dyspnea%2C+and+exercise+capacity+index+in+chronic+obstructive+pulmonary+FILENAME
https://www.google.com/search?q=10.+Sekine+A%2C+Wasamoto+S%2C+Hagiwara+E%2C+Yamakawa+H%2C+Ikeda+S%2C+et+al.+(2021)+Beneficial+impact+of+weight+loss+on+respiratory+function+in+interstitial+lung+disease+patients+with+obesity.+Respir+Investig+59(2)%3A+247-251.&rlz=1C1GCEU_enIN962IN962&oq=10.%09Sekine+A%2C+Wasamoto+S%2C+Hagiwara+E%2C+Yamakawa+H%2C+Ikeda+S%2C+et+al.+(2021)+Beneficial+impact+of+weight+loss+on+respiratory+function+in+interstitial+lung+disease+patients+with+obesity.+Respir+Investig+59(2)%3A+247-251FILENAME
https://www.google.com/search?q=10.+Sekine+A%2C+Wasamoto+S%2C+Hagiwara+E%2C+Yamakawa+H%2C+Ikeda+S%2C+et+al.+(2021)+Beneficial+impact+of+weight+loss+on+respiratory+function+in+interstitial+lung+disease+patients+with+obesity.+Respir+Investig+59(2)%3A+247-251.&rlz=1C1GCEU_enIN962IN962&oq=10.%09Sekine+A%2C+Wasamoto+S%2C+Hagiwara+E%2C+Yamakawa+H%2C+Ikeda+S%2C+et+al.+(2021)+Beneficial+impact+of+weight+loss+on+respiratory+function+in+interstitial+lung+disease+patients+with+obesity.+Respir+Investig+59(2)%3A+247-251FILENAME

	Abstract

