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Literature analysis and consideration of immune checkpoint inhibitors induced
cystitis
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Abstract: Objective To analyze the characteristics and regularity of cystitis caused by immune checkpoint inhibitors, and to provide
reference for clinical rational drug use. Methods The databases of CNKI, Wanfang, VIP, PubMed, and Web of Science were searched,
and the literatures about cystitis caused by immune checkpoint inhibitors from March 2011 to October 2022 were collected, and the
data were extracted and analyzed. Results Atotal of 15 case reports of cystitis caused by immune checkpoint inhibitors were included,
involving 16 patients. The average age was (56.5 £8.16) years old, and the primary disease was lung cancer (56.25%). Cystitis usually
occurs 1 — 6 cycles after medication. 14 cases improved after drug withdrawal and/or hormone therapy. Conclusion Cystitis caused
by immune checkpoint inhibitors mostly occurs after 1 — 6 cycles of medication, involving patients of multiple age groups. Identify
the cystitis associated with immune checkpoint inhibitors in time, give corresponding treatment and treatment as soon as possible to
ensure the safety of patients’ medication.
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