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High resolution CT evaluation of diagnosis, treatment, and prognosis
in patients with immunotherapy associated pneumonia
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Abstract: [Objective] To explore the diagnostic and therapeutic effects and prognosis of immunotherapy associated
pneumonia patients evaluated by high-resolution CT. [Methods] A total of 1205 malignant tumor patients who underwent
immunotherapy in the First People's Hospital of Zhaoqing from May 2021 to May 2023 were delected, of which 32 developed
immune related pneumonia after treatment. The clinical data of all patients were retrospectively analyzed, and high-resolution
computed tomography (CT) was performed on all patients to analyze the treatment status of immune checkpoint inhibitors, clinical
symptoms and influencing factors of immune related pneumonia patients, the occurrence time, diagnosis and treatment effect, and
prognosis of immune related pneumonia. [Results] Fourteen patients with non-small cell lung cancer and 6 patients with poorly
differentiated sarcomatoid lung cancer were all treated with intravenous infusion of Navulizumab injection at a dose of 3 mg/kg,
with a treatment frequency of once every half month; 12 patients with non-small cell lung cancer were treated with Sintilimab
intravenous drip, the dose was 200 mg/time, and the frequency was once every 21 days. The clinical grading of 32 patients with
immune related pneumonia is as follows: 3 cases at level 2, 20 cases at level 3, and 9 cases at level 4. Twelve cases showed
symmetrical distribution, while 20 cases showed asymmetric distribution. The patient classification is as follows: 20 cases were
ground glass type, 6 cases were consolidation type, 6 cases were grid type. There were 23 cases with pleural thickening, 23 cases
with mediastinal lymph node involvement, 12 cases with bronchiectasis, 9 cases with thickened interlobular septum, 9 cases with
multiple centrilobular nodules, and 3 cases with pleural effusion. After the occurrence of immune related pneumonia, all 32 patients

stopped PD-1 inhibitor treatment and received continuous treatment with glucocorticoids for 1 to 6 weeks, and 13 patients were
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discharged. [Conclusion] The use of high-resolution CT can diagnose immune pneumonia and help to accurately grade and

classify patients. For patients with immune related pneumonia who have already been diagnosed, PD-1 inhibitor treatment should be

stopped immediately, followed by treatment with glucocorticoids and, if necessary, combined with antibiotics.
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