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Abstract

Hypersensitivity pneumonitis (HP) is an inflammatory and/or fibrous disease caused by inhaled
antigens. It used to be considered a rare disease but is now recognized as a prevalent respiratory
disease that causes a significant disease burden worldwide. The latest guidelines for the diagnosis
of HP classify it as non-fibrotic HP (purely inflammatory) and fibrotic HP (mixed inflammatory
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and fibrotic or purely fibrotic). The etiology of non-fibrotic HP includes microorganisms, animal
proteins, plant proteins, and inorganic particulate matter, and the pathogenesis mainly involves
an abnormal immune response. Its pathology is characterized by chronic interstitial inflammation
centered on the fine bronchi, with clinical manifestations such as cough, chest tightness, and
dyspnea. The key to treatment is timely detachment from allergens, and hormone therapy is used
when necessary. The etiology and pathogenesis of fibrotic HP is similar to that of non-fibrotic HP,
but leads to permanent damage and fibrosis. This review aims to raise awareness of the new clas-
sification of HP and its latest research advances.
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AR e 5 S R R 4 R AT B 2 PRI A IS R 0%, Hmhi K R 5 AR AP R 2 M R [21] . [RIBL, A%
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