[ iR A iR 243 hitp:/www.biother.cn
Chin J Cancer Biother, Jun. 2023, Vol. 30, No.6 + 533 -

DOI:10.3872/j.issn.1007-385x.2023.06.012 ® ?% gﬂ é&lﬁ °
EEF BNk R B ERTTHRER R MR E K& /B K
153 &5 R EE >

Immune-related ureteritis/cystitis caused by lung adenocarcinoma treated with
combination of sintilimab and bevacizumab: a case report and literature review
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