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Non-small cell lung cancer (NSCLC) accounts for about 80% of lung cancers, and is one of the most common
carcinomas worldwide. Chemotherapy was the standard treatment for advanced NSCLC until the development
of the first epidermal growth factor receptor (EGFR) tyrosine kinase inhibitor (TKI). In recent years, immune
checkpoint blockade has been proven to be beneficial in the treatment of advanced NSCLC, through adjusting
the function of T lymphocytes by blocking PD-1 or PD-L1 and inducing tumor cell apoptosis. Nivolumab and
pembrolizumab are monoclonal antibodies for PD-1; atezolizumab and durvalujmab are monoclonal antibodies for
PD-L1. Immune checkpoint blockade has been shown to have better efficacy than chemotherapy as both first-
line chemotherapy and second-line treatment for stage IV NSCLC. Even in unresectable stage IIl NSCLC after
concurrent chemoradiotherapy, immune checkpoint inhibitors also play an important role. Immune-related adverse
effects (IRAEs) have gained increasing attention with the increased use of immunotherapy. The mechanisms leading
to IRAEs have yet to be elucidated, but may include increasing T-cell activity, levels of preexisting autoantibodies,
and the level of inflammatory cytokines. Underlying germline genetic factors may also be related to the risk of IRAEsS,
however larger genome-wide association studies are needed to establish the relationship between genetic factors
and the risk of IRAEs. For patients with IRAEs, discontinuing the immune checkpoint blockade therapy can ease
the adverse effects. Systemic corticosteroids are the first-line standard therapy for severe IRAEs. The duration of
corticosteroid treatment and whether or not to re-start immunotherapy depend on the judgement of the doctor and
the condition of the patient. (J Intern Med Taiwan 2019; 30: 19-26)



