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Table 1. Basic characteristics (n =

200)

Age (year) range 49-90
Mean + SD 69+6.9
Sex
Male 176 (88.0%)
Female 24 (12.0%)
Performance status
0 90 (45.0%)
1 100 (50.0%)
2-3 8 (4.0%)
Unknown 2 (1.0%)
Histology
Ad 89 (44.5%)
Sq 81 (40.5%)
NSCLC-NOS 14 (7.0%)
SCLC 9 (4.5%)
Others 7 (3.5%)
Clinical stage
I 7 (3.5%)
I 10 (5.0%)
i 55 (27.5%)
v 100 (50.0%)
Rec 28 (14.0%)
Smoking history
Current 73 (36.5%)
Former 124 (62.0%)
Never 3 (1.5%)
Pack-years (mean + SD) 53.3+29.0

PD-L1 expression (TPS%)
50-100

67 (33.5%)

1-49 55 (27.5%)

0 33 (16.5%)

Unknown 50 (25.0%)
EGFR mutation

Positive 3 (1.5%)

Negative 144 (72.0%)

Unknown 53 (26.5%)
ALK rearrangement

Positive 0 (0.0%)

Negative 133 (66.5%)

Unknown 67 (33.5%)

SD: standard deviation; SCLC: small-cell lung cancer; Ad: adenocarcinoma; Sq:
squamous cell carcinoma; NSCLC: non-small-cell lung cancer; NOS: not otherwise
specified; Rec: recurrence after surgical resection; PD-L1: programmed death-ligand 1;
TPS: tumour proportion score; EGFR: epidermal growth factor receptor; ALK: anaplastic
lymphoma kinase receptor.
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Table 2. Characteristics of pre-existing IP (n = 200)

IPF or non-1PF
IPF 92 (46.0%)
Non-I1PF 108 (54.0%)
Non-IPF classification
CHP 5 (2.5%)
COP 2 (1.0%)
DIP 2 (1.0%)
NSIP 10 (5.0%)
CVD-IP 10 (5.0%)
Unclassifiable ILD 65 (32.5%)
Others 14 (7.0%)
HRCT pattern
uUIP 51 (25.5%)
Probable UIP 51 (25.5%)
Indeterminate for UIP 66 (33.0%)
Alternative diagnosis 19 (9.5%)
Others 13 (6.5%)
CPFE
Yes 107 (53.5%)
No 93 (46.5%)
Steroids
Yes 18 (9.0%)
No 182 (91.0%)
Antifibrotic drugs
Pirfenidone 7 (3.5%)
Nintedanib 8 (4.0%)
Nonsteroid immunosuppressive drugs
Yes 3 (1.5%)
No 197 (98.5%)
Serum marker of IP
LDH (1U/mL) 221.9+73.6
KL-6 (U/mL) 686.4 + 467.9
SP-D (ng/mL) 126.9+101.5
Pulmonary function testing
%VC (%) 93.0+21.1
%FVC (%) 93.2+20.0
FEV1% (%) 74.9+10.7
%DLco (%) 742 +25.1

IP: interstitial pneumonia; IPF: idiopathic pulmonary fibrosis; CHP: chronic
hypersensitivity pneumonia; COP: cryptogenic organising pneumonia; DIP:
desquamative interstitial pneumonia; NSIP: non-specific interstitial pneumonia; CVD:
collagen vascular diseases; ILD: interstitial lung disease; UIP: usual interstitial
pneumonia; CPFE: combined pulmonary fibrosis and emphysema; LDH: lactate
dehydrogenase; KL-6: Krebs wvon den Lungen-6; SP-D: surfactant protein
D; %VC: %vital capacity; %FVC: %forced vital capacity; FEV1%: forced expiratory
volume % in 1 s; %DLco: %diffusing capacity of the lung for carbon monoxide.
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Table 3. Characteristics of ICIP
Grade (n = 200)

0 139 (69.5%)
1 10 (5.0%)
2 19 (9.5%)
3 23 (11.5%)
4 0 (0.0%)
5 9 (4.5%)
CT pattern (n = 61)
OP pattern 29 (47.5%)
DAD pattern 19 (31.1%)
NSIP pattern 6 (9.8%)
HP pattern 3 (4.9%)
Others 4 (3.3%)
Medication (n = 61)
Steroid 36 (59.0%)
Steroid pulse 17 (27.9%)
Misadministration of ICI 8 (13.1%)

CT: computed tomography; ICI: immune checkpoint inhibitors; ICIP: immune
checkpoint inhibitor pneumonitis; OP: organising pneumonia; DAD: diffuse alveolar
damage; HP: hypersensitivity pneumonitis; NSIP: non-specific interstitial pneumonia.

# 4
Table 4. ICIP by ICI therapies (n = 200)

Reqi ICIP ICIP
egimen n All grades >Crade 3
ICI monotherapy 163 52 (31.9%) 28(17.2%)

Pembrolizumab 81 18 (40.0%) 7 (15.5%)
Nivolumab 45 19 (22.1%) 10 (11.6%)
Atezolizumab 28 10 (35.7%) 9 (32.1%)
Durvalumab 9 5 (55.6%) 2 (22.2%)
ICI (+ICI) +Platinum doublet 35 9 (25.7%) 4 (11.4%)
CBDCA + PEM + Pembrolizumab 10 4 (50.0%) 2 (25.0%)
CBDCA + PAC + Pembrolizumab 8 0 (0.0%) 0 (0.0%)
CDDP + PEM + Pembrolizumab 1 1 (100%) 1 (100%)
CBDCA + nabPAC + Pembrolizumab 1 1 (10%) 0 (0.0%)
CBDCA + PEM + Atezolizumab 7 0 (0.0%) 0 (0.0%)
CBDCA + PAC + Atezolizumab + BEV 5 1 (20%) 1 (20.0%)
CBDCA + VP-16 + Atezolizumab 1 2 (28.6%) 0 (0.0%)
CBDCA + VP-16 + Durvalumab 1 0 (0.0%) 0 (0.0%)
CBDCA + PEM + Ipilimumab + 1 0 (0.0%) 0 (0.0%)
Nivolumab
ICI + ICI 2 0 (0.0%) 0 (0.0%)
Ipilimumab + Nivolumab 2 0 (0.0%) 0 (0.0%)

ICI: immune checkpoint inhibitor; CDDP: cisplatin; CBDCA: carboplatin; PEM:
pemetrexed; PTX: paclitaxel; nab-PTX: nab-paclitaxel; BEV: bevacizumab; NSCLC:
non-small-cell lung cancer
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Table 5. Risk factors for developing severe ICIP (n = 200)

Risk factor Odds ratio 95% CI P value
IPF (+vs —) 2.87 1.699-7.69 0.036
CPFE (+vs —) 1.34 0.49-3.62 0.56
UIP pattern (+ vs —) 1.84 0.59-5.68 0.29
SpO2 0.91 0.73-1.14 0.43
KL-6 (U/ml) 1.0002 0.9993-1.0011 0.62
SP-D (ng/ml) 1.0052 0.9995-1.011 0.072
HOT (+vs —) 1.2116 0.35-4.15 0.75
Lymphocyte count (%) 0.98 0.92-1.035 0.43
T-bil (mg/dl) 2.31 0.20-26.02 0.50
Cr (mg/dl) 0.32 0.032-3.15 0.32
CRP (mg/dl) 1.11 1.014-1.22 0.023

IPF: idiopathic pulmonary fibrosis; CPFE: combined pulmonary fibrosis and
emphysema; UIP: usual interstitial pneumonia; SPO2: oxygen saturation of peripheral
artery; KL-6: Krebs von den Lungen-6; SP-D: surfactant protein D; HOT: home oxygen
therapy; T-bil: total bilirubin; Cr: serum creatinine; CRP: C-reactive protein.
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