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biliary type hepatotoxicity

REN Wei, LIU Baorui (The Comprehensive Cancer Centre of Drum Tower Hospital, Medical School of Nanjing University & Clinical
Cancer Institute of Nanjing University, Nanjing 210008, Jiangsu, China)

[Abstract] Immune checkpoint inhibitors (ICls) have attracted much attention in recent years due to their remarkable efficacy in tumor

(BEeTA] HEKH AR IS (No.81930080) ; F-1-12% 2 1 4 23 I RFHIFF % T 5 4> (No. 320.6750.2021-01-36) 5 [ 3K &L« 4RI
JTARHITAE 7135 37 50 H (No. BQE-TY-SSPC(7)-N-01) ; Sk BE B 5 A % FE 5 411 H (No. XISFZJJ202035)

MegfEA] AR 1981—), 5, 84, Bl AT BRI, = T M S50 350 e Je £ 977 A 40928 Y6 97 901 9T , E-maail: renwei@njglyy.com
L@fEfE&] X ZEHi, E-mail: baoruiliu@nju.edu.cn



b

A, 55 . SRR A R FRUAR S HE S AT B A 2R WL SR 77 S - 197 -

treatment. Immune mediated hepatotoxicity (IMH) caused by ICIs is a kind of common immune related adverse events (irAEs).

However, a subtype of IMH, biliary type IMH (BIMH) is a rare irAE with insufficient cognition and lack of standardized diagnosis and

treatment, which has hidden clinical dangers. The patient with BIMH is characterized by significant increase of bile duct enzymes and

hyperbilirubinemia. The histopathological manifestations of BIMH are bile duct inflammation, bile duct injury and disappearance. The

patients with BIMH in cholestasis stage have poor response to immunosuppressive therapy and their prognoses are poor. Improving the

understanding of BIMH, early diagnosis and early intervention are the keys to improve the prognosis of patients with BIMH. Constant

understanding of the epidemiological characteristics, clinical characteristics, histopathological characteristics, pathogenesis and

problems in the overall management of BIMH will help to put forward more effective diagnosis and treatment strategies for BIMH.

[Key words] immune checkpoint inhibitor (ICI); immunotherapy; immune-related adverse event (irAE); immune mediated

hepatotoxicity (IMH); vanishing bile dust syndrome (VBDS)
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ICT i ¥ 1 % Th f2 Treg 40 fE T #7 K, £ AT A
WMARERRK T AR, HEER &R G~
B G s — FE ] 2K Treg 8 R D 3T AR
28 ff [ F (1L-10.IL-35.TGF-P %) e 43, CTLA-4 7
# 7 Fn Treg 20 f % W HY CTLA-4 4 ¥ & 4L 7 5] &
ADCC 1k JB T /i B Treg 40 ML B9 #2398 ; 5 — H T ¥ &K
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IL-12. IFN-y INF %), B R B & HMEEF 2 Z R &
B9 NK 48 g A B v 40 i 5 5 IMH i & 101
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