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[Abstract] Rapidly progressive interstitial lung disease (RPILD) is a highly fatal pulmonary disorder associated with a poor
prognosis. As a life-threatening complication in patients with dermatomyositis and antisynthetase syndrome, RPILD features challenging
early recognition and rapid disease progression, and may rapidly progress to respiratory failure and even death. At present, there is a lack
of therapeutic strategies for RPILD based on high-quality evidence-based medical evidence. Therefore, early prediction of disease
progression, identification of high-risk patients, and formulation of individualized treatment regimens are the key to improving prognosis.
This review systematically outlines the research progress on predictive indicators for RPILD, including clinical characteristics, serological
markers, and imaging findings. It further evaluates the clinical application value of relevant predictive models and integrates existing
therapeutic strategies, aiming to provide a reference for risk stratification and clinical management of RPILD.
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