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Abstract: Systemic sclerosis is a connective tissue disease that affects multiple systems. It has a poor prognosis and a high mortality
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rate. Interstitial lung disease is a common cause of death in patients with systemic sclerosis. There is no guidance for the diagnosis
and treatment of systemic sclerosis-associated interstitial lung disease. Cyclophosphamide is currently the only first-line treatment for
this disease. However, the benefits of the cyclophosphamide are affected by its complex adverse events. In recent years, more and
more researchers pay attention to the treatment of this disease,we made this review to summarize the treatment strategies for systemic
sclerosis-associated interstitial lung disease, and focus on emerging treatment options.
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