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—-l Main differential diagnosis

Acute exacerbation of RA-ILD‘ Drug-induced pneumonitis (e.g., I\"ﬁ-‘.\') PCP

J.Clin.Med.2021;10:3806.
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Acute/subacute course with wide range of bilateral pulmonary shadows in RA-ILD

*1f the possibility for drug-induced pneumonitis exists, these drugs should be promptly stopped.

**%Possibility of DAD?

Antibiotics for bacterial pneumonia or TMP/SMX for PCP are started.
If drug-induced pneumonitis is suspected, these drugs are stopped, and careful observation is needed.

No

High-dose corticosteroids in combination with the above broad-spectrum antimicrobial agents should be
Yes  promptly initiated in patients without waiting for the results of various tests such as pD-glucan or
Pneumocystis jirovecii PCR testing of a respiratory specimen.

Main differential diagnosis

LN y -
Acute exacerbation of RA-ILD Drug-induced pneumonitis (e.g., MTX) PCP

J.Clin.Med.2021;10:3806.
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