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Abstract: Lung cancer and pulmonary tuberculosis are two common and serious respiratory diseases that
pose a serious threat to health, They not only have a certain correlation in their pathogenesis, but also often
show a causal relationship in the clinical manifestations of the same patient. For patients with lung cancer
complicated with pulmonary tuberculosis, treatment needs to comprehensively consider the mutual influence
and personalized status of the two diseases, balance the priority of treatment for the two diseases,and reduce
drug interactions and adverse reactions. With the increasing global attention on lung cancer and tuberculosis,
programmed cell death factor receptor-1 (PD-1)/programmed death factor ligand-1 (PD-L1) inhibitors have
shown significant efficacy in the treatment of lung cancer, but their application in patients with concomitant
tuberculosis still needs attention. Although PD-1/PD-L1 inhibitors are effective in the treatment of lung canc-
er,their specific effects and risks in tuberculosis patients are still unclear. At present,there is insufficient un-
derstanding of the applicability and safety of PD-1/PD-L1 inhibitors in patients with tuberculosis and lung
cancer. Future research should actively explore immunotherapy and personalized management, while strength-
ening latent tuberculosis screening and pre immunotherapy risk assessment to provide guidance for improving
patient safety and efficacy.
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