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Twenty-two cases of immune-related pneumonitis induced by immune

checkpoint inhibitors: a case analysis
LIU Zhili, WU Xianglei, HU Yunying, WANG Hui, BAO Leilei(Department of Pharmacy, Third Affiliated Hospital of Naval
Medical University, Shanghai 200438, China)

[Abstract] Objective To analyze the characteristics of checkpoint inhibitor-related pneumonitis (CIP), a severe adverse
reaction associated with immune checkpoint inhibitors (ICIs), and to provide a reference for clinical safe medication and
pharmaceutical services. Methods  Patients who received ICI therapy at our hospital from January 1, 2023, to June 1, 2025 and
developed CIP were enrolled. Their gender, age, primary disease, time to CIP onset, management, and outcomes were analyzed.
Results  Among 22 CIP patients, 15 were male and 7 female, with a mean age of 64.91+11.12 years. CIP primarily occurred
within 1-6 months post-treatment initiation. Common symptoms included chest tightness (54.55%), cough with sputum production
(50.00%), and dyspnea (45.45%). CT imaging revealed patchy or lobular areas of increased density (77.27%) and ground-glass
opacities (45.45%). Following symptomatic treatment, most patients showed improvement. One case of pneumonia resolved
completely, one case had a poor prognosis, and two cases experienced recurrence after steroid dose reduction. Conclusion During
ICI therapy, clinical pharmacists should collaborate with the medical and nursing team to enhance monitoring of high-risk patients,
including the elderly, males, those receiving concomitant anti-angiogenic therapy, and individuals with new or worsening
respiratory symptoms, to ensure medication safety.

[Key words] immune checkpoint inhibitor; checkpoint inhibitor pneumonitis; case analysis; pharmaceutical services; safe
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