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[ Abstract ] The increasing use of immunocheckpoint inhibitors in tumors has brought new hope of survival to pa-

tients with advanced tumors. However, the immune system activated by immunocheckpoint inhibitors, mainly activated T-cell

immunity, may attack normal tissues and organs of the human body and lead to a variety of adverse effects. In the lung, they

could induce checkpoint inhibitor associated pneumonitis (CIP). CIP is different from known pulmonary interstitial pneumo-

nitis, and had a potentially fatal risk if it was not being properly treated. We will summarize the characteristics of CIP and give

our advice on how to manage immunocheckpoint inhibitor associated pneumonitis.

[ Keywords ] Immune checkpoint inhibitor; Inmunotherapy-related toxicities; Checkpoint inhibitor pneumonitis

This paper was supported by the grant from CAMS Innovation Fund for Medical Sciences (CIFMS; No.

2016-12M-1-002).

A SR A 2T S A 5] (immune checkpoint inhibitor,
ICI) IGY7 51 A& WA A s il 58 it % (checkpoint inhibitor
pneumonitis, CIP) SEICTH G H A IER—F. CIPAE UNTE
BB HESZICHAYTIR, Mg h U IR TR , IR IRER
HETATER R e f kRS T, HH BRI DRI/ 2

AL 52 o [ R R o
2M-1-002 ) %Hl
YEH AL 100730 b, HPEIERERL A BE, ot BT B ey i o
CEDFE, Wik, EdM, jzeer, 1) o SRRk (SREH)
Mg ge®t RS ) 5 Wams (B 5 IRt (s ) s
HANE () 5 BB (XME ) ClIRIEH . 5KJ7, E-mail:
zhanglipumch@aliyun.com; Jifi2$41., E-mail: juhong_shiﬁvtm

<P [ 2 5 fe R R BT TR H (No.2016-

HCAMPTIRAARAE /AR CELFE RE IR sl 5 <A ) W
I AR IR B4R 18 B CIPAY & A 2K 22 E 39%-59%-, Wang
EWEOH meta b T125TFFTAY18, 7151 2, 418
FRZGFE P PESET AR -1 (programmed cell death receptor-1,
PD-1) s PD-L UM HIFRIAYT, Fo i ik A% h2.79%
(95%CI: 2.39%-3.23%) , = LI AR K& 4% 40.67%
(95%CI: 0.50%-0.89%) o 73—t %2335 Fifi B o] e 5
(randomized controlled trial, RCT) WF5Y 112,876 i
Mmetas3HrdE /s, PD-TIIHIFIAH A CIP & A% 45.17%,
HH3 -5 CIPAY K A= % K 4.14% 5 Hopf R BR BB 3 9%
S CIP R RS- H 5 (5.64% ) o X1, PD-L141
Tl 25 P ML 39-S P CIP I A A= 2 AR X AR (3.25%
2.12%) , CTLA-4 525 L1F- I ARG Il 4% (4 & A&, (H 2 A

TOo00

www.lungca.org



© 622 - o il e 2 5 20194F10 A 5522 % %5108 Chin J Lung Cancer, October 2019, Vol.22, No.10
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93, UhE Pk BH ZEPE I (chronic obstructive pulmonary
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XF W 2% L UL ECTp, HA G AR R & 75
FHRERIAYT, 190 CIPR] B LS, (1 4n Rl AR i 2H 2k
Ji&, WIR G IR

X203 CIP, HEFFH 1 mg/kg/d-2 mg/kg/dik
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PABCH SR JE ) , X T B P HE B SR R, B IR I

X TR Ry ik, HERE TE A B IR R i (1
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