228 HIEE = 2026 £ 3 HE 39 5% 3 J.Math.Med. Mar. 2026, Vol. 39, No.X

BT 3£ %5 e B i S5 4 it s 1 451)

2

AR, R & &

1. #ITHRARERZ#8 (#AL#1T 448000 )
2. AR ARER 0 R (HALH 17T 448000)

[HE ) AMFoEREE T 1 FIBTSER e BUa AR (interstitial lung disease, TLD) )
F, B e sl R XHZAS RS BT IR R B R  1 4] 76 %2 55 Mfili e 26 B iR
FAREE 10 A4, Bt ESUHRSER e, HA MR 110 mg Hk. & H k. 83
M 28 KJm B,z . WiE, JFREAXUR SO, gi2e . 8= ek, JEs CT
GERORIL, AN R I R B R R I, 4G 24 s 2 O S PR IR B, % T
/\’“k”123Eﬁ?fﬁﬁT§§%§ﬁ3 HHEATHER . DUBGE . IRl SRR IR T S AR S SRR T

AR, BEMSERIL RS . RTEIRAYIA R RVIFAE 2 (Naranjo's adverse
drug reaction probability scale ) XA R W 5 B 56 Je U SCHR VATV, o3R58, MG
PSSRy “ARATRE™ o SO IR AR, eI PR FH B SEH JE I LB i et , ks BT P g
RGUER, N BIESW, — B2 ILD, RGBT ISR S .

[ 581a] ) FISEER)e; [alBrEmime ; ARV ; Il FeiE
[FEDZS] R563.1; R979.1 [ SCERFRIRAS ] A

Aumolertinib-induced interstitial lung disease: a case report
XU Juanjuan', ZHAO Jingjing?

1. Department of Pharmacy; Jingmen People's Hospital, Jingmen 448000, Hubei Province, China
2. Department of Stomatology, Jingmen People's Hospital, Jingmen 448000, Hubei Province, China
Corresponding author: XU Juanjuan, Email: zjingjing0807@163.com

[Abstract] A case of a patient who developed interstitial lung disease (ILD) after
application of almonertinib, was reported in this paper, aiming to improve the clinical
understanding and prevention awareness of this adverse reaction. A 76-year-old male patient
with lung adenocarcinoma had been taking gefitinib for more than 10 months before switching
to almonertinib due to disease progression. The dosage and administration of almonertinib were
110 mg orally once daily. After 28 days of treatment, the patient developed some symptoms such as
cough, sputum production, wheezing, accompanied by lower limb edema, poor appetite, and general
fatigue. Chest CT showed that the patient's left lung had obvious interstitial pneumonia, which
was considered to be drug-induced ILD caused by almonertinib based on the medication history.
Almonertinib was discontinued on the second day of admission, and symptomatic treatments
such as corticosteroids, anti-infection therapy, cough and wheezing relief, as well as supportive

treatments such as oxygen therapy, were administered. After half a month of treatment, the patient's
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related symptoms had significantly improved. The causality between this adverse reaction and almonertinib was

evaluated using the Naranjo's adverse drug reaction probability scale, with a score of 5, indicating a "probable”

relationship. This case suggests the importance of vigilance for almonertinib use in clinical practice, and that

when new respiratory symptoms occur, a timely diagnosis should be made. Once diagnosed with ILD, early

treatment should be sought to improve prognosis.

[Keywords] Almonertinib; Interstitial lung disease; Adverse reaction; Lung adenocarcinoma; Case
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Figure 1. Chest computed tomography on April 10, 2023
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Table 1. Naranjo's adverse drug reaction probability scale
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