SREFERSHE 202245 4520455 53] Clinical Education of General Practice  May.2022, Vol.20, No.5

Il ~ IVEARhE R E S A5 B R X

NRE M5

i)

BRIy REH KM RESG

EE] BE R enbhs swmH A (Cs) %57 I~ VA& EE 0 2 EMmERREE (irAEs) £ £ H LR %
'f:t Tk EBEKE AT 54 Bl 3% ICLs & 7 0 I ~ IV IR % 8 % irAEs R AL e B & A% & 44
£ BER S4B EF T2 BIE AT irAEs, A A F K 50.00%, K A& FALN 1A A 56 d. irAEs B AR ik R YR

B AT kB A TR R IR R P AR, 3P 25 B B E R 1 RS2 S irAEs, 2 B B A K A 34K irAEs, | #)

BHEHTLASMEMLT, Ml KL% irAEs 2EARI , irAFs 2809 % 4 5 0] B2 % (2027 A A vs 850 A A ),

EZFAGTFEL(=8.21,P<0.05), HL AL A ARKREZH, TERALZE ARG, S HARTE, = EirAEs 7T

SR A AR A FER G, SRR A ICLs 6 7 Z A2 THZ 6, HirAEs 898 & 7T 5 TS 84548 %

[KBIE) MR, SRAeSEMRAN; SAEMXRRAE; BSRMELTHEE-]

Analysis of adverse reactions associated with immune checkpoint inhibitors therapy for stage III-IV lung cancer
QIAN Tingting, HOU Guoxin,ZHANG Ye,et al.Department of Medical Oncology, The First Hospital of Jiaxing, The Affili—
ated Hospital of Jiaxing University, Jiaxing 314000, China.

[Abstract] Objective To explore the occurrence and safety of immune-related adverse events (irAEs) of stage -1V
lung cancer patients who treated with immune checkpoint inhibitors (ICIs). Methods A retrospective study of 54 pa—
tients with stage Il -IV lung cancer who received ICls treatment was performed.Clinical data including the occurrence of
irAEs, risk factors of irAEs and overall survival were recorded and analyzed.Results Among 54 patients,27(50.00%) de—
veloped irAEs, the median time was 56 days.The irAEs affect organs including the endocrine system, skin, lung, heart, in—
testine, liver, kidney, and joints.Among them,25 patients had irAEs of grade 1 or 2,2 patients had irAEs of grade 3 or 4,1
patient died of myocarditis.Patients who developed irAEs experienced an overall survival (OS) benefit when compared to
patients who did not develop irAEs (20.27 months vs 8.50 months) (x’=8.21, P<<0.05).Conclusion The incidence of irAEs
is relatively high and irAEs can affect many systems, most of which are mild to moderate.Severe irAEs can be life—threat—
ening, but the incidence is low.The safety of ICls therapy is acceptable.And irAEs may be associated with better prognosis.
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