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Analysis of incidence and influencing factors of checkpoint inhibitor pneumonitis in 274 patients with malignant
ZHENG Lijing. LIN Guishan, CHEN Jingbo, JIANG Guicheng , CUI Tongjian. Department of Medical
Oncology s Fujian Provincial Hospital , Fuzhou, Fujian 350001, China

[ Abstract]

rospective analysis of 274 patients with malignant tumors who received PD-1/PD-L1 treatment was performed. The demographic

tumor

Objective To investigate the influencing factors of checkpoint inhibitor pneumonitis (CIP). Methods A ret-

characteristics and clinical data of the patients were collected and the SII value was calculated. Univariate and multivariate
logistic regression methods were used to analyze the correlation between SII, thoracic radiotherapy history and CIP. Receiver
operating curve (ROC) and area under the curve (AUC) were used to evaluate the predictive value of SII to CIP. Results Of
the 274 patients, 25 had a history of chest radiotherapy, and 17 had CIP. Univariate analysis showed that the rate of patients
with thoracic radiotherapy in the CIP group was significantly higher than that in the non-CIP group [58.8% wvs 5.8%; OR
0.0513 CI €0.017. 0.159); P<C0.001], and SII in the CIP group was higher than that in the non-CIP group, with statistical
significance (P<C0. 05). The ROC curve analysis showed that the area under the curve of SII was 0. 739 (P<C0.001) . The cut-
off value for predicting CIP was 1 139. 82, the sensitivity and specificity was 64. 7% and 77.0% . Conclusion SII and thoracic

radiotherapy were independent risk factors to predict CIP in patients treated with ICIs,

[Key words] checkpoint inhibitor pneumonitis; systemic immune-inflammation index; thoracic radiotherapy
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