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[Abstract] China is a country with a high burden of tuberculosis,and the number of tuberculosis pa-
tients ranks the second in the world. Lung cancer is the cancer with the highest mortality rate in the world and
the leading cause of cancer-related death in China. The incidence of lung cancer in the patients with tuberculo-
sis has been significantly increased, while the mortality rate of lung cancer patients with complicating tubercu-
losis is also increased,under the disease burden of high morbidity and high mortality,the mechanism of the oc-
currence and development of pulmonary tuberculosis and lung cancer is the key and difficult point to be solved
urgently. In recent years,the treatment of lung cancer has made great progress due to the application of immu-
notherapy, while changes in the immune microenvironment may be an important link in the interaction be-
tween tuberculosis and lung cancer. Therefore, this review intends to explore the impact of pulmonary tuber-
culosis on the occurrence,development and treatment strategies of lung cancer in the era of immunotherapy,
from the perspective of the interaction between tuberculosis and lung cancer and the research progress of
treatment strategies for lung cancer patients with tuberculosis.
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PEM RSBV ARE
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iR L S R L FE S MTB B 1 N B
0 A B 5 5 N e 0 A 1) 42 2% 1 ) R B i O
b2/ s ST TR b 1O o A S e SN R 2 o A e
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289

TAMSs) S Il Jf i #5858 A 210 1 = e e i i 2 — L 3l
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cancer, NSCLC) & 35 4M& IfiL F1 itk B2 45 DC 9 %k & Al
IR #R 2 F%AK . BL4h . 78 NSCLC b & BB i 6 410 1l
S e AT 352 v R | b O 2 A I R an T A Y
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AR CD4 " T 4 i ™= A (%) TFN-v, inEE MTB J& 4L Al
WS EAE TR, X428 CD4T T 4 PD-1 R ¥if
G SRR MTB Ry 0] 18] & 4 e

FE LS e, — R 0 95 191 4 4 i R T e AR
Al PD-L1 BH WA 97 5 & 2B T 06 3 M 9 il 45
R A ) — T [a] M 43 M R L 297 14 52 ICT B
ZHIG T WO BB R A 5 B VR T W1 IR) &R R S B
PR S5 A%, H g H & A LRI A ik — R R E
FEE 7R . MTB g gL (1) i R A& 1R 2 57e i
PD-L1 #1505 6 A~ P B, 25 58 A v R A il 45 4%
SRR O T AR R B AR — Tk [
B B VAR 5T 7R L FE 452 ICL IR YT I 5 037 1] i e
BE A 0. 4% M BETERIT IR G W AR A 2. 2
A H B2 W s B S5 R0, O 5 80 Y0 A il 45 4% , (0 7
PR T TE IR 28 I R 5 L ICT Y8 T 5 45 4% 9 XU 14
T A B A S A SN R L ICT 3R 9T T 30 45 %
9 I T e A bl T A 0 0 R T BT A 2 2
#& T ICT, e A o 7 FH S 2 300 i 25 Cn Jz Jo 2 [ ) ke
B ICT 45 25 J5 1 e B8 A0 R R 37 £F (Immune-relat-
ed adverse events,irAE) W] 8 F BOZ B HE A L 4
SERRY . ST A B O 5T AT 4 % — AR Y
W NSCLC 35, H g5 R A os hn H ICT IF %A &
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