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BACKGROUND

Use of immunotherapy in the oncological environment has meant a revolution in the management of this pathology. Its
effectiveness is based on activating the patient's immune system through various mechanisms of action. Good safety
profile makes its use attractive to oncologists, but there are patients in whom toxicities of relevance can appear.

PURPOSE

To describe the toxicity profile developed by patients in whom some type of immunotherapy has been administered for
the treatment of their neoplastic process in a tertiary hospital

MATERIAL AND METHODS

/8 months retrospective study (January 2012 - June 2018) in which we analyzed all patients who had been prescribed
inmunotherapy (Ipilimumab, Nivolumab and Pembrolizumab). The following variables were collected: age, gender,
neoplasic process, prescribed drug, time of treatment and toxicities experienced.

RESULTS

The toxicities considered as immuno-related (Postow
et al., N Engl J Med 2018; 378: 158-68) were the

_ =51 Nivolumab 37 (73%) following:
Ii# | % Pembrolizumab 9 (18%) .
Ipilimumab 5 (10%) Y
Encephalitis, aseptic memngltls\ \ '\
I Hypophysitis \/‘* LUveltls

. G
0% )
3 2 @

20 Thyroiditis, hypothyroidism, \
20 19 hyperthyroidism | 8

@ /" l\
. Pneumonitis - X
."//, ' : ’\ ‘
@ Thrombocytopenia, | ‘

anemia\,'~ .
@ Myalgia ___ | ‘
4 3 Y M) Hepatitis F—HH

2 2 T
- 1 Adrenal insufficiency—777 |
] L~ B - = — = SN
. Nephriti A | N

0 s N
Non-small Melanoma  Bladder Hodgkin Head and Kidney Colon Vasculitis v )/ | (| oy BT |
cell lung Lymphoma Neck . A / | i .

>/ Arthralgia / b l \ 5
Neuropathy 9. 24

The median time of treatment was 3.05 months (0.7-18.9). .

Figure 1. Organs Affected by Immune Checkpoint Blockade.

Immune checkpoint blockade can result in inflammation of any organ.
Shown are the most common immune-related adverse events that clini-

cians encounter in patients treated with immune checkpoint blockade.

Immunotherapy is considered a good safety profile treatment, however, its use is not toxicity-free. =] =]
We wanted to show our experience and to indicate the need to familiarize ourselves with the toxicity that 2l
they can produce to maximize the benefit of the treatment. [=]3
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