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Abstract

Objective: To explore the prevention and treatment principle and potential mechanism of immune
pneumonia and immune hepatitis in patients with non-small cell lung cancer caused by camrelizu-
mab. Methods: The course of a patient with non-small cell lung cancer who was treated with camre-
lizumab was reviewed, and the case was analyzed in combination with the clinical studies related to
camrelizumab and the standard of diagnosis and treatment of related adverse reactions. Results:
After treatment with camrelizumab, the patient developed immune pneumonia and immune hepati-
tis, during that period, the drug was not stopped. Inmune pneumonia was treated with hormone
and immune hepatitis was treated with symptomatic treatment, and the prognosis was good. Con-
clusion: In the process of tumor immunotherapy with camrelizumab, it is necessary to refer to au-
thoritative guidelines, combined with the actual situation of patients, and continuously monitor
the immune-related adverse reactions of patients to ensure the safety and effectiveness of drug use.
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1. 5|

/N fu it (Non-Small Cell Lung Cancer, NSCLC) A2 filifie ) -5 B4 21220 Y, 2 5 Fr A S8 Y ez 1) 85%.
FERE R 3 XA TR B ERT A -REAER PRI E B E8R 8 PD-1 #I7), T 2019 4£5 H 29 H,
K] B BRI (NMPAYIEE ETii[1], & — M AT H AR P PESE T K 7-1 (Programmed Cell Death 1, PD-1)
Pk, i@t 5 PD-1 454 MIfFHWT PD-1/PD-L1 Jdi, 4kmiid s T 4, P ERbugsoni2]. AT
1BIT BN T2 RGAT IR R SRR V2 MU A b R o S ARARSRAT R | il S e I N

REGR R BT BT S REEE A RS N AR E, AR I PR R 2 22 (CSCO) AT Y S far 25 A
I 24 A0 ¢ (1 75 P B 9 (2023) ) [3] (R SCHK CSCO f5i), SHEGL T 29 MEL I 25 AN 02, %
ZIFEA R AR RA RFM N E, FEFE. BpE. . ORI RS 5T W, +
BPL1~2 o E, RS BA R HE[4]. (F2 W n] R L™ A R SO, Wiy A EEA S vl e 2 S EUR
BHTS, TR IR 5 AL

2. wwfIBER

B, B, 57 %, BEARME, 17 SER0A “HMEJE N 11 B 1 A BEIR G fE AR . EidRsk . 2018.11
TCORAE RN B, i, FEAMREERT CT MArsi o, yWERRE R:  “A ErIFO. sk E
R NI, A, ARIEE)” , 2B bEE . B H S “CPT-110.1g d1, 8+ NDP 30mg
d1~3, 8~9” FE LYY K5 A EAERRL)T . B CT Al L SEA B A Rl ] X e, A5 il
TR, FIRIRCEERE R, PIREAIT 2 KM ES, BEEHEE, LIE#kZ IRk
A, PRSP SORE, T ROFN SD. JEIFLERYT, RS “CAERAKSE 200 mg” TRk
57 1 W, PRI RIUR L, FE48 5847 o BRI HIUECHPE & R, TRPERIT IS 4F 5, I7 80N
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PR. G4 T “HEARIEE + R8I + HANNE N RIHIER” 77 2097 3 I, 7 R R B A2
2019.8 Y97 )7 By “ R BB ST 200 mg g2w + BTl £ J2 0.25 po (FIR) qd + F12E (14842 1% 300 mg
q21d” . JEHEHIS T < REFIBREPT 200mg” 7 ZREinyT 6 B, ZEWY PD, HEMRERE, 5
AN IRYT 2 . 2020.4.23 i + AfEHISE CT: WARGR/N: WI9ORE. TRIGVEN SD, Zfili &
FEH RPN 28, g 19, 8T “ REGFIBREP 200 mg” 77 R a7 1, 2020.5.13 it CT
P RARRSE AN PIAE . VERE HB S DUIRBIGR AT . 2020.8 A, HERRFLABRIA, Gy Al
KWW, 24, BHELAM SRR, 4 FHhZEKAL 5 mg ivgtt A77, 2 HIGM4kEAT R IRIT

G SAE R iR YT . 2020.12.18 MR + b I SR A R e R SR R R B AT A R . B
iR Sen AR5, TR ETR T, W& VRN SD. 2020.1.22 ALT 79 U/L1T, AST 54 U/LT,
SRR IR, WRTHATRIAYT, YEEE MBS T B O IRIRIF 2, A S A ThEE. 2
TEIT WA e VR TT AR5 . 2021.3.26 ATIhAEIFE . 2021.4.20 25 CT /5 W il #AESE AL, 4k SR ATIBTT
2021.6.30 fa A FDhER IR, 5 ILORIFIGEYT . 16I7 B CT RIFhaefabs W FE 1. & 2.

OD

(a) (b) (c)
W (@): 2020.4.23 WITFAEHIIN 1 R thfli%; (b): 2020.8.13 12 2 A fstifiif; (c): 2021.4.20 Hfs il K o

Figure 1. CT images of both lungs in different periods
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Figure 2. Schematic diagram of liver function indicators ALT, AST and treatment
methods
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3. JAITEE

B R IT . BT, S RANREIN A KR N IE RS T B AP A S R B R BRSBTS
PEIRIT, RIEERGIRIT L. SRZAYT 8 RSN, A I 1 G el . RIRFIER T
BUMEH 14 AN G2 R 2 FR i, B AR IR A DOEAR, TR 45 T HLEEK A 5
mg KR, B R TS DUIRER, WERIBIT SR I R A, SRRy 23 A S T i i 9% B AR
B, REGFIZRERPUAIT 19 ANE IS BRI , BO RN 2 9, BSOS R AT R
SAtAN 200 miqgd ivgtt SR HEEREE 150 mg 7 B EE AT BT H R O IRETT, BT ERE S KRR
W, WA GREIRIT KBS . REFIERAPUATT 26 MR ISR E LY, 25 HFr EH T,

4. ¥1ig

o, B ARYE E KA A R RO A BB RN AR AE, N © REGRIER RT3
T O LR R S RAR RN @ WA RRNS REFBREPAFIER AR R © FHM
RIGIEREME G R @ EFERETIESL R R AT, © BEREEHIhEEIES, Wumnl Ll
FIWT 12 58 205 FH R 3 R B B bt 5 R A e Ml 9% 5 A (0 SRR ME VPN N AT g

HK, #R4E CSCO fam [3]HH B tE/r FvPbr e, 44 G OA R FAF(irAES) W2 B E FE 4y 5 A
ZHN(GL: BN G2: hEEEtE; G3: EE#ME; G4: faEMmMEE; G5 HEMEMKMIET).
S TTUR G MLl 205 28 Jej IR T 2 fili (<2596 52 5), AR BUAHSCAER, BT G1 #l. EIIHE R &Z
Tt Ek 25%~50% 2 B, oA . REER, BT G2 M. B ALT Sk 120 UL, A 3 1%
ULN, #%iZtt4%J8T G2 i,

4.1, EMERR

4.1.1. BERKEEZ

A HRE R 7R[5], NSCLC 2 1l B 1o o 2 v T A A B, RAER LN 3%~5%. R
FER BTG L 1 PEIT 4 1 8 A2 0N 1%~6.7% [6] [7]. ESLth Rl T BB AT R B AR 2,
B IR A ME SR AT REBE S R IR BR BB U W D SR S B AR A B R AL (R Dy 3.6 N H
JalH 0.0~27.9 MH, FRERHAIN A 2.7 DMH o ARG G Ml 28 % AR S [ R 3w A Bk it 25 5
218N H, FREERTICA 12 AN H, FREERTIRECK AT RE il TR E K HIENAR . IThRE R Rz, MER
YRR RIEIRIT REF R

412. EREXR

AWFFARIES], A FH S ) A B Vel R P R DR SR AT R A R AR . ROEIRAS . FioR
TRERAL, G704 . 7E Suresh S N[ — T FL A, 531 o2 PRI 28 1R B 6 i T Lok, SRR A0 M i)
e T AR KA mid (570 ) A H I G e M il 8 (M 2R B[O, IX AT RS2 R Ay s e KB 5 it
THEE N B Bl b s (il sk e . By D PR S TR0 5 1k s 25 B 2 5l . R AOWROARPIR 25l vy
RERE I o 5 PRI 28 R i 26 A A PD-LL 01 70) i B G2 M Mk 28 O RE 21K T-( A PD-1. PD-1/PD-L1 41
715 Z A [F 25 5 0 9 A AE 5%, 3R B 2 b 250 x Jifi 2 v i B N 80R2[10], I H—#6 431 1C1 51 kS
(1) CIP 1] e 2 Atk CIP [11].

4.1.3. BENH
G 5 VE M 58 AE JE /N0 I i e b B R AR R Z R R IXESE I ZE . @i PD-1/PD-L1 5470 FH M
PD-1-PD-L1 i, 2> EIEAERE Thl A1 Th17 408, N EFIH0H] Th2 4000 Treg 40Ma[12]. G0 RAXT Th2
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AHMFN Treg 4HMIREAT S M), Thl A1 Th17 4 00k B G2 SRR 240 B DR 7 b 2 5| e it 5 T 5 4 21
0 S e e fifi. MeAh, TR T A5 1 42 2 40 M PR -1 (i i3k 28 RE 40 B 1323 [13] . 7E IL-6 FrIilK
N, FFEFAER CRP {RBE SRR N, M58 & G [14]. B RE R EIE “ M - i P8 A S
PEAIE[15]. &2, PD-1/PD-L1 BHWT 51 ) e 2k 1 S 2 T Sl PRI 48 i R A I Jg o

4.1.4. 8FF

R4 CSCO famaffts, AE TP RIC RN %, BT FARRRERB TR, Uitk B g
R RIS, N TR RS R, RS Z PR D MR R AR TT R PEIm R 1 254
A E K S R E A (IVIG) JERFIE PTE . AR e Vel 26 ™ i Ab T G2 11, FErIHEEN
WITNER: © ik s sdislF(1CIs)ayT, HEME<GL: @ FMHIRERIAIT, 48~72 h J5
TR, WERAE 4~6 JH NAZIBAEE 5 mg~10 mg BB e, ORI, 1% G3~G4 R NIAYT: N
BARREHERR Y, T 2% R I A PUR YR ® 3~4 AJEEE CT; @ IGRIEIR A AG # 22 £ <G1,
PEAL 5 AT GRS e 28 . BB FH AR B RBUMIRGYT, R HEM SRR, 45T G2 BB/
BWEIRIT, MRAEIRTEREE.

4.2. REMERFR

4.2.1. BREREEZ%

AR NAA 2R B o 5 REFIBRPGUA DS IEA B B 3 ZaFE AST. ALT. fHZL
R -REBE R RIS TR, KPR ZHOE 1 ek 2 H[16]. AIRKITFIRIE, Rt
Uiy BB I R IR RN 6.9% [17]. TH, HAZGSAIEIT 24 1R (PMDA) B Ai 34 I 1
F Bk FRPUA ST KM SR S0 08 138 o T DL Al [ 288 G 2 00 161 24 W ¥ o Jod 2 v T R S IO e Mk
Po REGFIBR BTV PICRAENGRIE T 10.5%I0 B8 KA B EIT 95, B9 St & R A+
PR 1.6 A H, JEHy 0.0~32.5 M H, KRS ALETEE) 1.5 AN H, YN 0.0~34.8 N H o A&
& H I G % 1 I 28 BRI (R R R AR08 F R BRI BR AP 16 N H, RREEI 208 6.4 S H .

422 fElREXR

IRAEIA W FE I, Gale VAT 2 6 SR [N 2 T RE M BRI 0G . FFREAL . REE AT % . B IR BIRE
HIHRFVERT R (HBVIHCV &) B B 2 (P, CSCO F57g4E i RoF HBV-DNA ##I7E 2000 U/ml L)
NIRRT, HHIRTT AR R E .

4.2.3. BEWS
R BBk AP S B M AT K IR MR B, 5 AR S BT R A 2, RN, PD-1/PD-L1
55 3 % (1) P A T T 5 A2 A R P T b B i X [ 18]

4.2.4. 8FF

IRIEFE R, 5l R —FE, Gt RAEIT LU E N T, SRR AR T 2 % 1
Figo 5t 2 AN R AL, SBe M I 2 VA7 I AN HEFE (8 F S 0 R B b, DR AR B 3 mT REA7 78 FFAE
Bk ARG S M AT R B BN R T G2 M, CSCO $Rm it T IR A @ #1% ICIs i97: @
0.5 mg/kg/d~1.0 mg/kg/d ¥k JEFA T T RS R . FH T B3 K KR i ) B R BIAGEAT MR VR YT, ARk
fERBE, TR 29 e, B3 UG RIT.

5. &g
i 5 K 2 AR AU )2 R, R R SO 2 T N EE A E T DASR, S AR AN B R
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TSR 52 B PR A A o AT TEARAE 1 — 191 A /I 240 6 i g 8 P i R B B 70 J AR 248 L B SR e PP % 5 e
BEMEIT 2 B8, 7T DAL 2R B A BRSO 3R/ e LA I 1 L OF BAS RSO RE HT 4%,
R PR H I S BEAR SR AN RSN B — € IO ek, TG e Al ¢ 5 1 98 f) S S0 T -5 BRaske 2 W U o5
B — AT RN HINLHIE TT

SRR bR R ) A I U A S ) SR R 245 2 8 AT SR AR K ) SRR, R RN RS P S

LiipNe

EEUWHE
BT TAERHE I H (QN202313).
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