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Diffuse interstitial lung disease fn naulseflsnglfifiudusslsasuiadndiuauann nszany
wazunsnduluesiesasde avmpzesdsadnidulinanandy Tdud nquitlinuanmg (diopathic) ngu
Asuiusiulyrvaniaofieaty (Connective tissue disease) nfufiPnAuUfAsudosL sl (Drg
reaction) nguAfiEafUNsUsEnaUeEN (Occupational disease) nquilifnfunsdnisundenndasin
Granulomatous ngufliAAULZSe nquAifirsReunddme wasBuq Tavluilaqriu Diffuse interstitial
lung disease \usmgmsmafisrdgmashefiiulsefodefoniu wazdumalulefiddysuia
nnmstsznavan®n Twanefamauedlsafiinning usfsiidaingainawss@nseen (Chest radiograph)
néviidnwazadnzg i lassnnlierahldgmvitadela

High resolution CT (HRCT) fia m3én CT stsunsfimmfiauansmeiniasssivlase a¥eiugu
(Macroscopic anatomy of basic unit) zastan passaussslsafilmngaulessatredienann Bengalsa
Diffuse interstitial lung disease azfidnwazansRaUnf uazasnsenefmalesaiedinauans ety
uARALYINITBISA (Pathogenesis) wa=a3sinen (Physiology) MldanSedauimaufislsaty il
funInld HRCT Tuwamssaslsn msnuualia wazfnmunanminenldaniy Chest radiograph

masadeithefidulsalungy Diffuse interstitial lung disease azfpsldToyamsematin Fedivnen
waznen3inensznauiu Sendn Clinico-Radio-Pathologic (CRP) Diagnosis wahuiiiduedinenide
HRCT awild HROT Judeyaftunadslulélunsifiadulsament wenanidu annanuadeiidhiiiag
Diffuse interstitial lung disease taymauniavainsndnty Lﬁammﬂmqﬁﬂﬁaﬁlﬁmﬂmimﬁ@ (Surgical
lung biopsy) pfnwmenen3inen Fwvhli HRCT WudeyandnlunnsidaduvIodensuln

athalsfid sfnwmdemvitdadelsalasld HRCT wu duduspsfieauifiugulused Macro-
scopic anatomy faBAAUMITAUNALNBEImewaEn wazdlamsnszaneihremedanndiduly
AMuMIAalIA (Pathogenesis) waza393ven (Physiology) 2asdan
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numumeimessiulasiaseiiuauseslon (Macroscopic anatomy)

uaza3sMeN (Physiology) wazmatazend 16 lwnsutlacia HRCT

dnwauzuaTeylsAlu Diffuse interstitial lung disease
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: Physiology and anatomical distribution
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: Confident HRCT diagnosis
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- Biomolecular aspects for better understanding of ILD
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: Connective tissue disease-associated ILD
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: Guide line to work up in cases with ILD
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: Situation of ILD in Thailand and networks
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Fibrotic extent on HRCT
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: Fibrotic extent on HRCT
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: HRCT scoring 1
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: HRCT scoring 2
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