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= Pulmonary complications, both infectious and non-infectious, are an important
cause of morbidity in patients with various types of immunosuppression. The
appropriate response to these clinical problems requires an understanding of
pulmonary host defense and of the various types of systemic
immunosuppression. Infectious and noninfectious pulmonary complications may
vary according to the type of immunosuppression as well as to the degree and
duration of immunosuppression. Appropriate clinical management also requires
an understanding of the clinical problems commonly seen in specific groups of
immunosuppressed patients and an understanding of the sensitivity, specificity,
and potential complications associated with the available diagnostic approaches
to those patients. Because respiratory disease in these patient groups may
progress rapidly to respiratory failure, an expeditious evaluation based on the
knowledge of likely causes of respiratory disease and prompt specific or empiric
therapy are indicated. Specific sets of algorithms for the evaluation of both focal
and diffuse pulmonary disease may facilitate such an evaluation. In addition, an
aggressive approach to the prevention of pulmonary disease including
immunization, prophylaxis, and immunomodulation (for example, colony
stimulating factors) may be warranted in specific subgroups at risk.
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