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[ Abstract |

dition in older individuals with connective tissue disorders. The diagnosis and evaluation of this condition depend on interdisciplinary.

Connective tissue disease-related interstitial lung disease (CTD-ILD) is a prevalent and intricate pulmonary con-

In recent years, the swift advancement of artificial intelligence technology ( AI) in medical imaging has led to the emergence of novel
methodologies and tools for analyzing lung pictures, diagnosing, and predicting and grading disease progression in older CTD-ILD pa-

tients. This paper comprehensively examines the advancements of Al in CTD-ILD, investigates future developmental trajectories and

problems, and seeks to offer a reference for the early diagnosis and accurate prognostic evaluation of senior CTD-ILD patients.
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