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[Abstract] Objective To investigate the clinical characteristics of immune checkpoint inhibitor-related pneumonitis
(CIP) induced by PD-1/PD-L1 inhibitor. Methods The subjects were retrospectively selected from all malignant tumor pa-
tients treated with PD—1/PD-L1 inhibitor during hospitalization in Hebei General Hospital from January 1, 2020 to December
31, 2022. Patients who were identified as "probable" or "definite" to have developed CIP according to Naranjo's assessment
scale were selected, and the clinical characteristics were analyzed. Results A total of 960 patients were treated with PD—1/
PD-L1 inhibitors, and 17 patients (1.77%) developed CIP. The male—to—female ratio was 14:3 and the average age was (64=
11) years old. Lung cancer was the most common primary disease (13 cases, 76.47%). The median time from initial medica-
tion to onset was 4. 5 months, with one case occurring 6 months after cessation of immunotherapy. The main clinical manifes-
tations of CIP were shortness of breath, cough and expectoration and fever. The common radiological features were plaque—
like high density shadow, ground glass opacities. After the diagnosis of CIP, 16 patients received glucocorticoid therapy and
1 patient received no intervention. After drug withdrawal and symptomatic treatment, 15 patients recovered, 1 patient died,
and 1 patient relapsed after CIP recovery. Conclusion The incidence of CIP is relatively low. It is necessary to strengthen drug
monitoring, pay attention to the clinical symptoms and radiological characteristics of lung, and identify the possible CIP during
the treatment with PD—1/PD—L1 inhibitor. At the same time, clinicians should be alert to the delayed CIP that may occur sever-

al months after drug discontinuation.
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