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[Abstract] Drug-induced lung injury (DLI) is an acute or chronic injury of the respiratory system including
the lungs, bronchi, pulmonary vessels, and pleura caused by drugs, which is a common type of drug-induced disease.
DLI is usually caused directly or indirectly by drugs in the process of prevention, diagnosis, and treatment of diseases
by standardized use of drugs. The interaction between different drugs and different individuals makes the pathogenesis
complicated and the final performance varied. In recent years, with the increase of drugs, the incidence of DLI increased.
Because of the variety of DLI related drugs, atypical clinical symptoms, non-specific imaging findings and diagnosis,
missed diagnosis, misdiagnosis, and delayed diagnosis often occur, which leads to the possibility of irreversible lung
injury. This paper reviewed the research progress of DLI from 4 aspects: risk factors, related drugs, clinical diagnosis,
and treatment measures, in order to deepen clinicians' understanding of DLI. It is still an urgent need to carry out
relevant basic and clinical research to establish DLI risk prediction model and accurate diagnosis and treatment.
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