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Abstract

Background: The non-specific clinical presentation and
absence of definitive diagnostic markers further
complicate the diagnosis of nterstitial lung diseases (ILD),
particularly idiopathic interstitial pneumonia (lIP). This
aimed to clinical and

study investigate  the

epidemiological characteristics, along with imaging
diagnostics, of patients with non-specific interstitial
pneumonia (NsIP) in the Samarkand region from 2020 to
2023. Methods: A retrospective analysis of medical
records was conducted for 262 patients diagnosed with
ILD and hospitalized at the Samarkand State Medical
Association (SamSMA). Using a multidisciplinary approach
and adhering to the international classification of diseases
(ICD-10) criteria, patients were categorized into two
groups: those diagnosed with NsIP and a comparison
group of patients with COVID-19-associated pneumonia
(COVID-19 AP). The patients were further subdivided
based on disease severity: moderate (IA) and severe (IB) for
the NsIP group, and moderate (IIA) and severe (lIB) for the
COVID-19 AP group. Results: The study found that 72.5%
of ILD patients had NsIP, predominantly older males.
Moderate disease severity was more common in NslP

patients, while severe cases were more prevalent in the

Significance | This study showed a comprehensive analysis of
epidemiological and clinical features of NsIP and COVID-19 AP,
highlighting differences in severity and prevalence in the Samarkand
region.
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COVID-19 AP group. The age groups 45-59 and 60-74
years represented 78% of the NsIP cases. Conclusion: The
study found a higher prevalence of NsIP among men, with
the majority of cases occurring in older age groups.
Moderate disease severity was more common in NsIP
patients, contrasting with COVID-19 AP patients, where
severe cases were more prevalent.
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1. Introduction

In 2019, global mortality reached 55.4 million, with non-
communicable diseases accounting for 74% of these deaths. Among
these, respiratory diseases persist as significant contributors,
consistently ranking 3rd or 4th among the top causes of death
worldwide (Avdeev et al., 2021). In Uzbekistan, respiratory diseases
hold

cardiovascular diseases and neoplasms, and contribute to 6% of all

the 3rd position in mortality rankings, following
deaths (data for 2023). Within the realm of respiratory conditions,
idiopathic interstitial lung diseases (IIL) account for a notable
portion, comprising 10-15% of the total lung disease burden
(Avdeev, 2014; Anaev, 2017; Vershinina, 2013).

IIL encompasses a range of rare disorders with an estimated
prevalence of 10-25 cases per 100,000 inhabitants. The incidence of
these diseases escalates markedly after the age of 65 (Avdeev, 2014;
Demura, Kogan, & Paukov, 2015; Xu et al., 2014). Prognosis varies
significantly based on the underlying etiology, with conditions

often categorized into those with known causes and those classified
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as idiopathic interstitial pneumonia (IPI) (Dvoretsky, 2014;
Dvoretsky, 2009; Zabozlaev et al., 2020). Progressive pulmonary
fibrosis is observed in 18-32% of patients with IIL (Avdeev et al.,
2021; Tomassetti et al., 2016). These disorders are characterized by
their unknown etiology, progressive respiratory failure,
unproductive cough, and notable changes in lung function and
imaging, including restrictive ventilation impairments and diffuse
lung alterations visible on X-ray and CT scans (Sebastiani et al.,
2020; Teoh & Corte, 2020).

Despite significant advances in understanding nonspecific
interstitial pneumonia (NsIP) over the past two decades, diagnostic
challenges remain (Vershinina, 2013; Sebastiani et al., 2020). The
diagnostic approach has evolved from a reliance on morphological
verification to a multidisciplinary strategy that integrates inputs
from clinicians, radiologists, rheumatologists, and, when necessary,
morphologists (Avdeev et al., 2021; Zabozlaev et al., 2020). This
study aims to examine the epidemiological features, gender
distribution, age-related patterns, clinical characteristics, and
imaging diagnostics of patients with NsIP in the Samarkand region

from 2020 to 2023.

2. Materials and Methods

2.1 Study Design and Setting

This study involved a comprehensive retrospective analysis of
medical records from 262 patients diagnosed with interstitial lung
disease (ILD) who were hospitalized at the Samarkand State
Medical Association (SamSMA) between 2020 and 2023. The focus
was on identifying patients with non-specific interstitial pneumonia
(NsIP) and comparing their profiles with those diagnosed with
COVID-19-associated pneumonia (COVID-19 AP).

2.2 Participants

The patient cohort comprised individuals hospitalized with various
forms of ILD. To ensure accurate diagnosis and classification, a
multidisciplinary  team of pulmonologists, radiologists,
pathologists, and other specialists was assembled. This team
employed rigorous diagnostic criteria, adhering to the International
Classification of Diseases, 10th Revision (ICD-10), and the
American Thoracic Society (ATS)/European Respiratory Society
(ERS) criteria (2002 revision, updated 2013) for ILD classification
(ICD-10 J80-]84).

2.3 Inclusion and Exclusion Criteria

The study included patients with a confirmed diagnosis of non-
specific interstitial pneumonia (NsIP) or COVID-19-associated
pneumonia (COVID-19 AP), based on clinical, radiological, and
histopathological findings. Patients with identifiable external causes
of interstitial lung disease (ILD), such as exposure to medicinal
agents or organic and inorganic dust, were excluded from the study.
To provide baseline comparisons, a control group of 20 healthy

individuals without ILD or COVID-19 AP was also included.

2.4 Data Collection

Data were collected from medical records, encompassing various
aspects. Demographic information such as age, sex, and other
relevant details was recorded. Clinical characteristics including
symptoms, clinical presentation, and disease progression were
documented. Radiological findings from chest X-rays and CT scans
were reviewed. Available histopathological data from biopsies were
included, along with laboratory findings covering relevant
biomarkers and other test results. Treatment outcomes, including
responses to treatment and overall patient outcomes, were also
analyzed.

2.5 Diagnostic Process

The diagnosis of NsIP was confirmed through a multidisciplinary
approach, integrating clinical evaluations, imaging studies, and
histopathological assessments, where available. For COVID-19 AP,
diagnosis was based on clinical presentation, imaging findings, and
confirmed COVID-19 testing results.

Patients were divided into two primary groups for analysis. The
NsIP Group consisted of individuals who met the diagnostic
criteria for non-specific interstitial pneumonia. The COVID-19 AP
Group included patients diagnosed with COVID-19-associated
pneumonia. Additionally, a control group of healthy individuals
was used to provide comparative data.

2.6 Statistical Analysis

Data were analyzed to identify significant differences between the
NsIP and COVID-19 AP groups in terms of epidemiological
factors, clinical presentations, and treatment outcomes. Statistical
tests included descriptive statistics, comparisons of means, and
analysis of variance (ANOVA) where appropriate.

2.7 Ethics

The study was conducted in accordance with the Declaration of
Helsinki and was approved by the Institutional Review Board (IRB)
of the Samarkand State Medical Association (SamSMA). As the
study involved a retrospective review of medical records, patient
consent was not required. However, all patient data were
anonymized prior to analysis to ensure confidentiality and privacy.
To ensure the protection of patient information, data were de-
identified and accessible only to authorized personnel. All analyses
were conducted in a secure environment to maintain
confidentiality. No patient-identifiable information was disclosed
or published, adhering to ethical guidelines for biomedical research.
The study aimed to enhance the understanding of interstitial lung
diseases, particularly NsIP and COVID-19 AP, and to improve
diagnostic approaches and patient care. All research activities
adhered to ethical guidelines for biomedical research involving

human subjects.

https://doi.org/10.25163/angiotherapy.879783

1-7 | ANGIOTHERAPY | Published online Jul 16, 2024



ANGIOTHERAPY

RESEARCH

Table 1. Gender and age characteristics of patients in groups and subgroups of examined patients

All examined patients n=262

Total ,% Men n=/cf.age Women n=/cf.age
262(100%)/ cf. age 145(55,3%) | 57.8+13.6 117(44,7%) | 58.9+£10.9
Patients with NsIP
I-A /cf. heavy current I-B/ heavy current
Total n=109/27.5% 125(65,7) 65(34,3)
Men n=41/56.9% 63(60,6) 41(39,4)
average age 58.1+14.6 57.0£12.3
Women n=31/43,1% 62(72,1) 24(27,9)
average age 57.4%+9.8 62.2+12.4

Patients with COVID-19 AP

II-A /cf. heavy current II-B/heavy

II-A /cf. heavy current II-B/heavy

current current
Total n=72/27.5% 33(45,8) 39(54,2)
Men n=41/56.9% 18(43,9) 23(56,1)
average age 50.7+11.7 63.4+12.3
Women n=31/43,1% 15(48,4) 16(51,6)
average age 57.8+11.8 61.1+12.0
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Figure 1. Clinical characteristics of symptoms in subgroups of patients with NsIP (I-A is moderate and I-B is severe)
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Figure 2. Clinical characteristics of symptoms in subgroups of patients with COVID-19AP. (I-A is moderate and I-B is severe)
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Figure 4. Patient Urinov A, born in 1978. Diagnosis of the phenomenon of "frosted glass»
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3. Results and Discussion

In our study, we analyzed the medical records of 262 patients with
interstitial lung disease (ILD) who were hospitalized at SamSMA
between 2020 and 2023. The cohort comprised 190 patients with
idiopathic non-specific interstitial pneumonia (NsIP), 72 patients
with COVID-19-associated pneumonia (COVID-19 AP), and a
control group of 20 healthy individuals. The diagnosis of idiopathic
NsIP was made using a multidisciplinary approach that integrates
clinical, radiological, and pathological data while excluding other
potential causes (Avdeev et al., 2021; Vershinina, 2013; Dvoretsky,
2014). Patients presenting with signs of idiopathic pulmonary
fibrosis (IPF), other idiopathic interstitial pneumonias (IIPs), or
significant consolidation were excluded from the study (Avdeev,
2014; Anaev, 2017).

Our patient population ranged from 18 to 90 years old. The
distribution of age was as follows: 38 patients (15%) were aged 18-
44 years, 87 patients (33%) were aged 45-59 years, 119 patients
(45%) were aged 60-74 years, and 18 patients (7%) were aged 75-90
years. The overall cohort included 145 men (55.3%) with an average
age of 57.8+13.6 years and 117 women (44.7%) with an average age
of 58.9£10.9 years. Among the patients with NsIP, 54.7% were men
and 45.3% were women. In the COVID-19 AP group, men
constituted 56.0% and women 43.1%. The control group included
12 men (60%) and 8 women (40%).

We stratified the patients based on the severity of their condition.
For NsIP, the severity was categorized into moderate (IA) with 125
patients (65.8%) and severe (IB) with 65 patients (34.2%). Similarly,
for COVID-19 AP, the severity included moderate (ITA) with 33
patients (45.8%) and severe (IIB) with 39 patients (54.2%) (see
Table 1). Our findings reveal that men predominated in the general
cohort (55.3%) with a moderate course more common in NsIP
(65.8%) and a severe course more common in COVID-19 AP
(54.2%). The severity of the disease appeared to increase with age,
with varying average ages across different subgroups.

Common symptoms observed in the study included dry
unproductive cough, expiratory dyspnea, asthenia, headache, chest
pain, palpitations, and low-grade fever. Weight loss, arthralgia, and
dyspepsia were less frequent. The clinical manifestations of NsIP
were generally similar to those of other chronic forms of IIP,
including COVID-19 AP (Avdeev, 2014; Demura et al., 2015). The
symptoms such as shortness of breath, dry cough, and asthenia were
present in 93-100% of patients, while recurrent arthralgia was noted
in 20-38.5% of cases, though it did not lead to joint deformity. Pain
symptoms, including headache (78.5-96.9%) and chest pain (55.2-
92.3%), were also prevalent (Figure 1, Figure 2).

The clinical picture of NsIP does not markedly differ from other
chronic forms of IIP, particularly COVID-19 AP (Avdeev, 2014; Xu
et al., 2014). The typical radiological findings for NsIP include

bilateral reticular opacities, traction bronchiectasis, volume loss in

the lower lobes, and "ground-glass" opacities (Avdeev et al., 2021;
Sebastiani et al., 2020). Unlike IPF, NsIP generally shows a better
prognosis, with many studies reporting a five-year survival rate of
over 70% (Anaev, 2017; Dvoretsky, 2009). The fibrotic phenotype
was observed in more than 84% of cases, with bilateral symmetrical
lesions 86%,
characteristic of NsIP (Avdeev et al., 2021; Xu et al., 2014) (Figure 3

in over and subpleural preservation being
Figure 4).

According to international research, nonspecific interstitial
pneumonia (NsIP) is relatively common among the European
population; however, data on its prevalence in the Samarkand
region remain sparse. Our study reveals that among patients
diagnosed with NsIP, men are more prevalent, comprising 55.3%
(145 out of 262) of the cohort. The majority of patients are in the
older age brackets, with 45% aged 45-59 years and 33% aged 60-74
years. Notably, 60% of the NsIP patients experienced a moderate
course of the disease, contrasting with COVID-19 associated
pneumonia (COVID-19AP), where severe cases are more common.
Key indicators of a progressive and unfavorable prognosis in NsIP
include a persistent dry, unproductive cough (reported in 93.6-
100% of cases), expiratory dyspnea (97.6-100%), and significant
asthenia (96.9-100%). Other important factors contributing to the
severity include an increase in body mass index (BMI), reduced
oxygen saturation, tachyarrhythmias, and tachypnea.

Advanced imaging techniques, such as high-resolution computed
tomography (HRCT), alongside a multidisciplinary approach, are
essential for accurate diagnosis and effective management. Despite
ongoing discussions within respiratory medicine communities,
there is still no universally accepted algorithm for the clinical
diagnosis, prognosis, and treatment of NsIP. This highlights the
need for continued research to establish standardized protocols and

predictors for better management of this condition.

4. Conclusion

In conclusion, this study determined the significant role of
nonspecific interstitial pneumonia (NsIP) as a prevalent idiopathic
interstitial lung disease in the Samarkand region. Our findings
indicate that NsIP predominantly affects older adults, with a higher
incidence among men, and presents with a moderate disease course
in 60% of patients, contrasting with the more severe course
observed in COVID-19-associated pneumonia. Key clinical
features of NsIP include persistent dry cough, expiratory dyspnea,
and asthenia, which are associated with an increased body mass
index, reduced oxygen saturation, and other complications.
Advanced
tomography (HRCT), and a multidisciplinary diagnostic approach

imaging, particularly high-resolution computed
are critical for accurate identification and management of NsIP.
The study underscores the need for ongoing research to develop

standardized diagnostic and treatment protocols, addressing the
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current lack of a universal algorithm for NsIP, and improving

patient outcomes through targeted interventions.
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