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Educational needs for prevention of adverse events due to immunotherapy
in patients with lung cancer after neoadjuvant therapy:

A single—center observational study
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(Department of Thoracic Surgery , The Second Affiliated Hospital of Air Force Medical University )

[ Abstract] Objective : Immune checkpoint inhibitors (ICls) can significantly improve the clinical prognosis of various types of cancer
and are increasingly used in surgical combination therapy for lung cancer. However, ICIs can cause serious or fatal immune-related ad-
verse events (irAEs) , and effective patient assessment and family training are essential for the prevention of irAEs in neoadjuvant im-
munotherapy. Therefore, this study aims to determine the educational needs for the prevention of irAEs in patients with lung cancer af-
ter neoadjuvant therapy. Methods : A retrospective analysis was performed for the medical records of 178 patients with lung cancer who
received neoadjuvant therapy from March 2021 to September 2023, and the frequency and severity of irAEs and unplanned hospitaliza-
tion due to irAEs were evaluated. Educational needs were assessed based on initial symptoms, caregivers, telephone counselling, and
the interval between the appearance of symptoms and the arrival at the hospital. Results : Among the 178 patients available for assess-
ment, 86 patients (48.3%) experienced irAEs during the study period. Pneumonia observed in 13 patients was the most common irAE
requiring hospitalization, followed by dermatitis in 2 patients and adrenal insufficiency in 2 patients. There was a relatively high inci-
dence rate of severe irAEs requiring hospitalization among the patients with lung cancer receiving neoadjuvant therapy. Conclusion :
Severe irAEs can be avoided through training of related knowledge for patients and their families, timely assessment and reporting of
slight changes in symptoms after neoadjuvant therapy by caregivers, focus on commonly observe severe irAEs, and early detection.
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