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[Abstract] Immune checkpoint inhibitors ( ICIs ) significantly improve the prognosis of various advanced malignant tumor patients, but at the

same time, they also trigger immune related adverse events ( irAEs ) represented by pneumonia. Among them, checkpoint
inhibitor related pneumonia ( CIP ) has a high potential risk of mortality and has become a difficult and key point in clinical
management. CIP has a insidious onset and lacks specificity in clinical symptoms, which can be misdiagnosed as infection or
tumor progression, often leading to delayed treatment and poor prognosis. Standardized early identification, grading evaluation,
and glucocorticoid therapy are crucial for improving patient outcomes. This article systematically reviews the pathogenesis,

clinical manifestations, auxiliary examinations, diagnostic process, and hormone therapy strategies of CIP, aiming to provide

scientific and actionable diagnostic and treatment basis for clinical practice.
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Table 2 Recommendations for initial corticosteroid dose and tapering duration in CIP from major guidelines and Chinese consensus
R AEORIR G2 % CIP HIhf 7l SaTeigi G3 - G4 % CIP ¥Ith7I Canerg s
i \ol EIK IR e e 1 -2
NCCN (2024) {%E&jz%ﬂ?f{kﬁ% " e JH ke 1-2mg/ (kg-d) =6 Ji
g+
ASCO (2021) R 1-2mg/ (kg-d) 4-6 Ji HkF e 1-2mg/ (kg - d) 4-6 J4
KRk 1-2mg (kg d) d[4
SITC (2021) Wt 1-2mg/ (kg d) 4-6 JH PRI iu:.g (e = ) RS 4-6 JH
TEE
FURBRAEA 1 mg/ (kg + d) BEAFHGH HIKHIRETE 1-2mg/ (kg - d) B =6-8
ESMO (2022) 4-6 J
it b/l JH
CSCO (2023) HIKHEEE 1-2mg/ (kg-d)  4-6 JA HKH R ETE 2 mg/ (kg + d) 4-6 )4
KHEEIE 1-2mg (kg - d) S5 KHIY £ 2-4mg (kg d) &%
S 55 (2010 )ﬁ’%ﬂﬂ(qﬂ{kﬂﬁ : mg/ (kg - d) 55 -6 Fi ik Ik e e mg/ (kg - d) a&FRL o8 F
AR )
TE: g — A BT H ol (mghkg - d), I7 LR E i 5 3 B AT R CIP B MR TR A 1B A
FRAGHERE 198 A D S AERFIN ], ANELHE 8 T AR ) 42 SRR

IAbH,

5 st he AR e

BEF SR s ] (ICIs ) ZENG IR P AT VZ I
CIP FHSCHTTEARWIARA , 035 FSUR SRS | 2185 o By
iE . SRR AT XALEAIG T R R A . 7E 22 RHIME
ST, CIP B GARIE . ARSI B I PRAS PR AR 40

ARAMTELE— 2 B GBS AE A CIP S K
AR A R AE IR RARR BA S g e S 4 Ak
AR S BT BSAR A EOR , LIARTHA 2 B Ewa 1k 5
Lot TRImE, mRATTREZ s L RREAS | BTHEPER IR RT
I8, LACACHRE B R e — Rt R iiay v 58, SeBt
IR A RO A o B EORE B A CIP S8R, o
PRV B 22 4 | AR eI 15 251 S ER B R T RN, AR
THREEIRI T Bz el IRIA B B3R

HToEE , B8 B BRI A T B R R T 7R s LIS 1
BURHERE . IT4Fk, SCUVEINEREVEIR (BALF) Hhouiedt

SE M :

[1]JRamos—Casals M, Brahmer JR, Callahan MK, et al. Inmune-related adverse events of checkpoint inhibitors[J]. Nat Rev Dis Primers,
2020, 6 (1): 38.

[2]Berner F, Bomze D, Diem S, et al. Association of checkpoint inhibitor-induced toxic effects with shared cancer and tissue antigens in
non-small cell lung cancer[J]. JAMA Oncol, 2019, 5 (7): 1043 - 1047.

[3]Khunger M, Rakshit S, Pasupuleti V, et al. Incidence of pneumonitis with use of programmed death 1 and programmed death-ligand
1 inhibitors in non-small cell lung cancer: A systematic review and meta—analysis of trials[J]. Chest, 2017, 152 (2): 271 - 281.
[4]Nishino M, Giobbie-Hurder A, Hatabu H, et al. Incidence of programmed cell death 1 inhibitor-related pneumonitis in patients with
advanced cancer: A systematic review and meta—analysis[J]. JAMA Oncol, 2016, 2 (12): 1607 - 1616.

[S]Atchley WT, Alvarez C, Saxena—Beem S, et al. Immune checkpoint inhibitor-related pneumonitis in lung cancer: Real-world
incidence, risk factors, and management practices across six health care centers in North Carolina[J]. Chest, 2021, 160 (2): 731 -
742.

[6]Naidoo J, Wang X, Woo KM, et al. Pneumonitis in patients treated with anti—programmed death—1/programmed death ligand-1
therapylJ]. J Clin Oncol, 2017, 35 (7): 709 - 717.

[7]0kiyama N, Tanaka R. Immune-related adverse events in various organs caused by immune checkpoint inhibitors[J]. Allergol Int,
2022, 71 (2): 169 - 178.

[8]Yanagihara T, Tanaka K, Ota K, et al. Tumor—infiltrating lymphocyte—-mediated pleuritis followed by marked shrinkage of metastatic
kidney cancer of the chest wall during nivolumab treatment[J]. Ann Oncol, 2017, 28 (8): 2038 - 2039.

67



