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Fatigue in Interstitial Lung Disease
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Fatigue is a common and often overlooked symptom in people living with interstitial lung disease
(ILD). It can affect both physical and mental energy, and for many patients it becomes one of the
most limiting aspects of the condition. Unlike ordinary tiredness, fatigue in ILD is often persistent, not
fully relieved by rest, and can fluctuate from day to day. Understanding why fatigue occurs, and what
can be done about it, can help patients regain a sense of control and improve daily functioning.

Why does ILD cause fatigue?

Fatigue in ILD is rarely due to a single factor. One important contributor is the increased effort
required for breathing. As lung tissue becomes scarred and stiff, the body must work harder to move
air in and out. This increased respiratory effort consumes energy, even at rest, and can leave
patients feeling physically drained. In addition, impaired oxygen transfer may lead to lower oxygen
levels during activity, meaning muscles and organs are not supplied as efficiently as they should be,
contributing to a sense of exhaustion.

Inflammation may also play a role, particularly in inflammatory forms of ILD. Systemic inflammation
can affect energy levels, appetite, and overall wellbeing. Sleep disturbance is another important
factor. Many patients experience disrupted sleep due to breathlessness, cough, or underlying sleep-
related breathing disorders, resulting in non-restorative sleep and daytime fatigue.

Why can fatigue feel out of proportion to the disease?

Patients are often surprised that fatigue can be severe even when lung function appears relatively
preserved. This is because fatigue reflects a combination of physiological, psychological, and
behavioural factors. Reduced physical activity over time can lead to deconditioning, where muscles
become less efficient and everyday tasks require more effort. This creates a cycle in which fatigue
leads to inactivity, which in turn worsens fatigue.

Emotional factors can also contribute. Living with a chronic lung condition can be mentally
demanding, and anxiety or low mood may amplify the perception of fatigue. In some cases,
medications used to treat ILD or associated conditions may contribute to tiredness. Anaemia, thyroid
dysfunction, and other medical conditions may also coexist and worsen symptoms. As with
breathlessness, fatigue is the result of multiple interacting systems rather than a single measurable
parameter.
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Does worsening fatigue mean the disease is progressing?

Not necessarily. Fatigue can fluctuate depending on sleep quality, physical activity, stress levels, and
intercurrent illness. A period of increased fatigue does not always indicate that ILD is worsening.
However, persistent or progressive fatigue, particularly if accompanied by worsening breathlessness,
reduced exercise tolerance, or other new symptoms, should prompt clinical review. Assessing trends
over time, rather than isolated changes is key to understanding whether there is underlying disease
progression or an alternative explanation.

What can help fatigue in ILD?

Although fatigue can be difficult to treat directly, there are several strategies that can improve
symptoms. Pulmonary rehabilitation is one of the most effective interventions. Structured exercise
programmes improve muscle efficiency, reduce the energy cost of movement, and enhance overall
stamina. Even when lung function remains unchanged, patients often report meaningful
improvements in fatigue and daily activity levels.

Optimising sleep is equally important. Addressing nocturnal symptoms such as cough or
breathlessness, and considering assessment for sleep disorders where appropriate, can improve
sleep quality and daytime energy. Identifying and treating contributing medical conditions, such as
anaemia, diabetes or thyroid dysfunction, is also essential.

Energy conservation strategies can help patients manage fatigue more effectively. This includes
pacing activities, prioritising important tasks, and allowing for rest periods throughout the day without
becoming completely inactive. Maintaining a balance between activity and rest is key; avoiding
activity altogether can worsen deconditioning and fatigue over time.

Psychological support may also be beneficial. Understanding fatigue and its mechanisms can reduce
frustration and anxiety, and in some cases structured support or cognitive strategies can help
patients adapt to their symptoms more effectively.

Is fatigue inevitable in ILD?

Fatigue is common, but its severity and impact vary widely between individuals. Some patients
experience only mild symptoms, while others find it more limiting. Importantly, fatigue is not always
progressive and can often be improved with appropriate strategies. Many patients find that with a
combination of physical conditioning, symptom management, and practical adjustments, their energy
levels become more stable and manageable over time.

When should specialist advice be sought?

Specialist review is appropriate if fatigue is significantly affecting daily life, worsening over time, or
associated with other concerning symptoms such as increasing breathlessness, weight loss, or sleep
disturbance. A detailed assessment can help identify contributing factors and guide targeted
interventions. Because fatigue in ILD is multifactorial, a structured and individualised approach is
often required to achieve meaningful improvement.

www.fasihulkhan.co.uk 2



