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ABSTRACT

Interstitial lung disease is a common complication of connective tissue disease and directly affects the
quality of survival and prognosis. Interstitial lung disease has an insidious onset and lacks sensitive
indicators of early diagnosis, disease surveillance, and prognostic assessment. Artificial intelligence is
widely used in medicine, especially plays an important role in image recognition and disease diagnosis.
This paper briefly describes the use of Al in medicine, introduces the potential value of Al as a novel
technology and its application in connective tissue disease-related interstitial lung diseases, and
expounds its limitations and challenges.
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