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What is interstitial lung disease?

Interstitial lung disease (ILD) is a broad group of lung disorders that cause
inflammation and scarring (fibrosis) of the lungs. The scarring makes the tissue in
your lungs stiff and decreases their ability to carry oxygen. ILD is a chronic
condition that cannot be cured. However, the treatment is important to manage
the disease, slow its progression, and improve the quality of your life.

What happens in ILD?
All the cells in your == o

body need oxygen to 4 [ _ lwedmm"
function. Your lungs are /{"( N : j )
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delivering oxygen to
your body and taking

out the carbon dioxide. =
You have two lungs: left
and right. The lungs are

Diaphragm

elastic, but they cannot
move on their own.
The diaphragm, a large
muscle located at the
bottom of the lungs, contracts to expand the lungs and relaxes to decrease their
size back to normal.

Reference: https://acil.med.harvard.edu/interstitial-lung-disease

When you breathe, the air goes down from your nose or mouth to the windpipe
(trachea), through the airways, to the air sacs (alveoli). In the air sacs, oxygen
passes through the interstitium (tissue located between the air sacs and blood
vessels) into the blood vessels, and then it is transported to the cells. Carbon
dioxide, a waste gas, moves from the blood vessels into the air sacs, and then out
of the body through the nose.

In ILD, the interstitium becomes thickened due to inflammation and scarring. This
will decrease or limit the passage of oxygen into the blood leading to difficulty
in breathing.



What are the types of ILD?

There are several types of ILD. The most common types include:

« ldiopathic pulmonary fibrosis (IPF): It is the most common type of ILD in which
scarring of the lungs occurs. Its cause is unknown. IPF affects men more
than women.

» Hypersensitivity pneumonitis: It is an inflammation of the lungs that occurs due
to an allergic reaction to inhaling dust, chemicals, etc.

» Sarcoidosis: It is an inflammatory disease that affects most commonly the
lungs; however, it can also affect any part of the body such as skin, eyes, etc. Its
cause is unknown.

What causes ILD?

In most cases, the exact cause of ILD is unknown. There are several contributing

factors that include:

» Smoking, which is a major risk factor of ILD

» Long-term exposure to hazardous chemicals, toxins, or pollutants

« Autoimmune diseases (your immune system produces antibodies against your
own organs) such as rheumatoid arthritis (inflammatory disease that affects the
joints in the body and other organs such as lungs, eyes, and heart),
scleroderma (chronic disease that affects the connective tissue, skin, and
internal organs), etc.

» Some medications such as certain chemotherapy medications, heart
medications, antibiotics, or anti-inflasnmatory drugs

« Radiation therapy (cancer treatment that uses intense form of energy, called
ionizing radiation)

» Family history



What are the symptoms of ILD?

The most common symptoms of ILD include:

Symptoms What you may experience

Difficulty in breathing during activity.
As the disease progresses, shortness
of breath presents with minimal
activity or even at rest

Shortness of breath (dyspnea)

A cough without sputum production

Dry cough that does not go away

How do | know if | have ILD?

Your doctor will examine you and may request some tests to determine if you

have ILD. These include:

» Pulmonary function test: It evaluates the functions of your lungs. It measures
the amount of the air you inhale and exhale as well as the lungs’ ability to
transfer oxygen into the blood. Please refer to the "Pulmonary Function Test”
handout for more information.

» Six-minute walk test: It evaluates your exercise tolerance by measuring the
distance you can walk over a six-minute period on a flat rigid surface. Please
refer to the “Six-Minute Walk Test” handout for more information.

» Blood tests: They can help determine if you have an infection or other
conditions such as autoimmune diseases.

« Chest X-ray: It is an imaging test that produces images of the internal tissues,
bones, and organs inside your chest including your lungs.

« Chest computed tomography (CT) scan: It is an imaging test that produces
detailed three-dimensional images of your lungs from different angles. It is
more detailed than the X-ray. The type of CT scan done for ILD is high
resolution CT (HRCT). Please refer to the “Computed Tomography” handout for
more information.

» Bronchoscopy: It is a procedure done to look directly into your lungs and take
a sample of fluid or tissue from them. Please refer to the “Bronchoscopy”
handout for more information.

» Lung biopsy: It is a surgical procedure done to identify the type of ILD you have.



https://aubmc.org.lb/Documents/publications/patient_info/pulmonary-function-test.pdf 
http://aubmc.org/Documents/publications/patient_info/six-minute-walk-test.pdf
http://aubmc.org/Documents/publications/patient_info/computed-tomography-scan.pdf
https://aubmc.org.lb/Documents/publications/patient_info/broncho.pdf
https://aubmc.org.lb/Documents/publications/patient_info/pulmonary-function-test.pdf

What is the treatment of ILD?

Treatment of ILD may manage the symptoms, slow the progression of the disease,

and help you stay active. It cannot cure or reverse your condition.

Treatment varies depending on the type and severity of ILD. It may include:

» Medications: Your doctor may prescribe medications to decrease or prevent
inflammation and/or fibrosis. These include anti-fibrotics (medications that limit
or prevent further fibrosis), bronchodilators, steroids, immunosuppressants
(medications that suppress the immune system), etc.

« Oxygen therapy: Your doctor may prescribe supplemental oxygen to improve
the level of oxygen in the blood. This will help decrease the shortness of breath
and improve your symptoms. You may need to keep the oxygen at all times or
only when you sleep or exercise.

» Lung transplant: Your doctor may recommend a lung transplant if you have
severe ILD and did not respond to any other treatments.

How can | manage ILD?

The following measures and lifestyle changes can help you adjust to your
condition when you have ILD.

A- Quit smoking

B- Use breathing techniques

C- Take all your medications as prescribed by your doctor
D- Eat a healthy diet

E- Use oxygen therapy as prescribed by your doctor

F- Take your yearly immunizations

G- Stay active

H- Control your stress

A- Quit Smoking

» Smoking harms almost every single organ
in your body.

|t significantly increases your risk of
developing heart disease, lung disease,
different types of cancer especially lung
cancer, stroke, and many other
health problems.

« ltirritates your airways, damages your air
sacs, and impairs the function of
your lungs.




The earlier you quit smoking, the better. It is never too late to quit. It is true that
your lungs will not return as before, but smoking cessation will improve your
breathing and prevent further damage to your lungs.

If you are a smoker, consider smoking cessation as an essential step to improve
your health and the quality of your life.

If you are considering quitting smoking and are looking for help, you

can consult the Smoking Cessation Program at our Medical Center to
help you quit. Please call 01 — 350000 ext. 8030.

B- Use Breathing Techniques

Shortness of breath is one of the most common symptoms of ILD. You feel that
you are unable to breathe properly or unable to take adequate breaths especially
when you engage in physical activity. Shortness of breath may even get worse as
your disease progresses.

There are a few techniques to help you breathe properly and control the
shortness of your breath:

1. Pursed lip breathing: Purse your lips as if you are whistling and breathe
out slowly. Breathing out should take more time than breathing in.

Breathe in through your nose
and count till two. Make sure
to keep your mouth closed
while breathing.

Breathe out slowly from your
mouth and count till four.




2. Abdominal (diaphragmatic) breathing:

Sit on a chair in a comfortable position and
relax your head, neck, and shoulders.

Put one hand on your chest and
another hand on your upper abdomen.

Breathe in slowly through your nose while using
your hand to feel your stomach moving out.

Tighten the muscles of your abdomen, and breathe
out fully through your mouth (while pursing your lips).
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If you relax your abdominal muscles while breathing in, then tighten
them while breathing out; you will be able to breathe more air in and
exhale more air out.

3. Paced breathing: Whether you are walking, running, or climbing stairs,
breathe in a pattern that would match your efforts. It is very important to
control your breathing before you start any activity.

If you feel short of breath, try to position yourself in a comfortable
“recovery position”
« Sit on a chair, and place your feet on the ground. Lean slightly
forward. Use one of the following techniques:
- Rest your elbows on your knees, and put your chin on your hands.

- Rest your arms on a table with your palms facing updwards.
Stand comfortably with your feet slightly apart. Lean foward slightly.
- Rest your arms on a table. Rest your head over a pillow or over y
our forearm.
- Rest your hands slightly on your thighs, on the wall, or on a
table. Do not carry your weight on your arms.




C- Take All Your Medications

Your doctor will prescribe medications to treat your ILD and improve your
breathing. Some medications will be prescribed for a short period of time to treat
exacerbations. However, most medications such as inhalers should be taken on a
regular basis for prolonged or indefinite period.

The most common medications to treat ILD include anti-fibrotics, bronchodilators,
and steroids.

* Anti-fibrotics:
- They are medications that limit or prevent fibrosis by reducing the formation
and build-up of scar tissue.
- They include Pirfenidone (Esbriet®) and Nintedanib (Ofev®).
- Even though the lost function of the lungs cannot be restored, these
medications may help in preventing further fibrosis.

* Bronchodilators:

- They relax the tight muscles around the airways and allow the airways to
dilate (open up), and thus improve your breathing by allowing air to move
easily in and out of your lungs.

- They can be short acting or long acting.

o Short acting inhalers (also called rescue inhalers): They are generally
used as needed when feeling short of breath or before engaging in any
physical activity. They should always be kept with you.

o Long acting bronchodilators: They should be taken as scheduled
regardless of symptom:s.

- Possible side effects of bronchodilators include rapid heartbeat, tremors
(shakiness), nervousness, dry mouth, and difficulty urinating.

* Steroids:
- They decrease the inflammation and swelling of the airways. You may take
them by inhalers or pills (systemic steroids).

o Inhaled steroids are generally safe. Their possible side effects include sore
mouth, hoarseness of voice, and yeast infection of the mouth.

o Systemic steroids are taken for weeks or months to stop your immune
system from attacking your lungs or over a short period of time for
treatment of exacerbation only. They might cause some side effects
including water retention, increased appetite, weight gain, high blood
pressure, high blood sugar, muscle wasting, and bone loss (osteoporosis).

- Some inhalers combine a bronchodilator with inhaled steroids.



Make sure to know the effects as well as the possible side effects of
the medications.

Take all the medications as prescribed by your doctor.

Do not skip or take any extra dose of your medications on your own.
If you missed a dose, do NOT take two doses at the same time.

Do not stop a medication on your own, even if you feel better.

Make sure you know what your inhaler contains.

If you feel you are having side effects from any medication, check
with your doctor before stopping it.

Do not take any additional medication without asking your doctor,
even vitamins and painkillers.

Use your inhalers properly. If you do not use the inhaler in the
correct way, you may not receive the required dose.

D- Eat a Healthy Diet

To manage your ILD properly, you should eat a healthy diet and maintain a
healthy weight. Having ILD may affect your appetite, nutritional intake, and your
energy needs. You may lose weight because of the poor appetite or you may gain
weight because of overeating and decreased activity.

Check with your dietitian for your ideal weight, caloric needs, and the best

meal plan.

1. Eat small and frequent meals.

2. Limit your caffeine intake to 1to 2 cups per day. Caffeine is found in coffee, tea,
cola soft drinks, matte, chocolate, etc.

3. Limit the sodium in your diet. Sodium makes the body hold more water, which
may make your breathing more difficult.

* Remove the saltshaker off the table.

» Make sure to consume no more than one teaspoon of added salt per day.

* Most of the allowed amount of salt comes from the food that we buy.
Therefore, gradually decrease the amount of salt you add to your food until
you can do without it.

» Flavor your food with spices and herbs rather than salt, both during cooking
and at the table.

* When preparing your own food at home, choose fresh ingredients. If you use
canned food, rinse and drain them before cooking.

» Decrease the following high salt foods in your diet: manaeesh, ka'ak,
markouk bread, cheese, olives, pickles, mixed salted nuts, and readymade
condiments. Substitute these items with low salt versions.



» Read nutrition labels of food packages and pay attention to the Daily Value of
Sodium per serving. Foods high in sodium contain more than 400 mg of
sodium per serving.

» When eating out, ask your chef what's in your food.

4. Avoid eating foods that cause gas or bloating (cabbage, broccoli, apples,
cucumbers, lentils, beans, corn, spices, carbonated drinks, etc.).
5. If you are on steroid treatment:

» Avoid eating foods that contain sodium

» Avoid eating foods that contain sugar such as cakes, jams, honey, cookies,
candies, etc.

» Increase your calcium intake by eating dairy products, cheese, etc.

E- Use Oxygen Therapy as Prescribed

All your cells need oxygen to function. In ILD, your lungs may not let enough
oxygen in your body, and you may have low levels of oxygen in your blood. Your
cells will be deprived from oxygen and may not function well. This is known as
hypoxemia. When you are hypoxic, extra or supplemental oxygen may help you
meet the needs of your body. If you receive supplemental oxygen, the
percentage of the oxygen you breathe will be higher than that in the air thus your
lungs can take in more oxygen into your body.

» Oxygen therapy does not require that you stay at home at all times. You can go
out normally with portable oxygen devices. Make sure you have enough
oxygen for your outing.

» You can travel with oxygen. Before planning your trip, contact your doctor,
airline, and oxygen supplier to have all the needed arrangements.

» There are three main devices to give you oxygen at home:

Compressed Oxygen Cylinder/Tank

« lItis a green and silver tank filled with oxygen.
« It can be a large or small (fit a backpack) in size.
« It needs to be refilled or exchanged with a filled one when empty.

Oxygen Concentrator

« It concentrates oxygen from the air to a purified form.

« It can be stationary or portable.

« Stationary concentrators are powered by electricity only and designed for home
or work.

Liquid Oxygen

« ltis a large tank that stores oxygen in a liquid form.
« Itis a reservoir tank that you use at home to fill smaller portable tanks.




» Oxygen can be delivered through a
nasal cannula or facemask.
- Nasal cannula:
o Delivers oxygen through the nose.
o Used when the oxygen flow rate is
below five liters/minute.
o Can be connected to oxygen
concentrators and oxygen tank.
- Face mask:
o Delivers oxygen through the
mouth and nose.
o Used when the oxygen flow rate is above five liters/minute.
o Can be connected to oxygen concentrators and oxygen tank.

» Oxygen therapy is a medicine, and it should be used only as prescribed by
your doctor. Your doctor will inform you of the number of liters of oxygen per
minute you should use and for how many hours. This number may differ at
rest, while you are exercising (or being active), or while you are sleeping.

Oxygen Safety

« Always follow your doctor’s instructions. Do not increase the liters of oxygen
on your own. Do not stop using oxygen on your own.

« Never smoke or let anyone smoke near the oxygen if you use oxygen.

« Do not use aerosol sprays (air fresheners, hair sprays, etc.) near the oxygen.

* Place oxygen away from any source of flames.

« Turn off the oxygen device when you are not using it.

» Secure the oxygen device properly so that it does not fall.

« Have your oxygen supplier check your equipment regularly.




F- Take Your Yearly Immunizations

Having an infection increases the burden on your lungs and may worsen your
ILD. In the case of ILD, it is recommended to take the pneumococcal vaccine once
every five years. It is also recommended to take the influenza vaccination

every year.

G- Stay Active

Itis very important to stay active and exercise as tolerated. Although physical
activity may make you feel short of breath, it is very important to remain
physically active. If you avoid physical activity and assume a sedentary lifestyle in
order to avoid the unpleasant feeling of shortness of breath, your ability to
tolerate physical activity will gradually decrease. Eventually, you may find yourself
unable to perform activities that are essential to your daily life.

Exercise will:

» Increase your ability to tolerate activity.

» Help you keep your weight under control.

» Protect and strengthen your bones, joints, and muscles.

« Prevent/manage heart disease.

» Control your blood pressure, blood sugar, and blood fat levels.
» Help you sleep better.

* Improve your mood.

» Increase your energy.

» Decrease frequency of hospitalization.

There are several types of exercises that you could do:
» Exercises that improve the function of your lungs and heart and improve your
strength and tolerance to daily activities, such as:
- Walking
- Biking
- Swimming
- Using the treadmill
» Exercises that improve the strength of your muscles, such as weightlifting.



When exercising, keep these tips in mind:

Monitor your heart rate and oxygen saturation while you exercise.
Make sure to have your rescue inhaler with you.
Space your activities over the whole day.

Alternate every activity with a period of rest.

Avoid exercise immediately after eating.

Avoid exercise in extreme hot or cold weather.

Do not exercise if you are not feeling well.

Stop exercise if you have severe shortness of breath, chest pain,
or dizziness.

ILD and Sex

Having ILD does not mean that you cannot resume a normal sexual life. You can

still engage in sexual activity.

» Communicate with your partner regarding what you can or cannot do. Usually
if you can climb two flights of stairs with no discomfort, then you can probably
engage in sexual activity.

» Make sure you are energetic and well rested.

» Avoid having sex when you are tired, short of breath, or on a full stomach.

» Make sure you have your rescue inhalers with you.

» Try kissing, cuddling, or massaging if sex is difficult.

» Check with your doctor for more information.

H- Control Your Stress

ILD and stress are part of a vicious cycle. Stress causes increased shortness of

breath. At the same time, shortness of breath causes anxiety and stress.

» Control your stress to break this cycle.

» Know your concerns and fears.

» Be positive.

» Try to relax. Listening to relaxing music may help.

» Practice relaxation techniques when you can. Close your eyes and visualize
yourself in a relaxing and positive scene using all your senses.



When should | contact
my doctor?

Contact your doctor if you experience:

» Shortness of breath that is worse than before

» Increased coughing

» Wheezing or whistling sounds when you breathe

» Frequent morning headaches or dizziness

» Fever, especially if you have cold or flu symptoms

» Restlessness, confusion, or irritability

» Extreme fatigue or weakness

» Increased swelling in your legs that doesn't go away

Go to the nearest Emergency Room immediately if you experience:
» Severe shortness of breath
» Severe chest pain

For any questions or concerns, do not hesitate to visit the Hamdi Al-Zaim Interstitial
Lung Disease Outpatient Center or contact us on 01 — 350000 ext. 7851 or mobile

03 - 807191. We are available Monday through Friday from 8:00 am till 5:00 pm. You
can always e-mail us at zaimild@aub.edu.lb. We are here to answer all your questions.

This educational material provides general information only. It does not constitute
medical advice. Consult your health care provider to determine whether the
information applies to you.
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