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Micro-RNA in acute exacerbations of idiopathic pulmonary fibrosis
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(1DThe long-term prognosis of interstitial lung disease with anti-aminoacyl tRNA
synthetase (ARS) antibodies (ARS-ILD), whether having myositis or not, was significantly better that that
of idiopathic pulmonary fibrosis (IPF) without anti-ARS antibodies.

(2)Comprehensive microarray analyses of gene expressions in lung tissues and bronchoalveolar lavage
fluids (BALFs) from patients with IPF and ARS-ILD revealed that the genes associated with cellular
proliferation and those with T-lymphocytes were up-regulated in BALFs from IPF and ARS-ILD patients,
respectively.

(3)In acute exacerbations of idiopathic interstitial pneumonia including IPF, the asymmetrical
distribution of ground-glass attenuation and/or consolidation was a significant predictor of better
outcome.
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