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Non-small-cell lung cancer (NSCLC), accounts for 80% of lung cancer, is one of the most common carcinoma
in the world. Chemotherapy was the preferred option for advanced NSCLC before, until the first epidermal growth
factor receptor (EGFR) tyrosine kinase inhibitor (TKI) was used for cancer therapy. Immunotherapy is a popular
topic in recent years, and immune check point blockade is proven effective immunotherapy in NSCLC, which adjusts
the function of T lymphocyte by blocking PD-1 or PD-L1 and induces the tumor cell apoptosis. Nivolumab and
Pembrolizumab are monoclonal antibody for PD-1, and Atezolizumab is monoclonal antibody for PD-L1. In the
treatment efficacy in recent study, anti-PD-1 and anti-PD-L1 monoclonal antibody had no significant difference
in progression free survival and response rate. In general adverse effect, there was no significant difference in
two types of monoclonal antibody. However, in immune-related adverse events (IRAE), compared to anti-PD-L1
monoclonal antibody, anti-PD-1 antibody had higher incidence rate for pneumonitis and thyroiditis / hypothyroidism,
but the difference is not very significant. If the patients encountered IRAE, corticosteroid was the first line standard
therapy. The usage of duration of corticosteroid and the timing to re-start immunotherapy are dependent on the
judgement of the doctor and according to the condition of the patient. (J Intern Med Taiwan 2018; 29: 210-216)





