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Introduction
Lung diseases resulting from environmental and occupational 

exposures represent a critical area of concern in global public health. 
These conditions arise from the inhalation of harmful substances, which 
can lead to chronic and debilitating respiratory issues. The prevalence 
of such diseases is influenced by various factors, including industrial 
activities, urbanization, and environmental pollution. Environmental 
Lung Diseases are primarily caused by exposure to pollutants and 
allergens present in the natural environment. Factors such as air 
pollution, including particulate matter (PM2.5) and nitrogen dioxide 
(NO2), are known to exacerbate respiratory conditions like asthma 
and chronic obstructive pulmonary disease (COPD). Moreover, 
environmental changes, such as climate change, can contribute to the 
spread and intensity of respiratory diseases by altering allergen patterns 
and increasing the frequency of extreme weather events [1].

Occupational Lung Diseases are associated with exposure 
to specific hazards in the workplace. Industries such as mining, 
construction, and manufacturing expose workers to dust, fumes, 
and chemicals that can lead to conditions such as pneumoconiosis, 
asbestosis, and occupational asthma. These diseases often result from 
prolonged or high-level exposure to harmful agents, leading to chronic 
inflammation, fibrosis, and impaired lung function. The intersection of 
environmental and occupational exposures with lung health highlights 
the need for a comprehensive understanding of the mechanisms by 
which these exposures contribute to disease development. This review 
aims to provide an in-depth analysis of the major environmental 
and occupational lung diseases, exploring their etiology, clinical 
manifestations, diagnostic methods, and preventive strategies. By 
synthesizing current knowledge and identifying emerging trends, 
this review seeks to inform public health initiatives, guide regulatory 
policies, and highlight areas for future research to mitigate the impact 
of these diseases on affected populations [2].

Understanding the interplay between environmental and 
occupational exposures and respiratory health is crucial for developing 
effective preventive and therapeutic strategies. Environmental factors, 
such as urban air pollution and climate change, contribute to the 
growing burden of respiratory diseases. Urbanization and industrial 
activities have led to increased levels of air pollutants, which exacerbate 
pre-existing respiratory conditions and contribute to the development 
of new diseases.

On the other hand, occupational exposures remain a significant 

concern in many industries where workers are exposed to hazardous 
substances. Despite advancements in safety regulations and protective 
equipment, the risk of occupational lung diseases persists, particularly 
in industries with high levels of exposure to dust, fumes, and chemicals. 
The impact of these diseases extends beyond individual health, affecting 
productivity and economic stability within affected industries [3].

The diverse nature of environmental and occupational lung diseases 
necessitates a multifaceted approach to address them. This involves 
improving exposure assessment, enhancing diagnostic methods, and 
implementing effective prevention and management strategies. Public 
health initiatives and workplace regulations must evolve to address 
the changing landscape of environmental and occupational hazards. 
This review aims to provide a comprehensive overview of the major 
environmental and occupational lung diseases, detailing their causes, 
progression, and impact on health. By integrating findings from recent 
research and current practices, the review seeks to contribute to a 
deeper understanding of these conditions and support the development 
of more effective strategies for their prevention and management. 
Through this examination, we hope to inform policymakers, healthcare 
professionals, and researchers, fostering a collaborative effort to reduce 
the burden of environmental and occupational lung diseases globally 
[4].

Urban air pollution, encompassing particulate matter (PM2.5 and 
PM10), nitrogen dioxide (NO2), sulphur dioxide (SO2), and ozone 
(O3), has been linked to exacerbation of chronic respiratory diseases, 
increased asthma prevalence, and the development of COPD. Long-
term exposure to these pollutants can lead to chronic inflammation, 
oxidative stress, and structural changes in the respiratory system. 
Climate change influences respiratory health through increased 
frequency of extreme weather events, altered patterns of airborne 
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the major types of lung diseases associated with environmental and occupational exposures, including asthma, 
chronic obstructive pulmonary disease (COPD), interstitial lung diseases (ILDs), pneumoconiosis, and occupational 
asthma. The review explores the etiology, pathophysiology, diagnostic approaches, and prevention strategies for each 
condition. Emphasis is placed on the impact of industrial processes, air pollution, and specific occupational hazards on 
respiratory health. By highlighting current knowledge and identifying gaps in research, this review aims to inform public 
health policies, improve preventive measures, and guide future research directions in the field of environmental and 
occupational lung diseases.
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allergens, and changes in air quality. For instance, higher temperatures 
and increased humidity can lead to more intense and prolonged pollen 
seasons, aggravating allergic respiratory conditions [5].

Indoor air quality is affected by sources such as tobacco smoke, 
household cleaning products, and building materials. Exposure to 
indoor pollutants can contribute to respiratory symptoms and diseases, 
particularly in poorly ventilated spaces. Silica dust in mining, coal dust 
in the coal industry, and asbestos fibers in construction have long been 
associated with chronic respiratory diseases. Pneumoconiosis, including 
coal worker's pneumoconiosis (black lung disease) and silicosis, results 
from prolonged inhalation of these particles, leading to fibrosis and 
impaired lung function. Exposure to chemicals such as isocyanates, 
formaldehyde, and various solvents can lead to occupational asthma 
and other respiratory conditions. These substances can act as irritants 
or sensitizers, triggering inflammatory responses and chronic 
respiratory symptoms. Industries involving welding, metallurgy, and 
other processes release fumes containing metals and other compounds 
that can lead to respiratory issues such as chronic bronchitis and metal 
fume fever [6]. 

Discussion
The intersection of environmental and occupational exposures with 

lung disease underscores a critical area of public health concern. Both 
environmental and occupational lung diseases represent significant 
burdens on affected individuals and health systems worldwide. 
Understanding the complex interplay between various exposures and 
their impact on respiratory health is essential for developing effective 
prevention and management strategies. 

The impact of environmental exposures on lung health is well-
documented and multifaceted. Urban air pollution, particularly fine 
particulate matter (PM2.5), nitrogen dioxide (NO2), and ozone (O3), 
has been linked to a range of respiratory conditions, including asthma, 
COPD, and interstitial lung diseases. Long-term exposure to these 
pollutants contributes to chronic inflammation, oxidative stress, and 
structural changes in the lungs. Climate change exacerbates these issues 
by increasing the frequency and intensity of air pollution episodes 
and altering allergen patterns, which can worsen allergic respiratory 
conditions [7].

Indoor air pollution also plays a significant role in respiratory 
health. Sources such as tobacco smoke, household cleaning products, 
and building materials contribute to poor indoor air quality, which 
can lead to respiratory symptoms and diseases, particularly in poorly 
ventilated spaces. Addressing these indoor pollutants through 
improved ventilation, the use of air purifiers and reducing the use of 
harmful substances is crucial for mitigating their impact on respiratory 
health [8].

Occupational lung diseases remain a significant concern, 
particularly in industries with high levels of exposure to hazardous 
substances. Pneumoconiosis, caused by inhalation of mineral dusts 
like coal, silica, and asbestos, leads to chronic lung damage and fibrosis. 
Despite advances in workplace safety and regulations, workers in high-
risk industries continue to face substantial exposure risks. Effective dust 
control measures, regular health monitoring, and adherence to safety 
regulations are essential for preventing these diseases. Occupational 
asthma, often triggered by exposure to sensitizers and irritants such as 
isocyanates and flour dust, highlights the need for improved workplace 
practices and protective measures. The use of personal protective 
equipment (PPE), engineering controls, and regular monitoring of air 

quality can help mitigate the risk of occupational asthma [9].

Developing more accurate methods for assessing environmental 
and occupational exposures can help identify high-risk populations and 
inform targeted interventions. Advances in technology, such as wearable 
sensors and environmental monitoring tools, can enhance exposure 
assessment. Stronger regulatory frameworks and policies are needed 
to reduce exposure to harmful pollutants and substances. This includes 
enforcing air quality standards, implementing stricter workplace safety 
regulations, and promoting cleaner industrial practices. Early detection 
and intervention are crucial for managing lung diseases effectively. 
Enhanced screening programs, increased awareness among healthcare 
professionals, and patient education can lead to earlier diagnosis and 
better management of respiratory conditions. Ongoing research into 
the mechanisms linking environmental and occupational exposures 
to lung diseases is vital. This includes studying the long-term health 
impacts of new and emerging hazards, as well as developing innovative 
treatments and preventive measures [10].

Conclusion
The burden of environmental and occupational lung diseases 

highlights the need for comprehensive strategies to protect respiratory 
health. By understanding the causes, progression, and impact of 
these diseases, and by addressing gaps in knowledge and practice, we 
can develop more effective prevention and management strategies. 
Collaboration among researchers, policymakers, and healthcare 
professionals is essential to address these challenges and improve 
respiratory health outcomes globally. Efforts to reduce exposure to 
harmful substances enhance diagnostic and preventive measures, 
and advance research will be critical in mitigating the impact of 
environmental and occupational lung diseases on affected populations.

Acknowledgement

None

Conflict of Interest

None

References
1.	 Landbo C, Prescott E, Lange P, Vestbo J, Almdal TP (1999) Prognostic value 

of nutritional status in chronic obstructive pulmonary disease. Am J Respir Crit 
Care Med 160: 1856-1861.

2.	 Prescott E, Almdal T, Mikkelsen KL, Tofteng CL, Vestbo J, et al. (2002) 
Prognostic value of weight change in chronic obstructive pulmonary disease: 
results from the Copenhagen City Heart Study. Euro Respir J 20: 539-544.

3.	 Celli BR, Cote CG, Marin JM, Casanova C, Montes de Oca M, et al. (2004) The 
body-mass index, airflow obstruction, dyspnea, and exercise capacity index in 
chronic obstructive pulmonary disease. N Engl J Med 350: 1005-1012.

4.	 Sekine A, Wasamoto S, Hagiwara E, Yamakawa H, Ikeda S, et al. (2021) 
Beneficial impact of weight loss on respiratory function in interstitial lung 
disease patients with obesity. Respir Investig 59: 247-251.

5.	 Zammit C, Liddicoat H, Moonsie I, Makker H (2010) Obesity and respiratory 
diseases. Int J Gen Med 3: 335-343.

6.	 Abdelaal M, le Roux CW, Docherty NG (2017) Morbidity and mortality 
associated with obesity. Ann Transl Med 5: 161.

7.	 Pedraza-Serrano F, Jiménez-García R, López-de-Andrés A, Hernández-
Barrera V, Esteban-Hernández J, et al. (2018) Comorbidities and risk of 
mortality among hospitalized patients with idiopathic pulmonary fibrosis in 
Spain from 2002 to 2014. Respir Med 138: 137-143.

8.	 Han MK, Murray S, Fell CD, Flaherty KR, Toews GB, et al. (2008) Sex 
differences in physiological progression of idiopathic pulmonary fibrosis. Eur 
Respir J 31: 1183-1188.

https://www.google.com/search?q=7.+Landbo+C%2C+Prescott+E%2C+Lange+P%2C+Vestbo+J%2C+Almdal+TP+(1999)+Prognostic+value+of+nutritional+status+in+chronic+obstructive+pulmonary+disease.+Am+J+Respir+Crit+Care+Med+160(6)%3A+1856-1861.&rlz=1C1GCEU_enIN962IN962&oq=7.%09Landbo+C%2C+Prescott+E%2C+Lange+P%2C+Vestbo+J%2C+Almdal+TP+(1999)+Prognostic+value+of+nutritional+status+in+chronic+obstructive+pulmonary+disease.+Am+J+Respir+Crit+Care+Med+160(6)%3A+1856-1861.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHODI5ajBqNKgCFILENAME
https://www.google.com/search?q=7.+Landbo+C%2C+Prescott+E%2C+Lange+P%2C+Vestbo+J%2C+Almdal+TP+(1999)+Prognostic+value+of+nutritional+status+in+chronic+obstructive+pulmonary+disease.+Am+J+Respir+Crit+Care+Med+160(6)%3A+1856-1861.&rlz=1C1GCEU_enIN962IN962&oq=7.%09Landbo+C%2C+Prescott+E%2C+Lange+P%2C+Vestbo+J%2C+Almdal+TP+(1999)+Prognostic+value+of+nutritional+status+in+chronic+obstructive+pulmonary+disease.+Am+J+Respir+Crit+Care+Med+160(6)%3A+1856-1861.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHODI5ajBqNKgCFILENAME
https://www.google.com/search?q=8.+Prescott+E%2C+Almdal+T%2C+Mikkelsen+KL%2C+Tofteng+CL%2C+Vestbo+J%2C+et+al.+(2002)+Prognostic+value+of+weight+change+in+chronic+obstructive+pulmonary+disease%3A+results+from+the+Copenhagen+City+Heart+Study.+European+Respiratory+Journal+20(3)%3A+539-544.&rlz=1C1GCEU_enIN962IN962&oq=8.%09Prescott+E%2C+Almdal+T%2C+Mikkelsen+KL%2C+Tofteng+CL%2C+Vestbo+J%2C+et+al.+(2002)+Prognostic+value+of+weight+change+in+chronic+obstructive+pulmonary+disease%3A+results+from+the+Copenhagen+CitFILENAME
https://www.google.com/search?q=8.+Prescott+E%2C+Almdal+T%2C+Mikkelsen+KL%2C+Tofteng+CL%2C+Vestbo+J%2C+et+al.+(2002)+Prognostic+value+of+weight+change+in+chronic+obstructive+pulmonary+disease%3A+results+from+the+Copenhagen+City+Heart+Study.+European+Respiratory+Journal+20(3)%3A+539-544.&rlz=1C1GCEU_enIN962IN962&oq=8.%09Prescott+E%2C+Almdal+T%2C+Mikkelsen+KL%2C+Tofteng+CL%2C+Vestbo+J%2C+et+al.+(2002)+Prognostic+value+of+weight+change+in+chronic+obstructive+pulmonary+disease%3A+results+from+the+Copenhagen+CitFILENAME
https://www.google.com/search?q=9.+Celli+BR%2C+Cote+CG%2C+Marin+JM%2C+Casanova+C%2C+Montes+de+Oca+M%2C+et+al.+(2004)+The+body-mass+index%2C+airflow+obstruction%2C+dyspnea%2C+and+exercise+capacity+index+in+chronic+obstructive+pulmonary+disease.+N+Engl+J+Med+350(10)%3A+1005-1012.&rlz=1C1GCEU_enIN962IN962&oq=9.%09Celli+BR%2C+Cote+CG%2C+Marin+JM%2C+Casanova+C%2C+Montes+de+Oca+M%2C+et+al.+(2004)+The+body-mass+index%2C+airflow+obstruction%2C+dyspnea%2C+and+exercise+capacity+index+in+chronic+obstructive+pulmonary+FILENAME
https://www.google.com/search?q=9.+Celli+BR%2C+Cote+CG%2C+Marin+JM%2C+Casanova+C%2C+Montes+de+Oca+M%2C+et+al.+(2004)+The+body-mass+index%2C+airflow+obstruction%2C+dyspnea%2C+and+exercise+capacity+index+in+chronic+obstructive+pulmonary+disease.+N+Engl+J+Med+350(10)%3A+1005-1012.&rlz=1C1GCEU_enIN962IN962&oq=9.%09Celli+BR%2C+Cote+CG%2C+Marin+JM%2C+Casanova+C%2C+Montes+de+Oca+M%2C+et+al.+(2004)+The+body-mass+index%2C+airflow+obstruction%2C+dyspnea%2C+and+exercise+capacity+index+in+chronic+obstructive+pulmonary+FILENAME
https://www.google.com/search?q=9.+Celli+BR%2C+Cote+CG%2C+Marin+JM%2C+Casanova+C%2C+Montes+de+Oca+M%2C+et+al.+(2004)+The+body-mass+index%2C+airflow+obstruction%2C+dyspnea%2C+and+exercise+capacity+index+in+chronic+obstructive+pulmonary+disease.+N+Engl+J+Med+350(10)%3A+1005-1012.&rlz=1C1GCEU_enIN962IN962&oq=9.%09Celli+BR%2C+Cote+CG%2C+Marin+JM%2C+Casanova+C%2C+Montes+de+Oca+M%2C+et+al.+(2004)+The+body-mass+index%2C+airflow+obstruction%2C+dyspnea%2C+and+exercise+capacity+index+in+chronic+obstructive+pulmonary+FILENAME
https://www.google.com/search?q=10.+Sekine+A%2C+Wasamoto+S%2C+Hagiwara+E%2C+Yamakawa+H%2C+Ikeda+S%2C+et+al.+(2021)+Beneficial+impact+of+weight+loss+on+respiratory+function+in+interstitial+lung+disease+patients+with+obesity.+Respir+Investig+59(2)%3A+247-251.&rlz=1C1GCEU_enIN962IN962&oq=10.%09Sekine+A%2C+Wasamoto+S%2C+Hagiwara+E%2C+Yamakawa+H%2C+Ikeda+S%2C+et+al.+(2021)+Beneficial+impact+of+weight+loss+on+respiratory+function+in+interstitial+lung+disease+patients+with+obesity.+Respir+Investig+59(2)%3A+247-251FILENAME
https://www.google.com/search?q=10.+Sekine+A%2C+Wasamoto+S%2C+Hagiwara+E%2C+Yamakawa+H%2C+Ikeda+S%2C+et+al.+(2021)+Beneficial+impact+of+weight+loss+on+respiratory+function+in+interstitial+lung+disease+patients+with+obesity.+Respir+Investig+59(2)%3A+247-251.&rlz=1C1GCEU_enIN962IN962&oq=10.%09Sekine+A%2C+Wasamoto+S%2C+Hagiwara+E%2C+Yamakawa+H%2C+Ikeda+S%2C+et+al.+(2021)+Beneficial+impact+of+weight+loss+on+respiratory+function+in+interstitial+lung+disease+patients+with+obesity.+Respir+Investig+59(2)%3A+247-251FILENAME
https://www.google.com/search?q=11.+Zammit+C%2C+Liddicoat+H%2C+Moonsie+I%2C+Makker+H+(2010)+Obesity+and+respiratory+diseases.+Int+J+Gen+Med+3%3A+335-343.&rlz=1C1GCEU_enIN962IN962&oq=11.%09Zammit+C%2C+Liddicoat+H%2C+Moonsie+I%2C+Makker+H+(2010)+Obesity+and+respiratory+diseases.+Int+J+Gen+Med+3%3A+335-343.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHNjY5ajBqNKgCALACAQ&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=11.+Zammit+C%2C+Liddicoat+H%2C+Moonsie+I%2C+Makker+H+(2010)+Obesity+and+respiratory+diseases.+Int+J+Gen+Med+3%3A+335-343.&rlz=1C1GCEU_enIN962IN962&oq=11.%09Zammit+C%2C+Liddicoat+H%2C+Moonsie+I%2C+Makker+H+(2010)+Obesity+and+respiratory+diseases.+Int+J+Gen+Med+3%3A+335-343.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHNjY5ajBqNKgCALACAQ&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=12.+Abdelaal+M%2C+le+Roux+CW%2C+Docherty+NG+(2017)+Morbidity+and+mortality+associated+with+obesity.+Ann+Transl+Med+5(7)%3A+161.&rlz=1C1GCEU_enIN962IN962&oq=12.%09Abdelaal+M%2C+le+Roux+CW%2C+Docherty+NG+(2017)+Morbidity+and+mortality+associated+with+obesity.+Ann+Transl+Med+5(7)%3A+161.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHNjA1ajBqNKgCALACAQ&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=12.+Abdelaal+M%2C+le+Roux+CW%2C+Docherty+NG+(2017)+Morbidity+and+mortality+associated+with+obesity.+Ann+Transl+Med+5(7)%3A+161.&rlz=1C1GCEU_enIN962IN962&oq=12.%09Abdelaal+M%2C+le+Roux+CW%2C+Docherty+NG+(2017)+Morbidity+and+mortality+associated+with+obesity.+Ann+Transl+Med+5(7)%3A+161.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHNjA1ajBqNKgCALACAQ&sourceid=chrome&ie=UTF-8
https://www.google.com/search?q=13.+Pedraza-Serrano+F%2C+Jim%C3%A9nez-Garc%C3%ADa+R%2C+L%C3%B3pez-de-Andr%C3%A9s+A%2C+Hern%C3%A1ndez-Barrera+V%2C+Esteban-Hern%C3%A1ndez+J%2C+et+al.+(2018)+Comorbidities+and+risk+of+mortality+among+hospitalized+patients+with+idiopathic+pulmonary+fibrosis+in+Spain+from+2002+to+2014.+Respir+Med+138%3A+137-143.&rlz=1C1GCEU_enIN962IN962&oq=13.%09Pedraza-Serrano+F%2C+Jim%C3%A9nez-Garc%C3%ADa+R%2C+L%C3%B3pez-de-Andr%C3%A9s+A%2C+Hern%C3%A1ndez-Barrera+V%2C+Esteban-Hern%C3%A1ndez+J%2FILENAME
https://www.google.com/search?q=13.+Pedraza-Serrano+F%2C+Jim%C3%A9nez-Garc%C3%ADa+R%2C+L%C3%B3pez-de-Andr%C3%A9s+A%2C+Hern%C3%A1ndez-Barrera+V%2C+Esteban-Hern%C3%A1ndez+J%2C+et+al.+(2018)+Comorbidities+and+risk+of+mortality+among+hospitalized+patients+with+idiopathic+pulmonary+fibrosis+in+Spain+from+2002+to+2014.+Respir+Med+138%3A+137-143.&rlz=1C1GCEU_enIN962IN962&oq=13.%09Pedraza-Serrano+F%2C+Jim%C3%A9nez-Garc%C3%ADa+R%2C+L%C3%B3pez-de-Andr%C3%A9s+A%2C+Hern%C3%A1ndez-Barrera+V%2C+Esteban-Hern%C3%A1ndez+J%2FILENAME
https://www.google.com/search?q=13.+Pedraza-Serrano+F%2C+Jim%C3%A9nez-Garc%C3%ADa+R%2C+L%C3%B3pez-de-Andr%C3%A9s+A%2C+Hern%C3%A1ndez-Barrera+V%2C+Esteban-Hern%C3%A1ndez+J%2C+et+al.+(2018)+Comorbidities+and+risk+of+mortality+among+hospitalized+patients+with+idiopathic+pulmonary+fibrosis+in+Spain+from+2002+to+2014.+Respir+Med+138%3A+137-143.&rlz=1C1GCEU_enIN962IN962&oq=13.%09Pedraza-Serrano+F%2C+Jim%C3%A9nez-Garc%C3%ADa+R%2C+L%C3%B3pez-de-Andr%C3%A9s+A%2C+Hern%C3%A1ndez-Barrera+V%2C+Esteban-Hern%C3%A1ndez+J%2FILENAME
https://www.google.com/search?q=14.+Han+MK%2C+Murray+S%2C+Fell+CD%2C+Flaherty+KR%2C+Toews+GB%2C+et+al.+(2008)+Sex+differences+in+physiological+progression+of+idiopathic+pulmonary+fibrosis.+Eur+Respir+J+31%3A+1183-1188.&rlz=1C1GCEU_enIN962IN962&oq=14.%09Han+MK%2C+Murray+S%2C+Fell+CD%2C+Flaherty+KR%2C+Toews+GB%2C+et+al.+(2008)+Sex+differences+in+physiological+progression+of+idiopathic+pulmonary+fibrosis.+Eur+Respir+J+31%3A+1183-1188.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEIMTE1MGowajSoAgCwAgE&sourceid=chrFILENAME
https://www.google.com/search?q=14.+Han+MK%2C+Murray+S%2C+Fell+CD%2C+Flaherty+KR%2C+Toews+GB%2C+et+al.+(2008)+Sex+differences+in+physiological+progression+of+idiopathic+pulmonary+fibrosis.+Eur+Respir+J+31%3A+1183-1188.&rlz=1C1GCEU_enIN962IN962&oq=14.%09Han+MK%2C+Murray+S%2C+Fell+CD%2C+Flaherty+KR%2C+Toews+GB%2C+et+al.+(2008)+Sex+differences+in+physiological+progression+of+idiopathic+pulmonary+fibrosis.+Eur+Respir+J+31%3A+1183-1188.&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEIMTE1MGowajSoAgCwAgE&sourceid=chrFILENAME


Citation: Andrew W (2024) Environmental and Occupational Lung Diseases: A Comprehensive Review. J Respir Med 6: 227.

Page 3 of 3

Volume 6 • Issue 4 • 1000227J Respir Med, an open access journal

9.	 Mooney J, Raimundo K, Chang E, Michael S (2016) Association between 
Clinical Characteristics and In-Hospital Mortality in Patients with Idiopathic 
Pulmonary Fibrosis. Am Thorac Soc.

10.	Gannon WD, Lederer DJ, Biscotti M, Javaid A, Patel NM, et al. (2018) Outcomes 
and Mortality Prediction Model of Critically Ill Adults With Acute Respiratory 
Failure and Interstitial Lung Disease. Chest 153: 1387-1395.

https://www.google.com/search?q=15.+Mooney+J%2C+Raimundo+K%2C+Chang+E%2C+Michael+S+(2016)+Association+between+Clinical+Characteristics+and+In-Hospital+Mortality+in+Patients+with+Idiopathic+Pulmonary+Fibrosis.+Am+Thorac+Soc&rlz=1C1GCEU_enIN962IN962&oq=15.%09Mooney+J%2C+Raimundo+K%2C+Chang+E%2C+Michael+S+(2016)+Association+between+Clinical+Characteristics+and+In-Hospital+Mortality+in+Patients+with+Idiopathic+Pulmonary+Fibrosis.+Am+Thorac+Soc&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHNTQzajBqNKgCALACAQ&sourcFILENAME
https://www.google.com/search?q=15.+Mooney+J%2C+Raimundo+K%2C+Chang+E%2C+Michael+S+(2016)+Association+between+Clinical+Characteristics+and+In-Hospital+Mortality+in+Patients+with+Idiopathic+Pulmonary+Fibrosis.+Am+Thorac+Soc&rlz=1C1GCEU_enIN962IN962&oq=15.%09Mooney+J%2C+Raimundo+K%2C+Chang+E%2C+Michael+S+(2016)+Association+between+Clinical+Characteristics+and+In-Hospital+Mortality+in+Patients+with+Idiopathic+Pulmonary+Fibrosis.+Am+Thorac+Soc&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHNTQzajBqNKgCALACAQ&sourcFILENAME
https://www.google.com/search?q=15.+Mooney+J%2C+Raimundo+K%2C+Chang+E%2C+Michael+S+(2016)+Association+between+Clinical+Characteristics+and+In-Hospital+Mortality+in+Patients+with+Idiopathic+Pulmonary+Fibrosis.+Am+Thorac+Soc&rlz=1C1GCEU_enIN962IN962&oq=15.%09Mooney+J%2C+Raimundo+K%2C+Chang+E%2C+Michael+S+(2016)+Association+between+Clinical+Characteristics+and+In-Hospital+Mortality+in+Patients+with+Idiopathic+Pulmonary+Fibrosis.+Am+Thorac+Soc&gs_lcrp=EgZjaHJvbWUyBggAEEUYOTIGCAEQRRg80gEHNTQzajBqNKgCALACAQ&sourcFILENAME
https://www.google.com/search?q=16.+Gannon+WD%2C+Lederer+DJ%2C+Biscotti+M%2C+Javaid+A%2C+Patel+NM%2C+et+al.+(2018)+Outcomes+and+Mortality+Prediction+Model+of+Critically+Ill+Adults+With+Acute+Respiratory+Failure+and+Interstitial+Lung+Disease.+Chest+153%3A+1387-1395.&rlz=1C1GCEU_enIN962IN962&oq=16.%09Gannon+WD%2C+Lederer+DJ%2C+Biscotti+M%2C+Javaid+A%2C+Patel+NM%2C+et+al.+(2018)+Outcomes+and+Mortality+Prediction+Model+of+Critically+Ill+Adults+With+Acute+Respiratory+Failure+and+Interstitial+Lung+Disease.+Chest+FILENAME
https://www.google.com/search?q=16.+Gannon+WD%2C+Lederer+DJ%2C+Biscotti+M%2C+Javaid+A%2C+Patel+NM%2C+et+al.+(2018)+Outcomes+and+Mortality+Prediction+Model+of+Critically+Ill+Adults+With+Acute+Respiratory+Failure+and+Interstitial+Lung+Disease.+Chest+153%3A+1387-1395.&rlz=1C1GCEU_enIN962IN962&oq=16.%09Gannon+WD%2C+Lederer+DJ%2C+Biscotti+M%2C+Javaid+A%2C+Patel+NM%2C+et+al.+(2018)+Outcomes+and+Mortality+Prediction+Model+of+Critically+Ill+Adults+With+Acute+Respiratory+Failure+and+Interstitial+Lung+Disease.+Chest+FILENAME
https://www.google.com/search?q=16.+Gannon+WD%2C+Lederer+DJ%2C+Biscotti+M%2C+Javaid+A%2C+Patel+NM%2C+et+al.+(2018)+Outcomes+and+Mortality+Prediction+Model+of+Critically+Ill+Adults+With+Acute+Respiratory+Failure+and+Interstitial+Lung+Disease.+Chest+153%3A+1387-1395.&rlz=1C1GCEU_enIN962IN962&oq=16.%09Gannon+WD%2C+Lederer+DJ%2C+Biscotti+M%2C+Javaid+A%2C+Patel+NM%2C+et+al.+(2018)+Outcomes+and+Mortality+Prediction+Model+of+Critically+Ill+Adults+With+Acute+Respiratory+Failure+and+Interstitial+Lung+Disease.+Chest+FILENAME

	Abstract

