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Figure 1 Schematic representation of drug-induced pulmonary effects and toxicity including hypothetical pathogenenic mechanisms
involved.

Matsuno O. Drug -induced interstitial lung disease: mechanisms and best diagnostic approaches . Respir Res.
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Klinik muayene

Medical history

«  Verify risk factors and concomitant drugs that
could be potentially related to DIILD

Symptoms
*  Typically absent

Physical examination
Respiratory signs: possible crackles

Vital signs

* Normal respiration rate
(12-20 breaths/min)

Normal SpO, range (94%-100%)

infections

Respiratory physician consultation
* Spirometry and DLCO
Evaluate bronchoscopy with BAL

Toraks BTigsidentalbulgu) uyumlu ise
| @ PNPOP (I
Grade 1
DIILD
Blood tests
*  Complete blood count with differential
Liver and kidney function tests
ESR, CRP, LDH
{SYLIi2Yft | NPy
A5 AGYSYA DS | SNKIFy3IA OANI FEGSNYFGATF GF
vital — Infectious disease specialist assessment IQ Pt | FVQ Pl u i )f 52 }/ NJ
O dzf 3 dzf || NP yMicrobialand serological tests for the search
rq é EAO Yé =] of aetiopathogenic agents of pulmonary

Drug-induced interstitial lung disease during cancer therapies: expert opinion on diagnosis and treatment ESMO
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uyumlu ise

Medical history > HRCT of the chest

» Verify risk factors and concomitant drugs
that could be potentially related to DIILD

Symptoms?®
* Dyspnoea - = e
* Chest pain

?Highly variable times from drug exposure to symptoms’ onset.
Not all symptoms necessarily present

N z d tests
. s p { SAY LJuV2 YAf |\?512‘P plete blood count with differential
Physical examination 3St AO0YS

= Liver and kidney function tests

* Tachypnoea ) vital . . ESR. CRP. LDH
|. r ’

* Non-productive cough zt 3 dz \|JP_ yKL—G SP-A, SP-D (optional)
EAD ——

Herhangi bir alternatif
GFryPe&P RPOYIFRPlLUOIY &2y N

ax
o

o
—

YS &l

puel
(0p))

* Respiratory signs: crackles

* Systemic signs such as fever

BHighly variable times from drug exposure to symptoms’ onset,

Not all signs necessarily present Infectious disease specialist assessment

*  Microbial and serological tests for the search
of aetiopathogenic agents of pulmonary
infections

Vital signs®

« Respiratory rate >20 breaths/min
or altered compared with the previous visit

* 5p0, altered compared with the previous visit®
Respiratory physician consultation

Spirometry and DLCO
Bronchoscopy with BAL

* Pa0, altered compared with the previous visit,
in any case >60 mmHg and not requiring oxygen
therapy

“Not all alterations necessarily present
970 be confirmed by arterial blood gas analysis

Drug-induced interstitial lung disease during cancer therapies: expert opinion on diagnosis and treatment ESMO

™\ oo . MY\



ST S

Grade20 2 NIi I 0 T (il of PPN Il BEIX yTPWT A G SAAYA 021 Yl &ty KIFA

GRADE® 5« «wa9 =9
5LL[5 ¢!'a w9%h[ «{

mb 9 wT ATyGAaLEyasSNg At
| SRAf ALl SRAf YSY
karar
A 1lyaAallryasSN Af|l O _ _ A Steroid tedavisini@-6 hafta
Prednizonl-2Y 3k { 3k ANY A Dispnenin a2yN}y FTFEGY!
veyaS 6 RS € S NI izlenmesi(Sp?)
RIS N GES A SFT/DLCO — CEVAPL

antibiyoterapi B A PAAC/Toraks BT
,N1as] R21 ad|sNa
2 t dzopbriinistik
SYFS{1arez2ysMKNI A

wOCw! YECOw +9 !
{¢COWhTS5 ¢ 985DaTb|"
- SONRA

A Grade3A ceAy | Yy SNAf
Fft A2NRAGYI &P { d

I I I I

¢coOw! t meTY {«w9/ Tb 19w ! lal!{Lb5! a![¢T5T{Tt[TI

®The completion of all diagnostic procedures (3A) is not necessary to start treatment, especially in the case of clinical deterioration

Drug-induced interstitial lung disease during cancer therapies: expert opinion on diagnosis and treatment ESMO
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Medical history > HRCT of the chest

» Verify risk factors and concomitant drugs
that could be potentially related to DIILD

Symptoms?
* Dyspnoea

Grade 3
- Asthenia | @ PNPOP Uy DIILD

* Chest pain
*Highly variable times from drug exposure to symptoms’ onset. { é Y LJl:l 2Y1 | NP y‘

Not all symptoms necessarily present. The severity of the PN - A s
/éloo:ﬁ):ests

symptoms may lead to hospitalisation 3 S f 7\ 6 Y S
>
b * Complete blood count with differential

Herhangi bir alternatif
GFryPeP RPoOfA RPlIGIY &2Y N

Q)¢

— vital

Physical examination 0 dzf 3dzt Ij NJP M;er and kidney function tests

* Tachypnoea RSEAOYSRA LR crp LDH

* Non-productive cough - KL-6, SP-A, SP-D (optional)

* Respiratory signs: crackles

= Possible systemic signs such as fever and

mucocutaneous Cyanosis ] - -

b Infectious disease specialist assessment

Highly variable times from drug exposure to symptoms’ onset. - Mi bial and logical £ h h

Not all symptoms necessarily present icrobial and serological tests for the searc
of aetiopathogenic agents of pulmonary
infections

Vital signs®

* Respiratory rate >20 breaths/min
or altered compared with the previous visit

Respiratory physician consultation
* Pa0, <60 mmHg or altered * Spirometry and F)LCO (if feasib!e}
compared with the previous visit * Bronchoscopy with BAL (if feasible)

“Not all signs necessarily present
470 be confirmed by arterial blood gas analysis

* Sp0, altered compared with the previous visit®

Drug-induced interstitial lung disease during cancer therapies: expert opinion on diagnosis and treatment ESMO
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Hospitalizasyone oksijen tedavisi
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“The completion of all diagnostic procedures (4A) is not necessary to start treatment

Drug-induced interstitial lung disease during cancer therapies: expert opinion on diagnosis and treatment ESMO
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uyumlu ise

Medical history .

I HRCT of the chest
= Verify risk factors and concomitant drugs that
could be potentially related to DIILD

Symptoms®

+ Dyspnoea = = 7 Grade 4
. Asthenia ' e PNJPOP Ul g DIILD

* Chest pain

bHighly variable times from drug exposure to symptoms’ onset.
The severity of the symptoms leads to hospitalisation Not all
symptoms necessarily present

Blood tests
«  Complete blood count with differential
* Liver and kidney function tests

Physical examination® Herhangi bir alternatif

A 7 /CRP, LDH p “ S x - “ .
+ Tachypnoea { SYLJ 2 YAf | .N\Ii(é‘ SP-A, SP-D (optional) iryPeP RPO{IRPLGIY &2y N}
* Non-productive cough . ISt A0YSal : P /

* Respiratory signs: crackles vital
« Possible systemic signs such as fever

Rfifctious disease specialist assessment
A Microbial and serological tests for the search
g
of aetiopathogenic agents of pulmonary

o
N
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o]
“Highly variable times from drug exposure to symptoms’ onset. Q S 8
Not all symptoms necessarily present

vital signs infections
* Respiratory rate >20 breaths/min
or altered compared with the previous visit
+ SpO, altered compared with the previous visitd Respiratory physician consultation
- Pa0, <60 mmHg or altered * Evaluate non-invasive mechanical ventilation
compared with the previous visit or invasive treatment if cancer prognosis is
favourable

* Severe hypoxemia (PaO,/FIO, <200)

To be confirmed by arterial blood gas analysis

2Any need for mechanical ventilation must be assessed taking into account the patient’s baseline prognosis
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fThe completion of all diagnostic procedures (5A) should not be waited before starting treatment
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LABORATUVAR(M2624)

A« NI5 mg/dl
AKreatinin0.99mg/dl
ASodyum142
APotasyumg.22
AAST/ALTG/9

AHgb12.3g/dl
APIt:3420

AWbc8b

ACrp64
AProkalsitonin®.03
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