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Abstract: In recent years, immunotherapy has made a breakthrough in the field of non-small cell lung cancer,
reshaping the pattern of lung cancer treatment. However, with the wide application of immunotherapy in
clinical practice, immune-related adverse events have attracted increasing attention. Immune pneumonia,
as one of the immune-related toxic side effects of greatest concern, affects the treatment process and
curative effect and can be a threat to life in serious cases. Given that immune pneumonia has a complicated
pathogenesis and diverse clinical manifestations, strengthening the understanding of immune pneumonia is
urgently needed. The treatment of immune pneumonia is limited, and additional therapeutic medicines are still
awaiting exploration. Therefore, this paper summarizes the progress of the research on immune pneumonia in
the treatment of non-small cell lung cancer.
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