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[ Abstract ] In recent years, with the widespread use of immunodepressant agents, Pneumocystis jirovecii pneumonia
(PJP) has been significantly found in non-human immunodeficiency virus (HIV) patients, such as those with malignancies,
post-transplantation and autoimmune diseases. Although the risk factors and management of PJP have been extensively stud-
ied in the hematologic tumor and post-transplant populations, the research on real tumor cases is insufficient. Lung cancer has
been the most common tumor with the highest number of incidence and death worldwide, and the prognosis of lung cancer
patients infected with PJP is poor in clinical practice. By reviewing the previous studies, this paper summarized the epidemiol-

ogy and clinical manifestations of PJP in lung cancer patients, the risk factors and possible mechanisms of PJP infection in lung

cancer patients, diagnosis and prevention, and other research progresses to provide reference for clinical application.
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