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[Abstract] As a new type of immunotherapy, immune checkpoint inhibitors (ICIs) is another emerging anti-tumor treatment modality
after chemotherapy, targeted therapy, and anti-angiogenic therapy, and has brought significant survival benefits to patients with

malignant tumors. However, the overall incidence of immune-related adverse events (irAEs) is 79%-82%, and irAEs greatly affect
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clinical treatment decisions and to some extent limit their clinical application and sustained patient benefit. Almost all organ systems

can be affected by irAEs, and their universality, specificity, complexity, and diversity lead to great difficulty in diagnosis and treatment.

Adequate recognition and early identification of severe irAEs is particularly important to avoid critical toxicity-related deaths, and

therefore critical irAEs require treatment by a multidisciplinary team (MDT). Patients with irAEs of unknown diagnosis, critical

condition, poor treatment effect, or whether to restart immunotherapy after toxic remission need standardized and standardized MDT

treatment. Therefore, establishing a patient-centered irAEs-MDT model to address critical and difficult irAEs based on evidence-based

medicine and guideline consensus will maximize the benefits of immunotherapy for oncology patients.

[Key words] tumor, immune checkpoint inhibitor (ICI); immune-related adverse event (irAE); multidisciplinary team (MDT); broad-

spectrum toxicity; severe toxicity

[Chin J Cancer Biother, 2022, 29(11): 978-984. DOI: 10.3872/j.issn.1007-385x.2022.11.003]

R, URFUHATEE-1/RFHI TR A&-1
(programmed death—1/programmed death ligand-1,
PD—1/PD-L1) 7 %1 7| Fn 48 ffo 25 14 T ik & 48 B AR X 470 R 4
(cytotoxic T lymphocyte—associated antigen—4,
CTLA-4) 3 &l 77| A K & oy % 9% to & & 17 % 7 (immune
checkpoint inhibitor, ICI) &7 & H AT . 8 11 &
T F ML & RIETT B X — T X B FURF B e T 7 A,
ICTI6)T B AR A Z g £ 677 77 A, L — 52
8 B A ICL 6T By 3E REAE™ ; 2470 e 98 o AL %
#& PD-1/PD-L1 #i fK 2k CTLA-4 0 th fon 38 R 4F e 2 4
& Ja LT B 0 T % L SR ik 4 L, AT R AR e
BAM. AT, HEHEERGL2RREFHR
MBE, I RMERNFERA, ICIHEXFERY
% 9% M x & B K & (immune-related adverse
event,irAE) . irAE & UL % & Hith 7 E Al w — Ak
FIEIT ROBL, 38 & B %% KR PT BE & B ICT £ 1% %,
T it 5% BE KA RO T 40 L An B o 0 A T &
M HE B A M R B TR TR B . irAE B R R R
ER A T9%~82%, & W B EMAREEZ R,
irAE BT BCHR 17 B T 3 M A K A B B 1 A R M L EE
irAEWZ MR EZHE, A XEHW D LHFENL
irAE 2 BT AR EREAN TR, s K T/ kT
EAE, MARPE T IERETER, E—ERE
EIRET ICT R lE SRR A B R gk 4. B M,
BT ERR S F AP F (ultidisciplinary
team, MDT) 477 K R A o A XL irAEHY S H K.
FEFMERAEMT T R F A H#ATE 16,

1 irAER)ESMHRRIZIEERN

1.1 irAEHE R AR EH)

MABEY B, ICI = & irAEW R K £ E
79%~82%, L 12%~14% #y & 4 3~4 %, 0. 3%~1. 3%
WMEREAZGE. LITHANEERAHTRX
BirAEWEE, B LK . EE AR T AW R
GROmERL, UREHE. B CEREONA . R E
HE, REX RN B CREE K 34%~45%) .

1t % 45 (13%~32%) . AF (4%~8%) . 1 4 3 & 5t (7%~8%)
Ao i (3%~5%)" . AN, ICI A2 S EHALA BN
RORLAE AR, om % 8 R B B R A LR SRR, A
REEGEREMRIZIETHRKAWZ = ERAAT
A
1.2 irAE & 4 B 18] 69 7 5 7 P

irAE 7] LU 6T P AU IT 45 R G AR KB 1A
RE., AHRTRE, A2 30 nin 27E77 4
K5 23. T4 A 8] 94 B Bt 8] 5 2 9] 86 & &£ irAE,
KA ALE 8 R IET T E R 2~16 BN, B B ik
TR AR R £ irhE e b2 Be 3 &, &4
ARG WA BREt B 1, PD-1 iR iET B B
Rk ES IR ECR AR R 45 8D, T &R
FE R I (P AR ] 9 15 D™,
1.3 ICI AR 54 r7 kG55 FT & irAE 69 % A% 1

Tl FF 2K ICT A [/ 96 97 7 & 31 B Bk AT %
S H LW IrAE F ¥, — T Meta 5" 2R,
CTLA-4 7 %] 7 5| #2 irAE B9 % £ & H 53.8%, & T
PD-1 #7544 # 26. 5% Fu PD-L1 #0647 17. 1%; & 14 48 %
¥ BT % 4 B & CTLA-4 44K 1. 08%. PD-1 4T 4K /PD-L1
U1K A CTLA-4 4K 1. 23% . PD-1 #7040 36%.PD-L1 4T
R0.38%. MK .EERR . ESFREFEEEE L
T CTLA-4 LR I6 97 , T % 0% P il K L WK BR 2 A8 08
BNAXTEAGBRANEALEP-1REETFENR
OO, EARHEY, FH irAE FF S B =25 £ ,PD-1 41
K A 3%~12%, CTLA-4 HL 4R & 3%~25%.
1.4 TR @A irAE & % T M

TE g #IEMIAELE, R WA AR F
BRUENIrAEERXFRE., flon, ERFxH REE
EEBEEFFTHEARBEEL YN, EMEEHM
EkaBRNERCZEEE T EE N, &
KA R EEEENARFEREEF L AEAETT
BeEBEELE"Y,
1.5 irAE® #4820

B ®r W BE 9B A 2% 2 (European Society
for Medical Oncology, ESMO)Y" . % H E L 4 4% iE



+ 980 -

FR L MR AR IR I Ak, 2022, 29(11)

B %4 (Natioanl Comprehensive Cancer Network,
NCCNO!™ | & H g JK fif & % % (Chinese Socitey of
Clinic Oncology,CSCO™ K # [E & Jifi th & & 4
PR AT HIrAE#HATREN 2R GTLEEER
BOAE % SR, irAE E E IR W EM B T LT
e AT BT ENELAL— R, irAEWTER
EH5BR(TBEHEFAREFAE) V4. 03 RAAT 1~5
BB ANF=RF 2%=FE,3R=-EE ,A%=-f&
B EG bR =FHEMERILT). 44 TEEAH
irAE, REBENAE N Z L F TR NEHFHEE
o 29 R % E W7 ICL W67, YR A/ RER T
o EEFE1R L TERARE ICI BT w RERF
G LR, NN EREEZREE KRR
0.5~1 mg/(kged)]ET. X TIRMAF, 4T
Bl EREE RS E KRN 1~2 mg/(kged) 16T ;
YER R E 1 RS UL T B, 48 KRB R AE 4~6 A
NEBRE; EEANERELT IS dERKEFH
B NEZR_RET, TR EEA4ATHR
FE AN B R, B DR A BB R LES A
MR ek E AR E T, B R AREG.
M E e HA A A (R KRR SRR R E
TP g BT S A% ) 47 F BT irAE.
HTREIRARRMNE ERFEFN U EFNT R
. AEREETER#EBEIKIET ;N TA4%F
M, R EBRRIGTREFRBA S NEFR,S, HEH
R AAE A ICT.

REF LR IrAERE RN, EE2M T EFKZ
B E irAE W1 B 3 BY e & RooRE o T AF B
RBENABYEER N SERPEFFLE, DL
H20% M irAE EFE N EAHERETAREEZEAANE
HMELTGRUFENLRAFE AN, EH Y
FHEFRFLLSHEFTHNIRERMENS A, I
Jea Bt A % DA A T % i 2 NCON & CSCO 45 # 18 %7
2HU L EREFEXERLTRLL, WL FREE
B MDT Rz %"

2 EFIrAEESMEREIZREREN

DB T E 3R R UL BB irAE & F 14 B (B k $aR
L, U RRAEERY, BIUER, R f F 2R A
XEAM A RETEERMY TH AL EREES
BWAXTTEFEE, ICIHF AL L FE.
Rk MEEE EEARREEEZNBILHER
K. 5PD-14KA L, CTLA-4 ik B & 4 3/4 %
irAE(31% vs 10, [ ICI, 5| X HE & irAE & 5t
R [ . PD-1 L4k A 0. 36%. PD-L1 470 & 4 0. 38%.
CTLA-4 #t 1k % 1. 08%, T PD-1 #T #&/PD-L1 4t & Bk A&

CTLA-4 HT1k 4 1. 23%™,
2.1 RJRMAM R

ICIAE A fF 3% (immune checkpoint inhibitor-
related pneumoniti, ICI-P) BV % J& M fif 3% , BE 1%
Shile RIA IR IA A B & — D WAEH Boa B B9 = &
TR R R, AE £ o B e RS2 B ICT-P &% L A
R F R P E R RARFHICI-PA A
Rwm T 2klE KA RRE B 3%5%, 7 &k
13%~19%"", & PD-1/PD-L1 47 #1| 7| 48 % J&5 5L #9 35%"*' o
ICI-PHMELmEtE £ 2R E2~3 MAW. FFE
MHEEELE, P EENE. CHRERTHE
CERBEZRE. GAEBHEHEMN KRS Mm%
1k & | Bl B8 % ICI 5 EGFR-TKI Bt A6 J7 . i 30 3K
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