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Abstract: A 71-year—old woman received 3 cycles of tislelizumab immunotherapy for gallbladder cancer. Symptoms of
chest tightness and sputum appeared on the 12th day after immunotherapy, and were worsened after activity. After exercise,
the oxygen saturation of finger blood was 84% at the lowest, and pulmonary CT showed severe infection. Clinical pharma-
cists provided individualized pharmaceutical care for the patient by participating in the formulation and adjustment of glu-
cocorticoid dose regimen. Immune-associated pneumonia caused by tislelizumab is common, but it is serious. Correspond-
ing measures should be taken in time to monitor the changes of electrolyte, blood sugar, blood pressure and gastrointestinal
bleeding in patients to ensure the safety of clinical medication.
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