hE R AR Y24 hitp:/www.biother.cn
Chin J Cancer Biother, Nov. 2022, Vol. 29, No.11 + 985 -

DOI:10.3872/j.issn.1007-385x.2022.11.004 ' % 5&1@'}‘ :

(ELES/IFHFIEXNEEZERSTIMEAERPEERKELIR)

%
IHROGUAF—ERRF F—HEER BT S, L& Fd 250031)

ER BEHEL FAER BLAST, LAS —ERASS —WEERMEANE 4. LKL MHEH
RTBIFTK, XA ZERBEFOHRT ¥, EXEAMFELEACTF LR, YEHERHEF S
(CSCOFFEETERERLBEREEZRFEMNFK,CSCOEE AT ERERABEAZ G RFHERRF
ANABWHEH  RFAEERFI R REMNANCTAREEE” (B EEFHLE) Front Immunol % %
MAEENRE, EEHRT AN EHIE FIZ 6T R T 25 fo b 2 ALE R S AL e e, K
BB E BN AR ARET, WEEEEFNARAE, AR AERNERE, e SLIRE e

AN RO BEEAMNET. UE— /ARG EHHRAESCIR X508 K. R/ REFRETEIN,
(EBEAMHAAEANSEHEERTIF LA BFRERNEIEREA., TEAHEREAMFELIT LEL EARF
Eo2T ke F HRMRKHAY L/ ETRELIT.

(5 FE] DLt d S350 CD v 3 M 2 V89T L4 BN SEARN VR IT I R BB, i HoAT 2 BB 2 7= AR 2 0k, 5k
N GIEAH RN BN GrARD , B SRE ACh S e v TT IIReRS .  H Al 2 308w 8L IR % irAE IS IT 0 20 1R 97 A T4 1 T iR
FELKH IR SR . BB R irAE KB X 2 SR ) 8, o E G PR R 2 25 (CSCO) S iR YT L 5K 2 A 23 .CSCO Hiu Mg
Y REEMERRASHRATFRE T (R & S sl S 81 2 FRN2 7 UME A g b B % KR IR &3 .
TERNBEN B LR N BT 00 k.

[RSEIR)] AP T s H 0] s Bk s S AH AN R s 2 RS YT IMEA  JHiR

[(FESZES] R392.1;R730.51  [CEkFRIRAE] A [XEHS] 1007-385x(2022)11-0985-04

Interpretation of Chinese consensus on the construction of multidisciplinary team
for management of immune checkpoint inhibitor-related toxicity

WANG Jun (Tumor Center, the First Affiliated Hospital of Shandong First Medical University, Jinan 250031, Shandong, China)

[Abstract] Immunotherapy, based on immune checkpoint inhibitors (ICIs), has become the mainstay of treatment for solid tumors, with
broad spectrum and definitive efficacy; however, the subsequent immune-related toxicity, namely immune-related adverse event (irAE), has
increasingly become an obstacle to immunotherapy. At present, several guidelines or consensus have provided principled and specific guidance
on the diagnosis, classification, treatment, and monitoring of irAE. Considering the management of irAE often involves multiple disciplines,
the Chinese Society of Clinical Oncology (CSCO) immunotherapy committee, Antitumor Drug Safety Management Committee organized
a panel of clinical experts and published “Chinese Consensus on the Construction of Multidisciplinary Team for Management of Immune
Checkpoint Inhibitor-Related Toxicity”. As the author of the consensus, I hereby make a preliminary interpretation of the content of the
consensus.
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