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What was done

We conduct a retrospective observational study in order to analyze possible factors associated with the incidence of

immune-related adverse events (IRAEs) in lung cancer (LC) patients treated with immune checkpoint inhibitors (ICl).

Why was done

Immunotherapy has provided better responses and tolerance in the treatment of LC than intravenous chemotherapy.

However, it can also induce autoimmune adverse effects that could lead to hospital admission or death of the patient. Due

to the risk of IRAEs, we have analyzed possible factors related to its occurrence in order to improve patient’s safety.

How it was done

VARIABLES

Retrospective analysis
Age and sex Ocurrence or iRAEs

Jan 2015 — May 2023
Performance status (PS) Type of toxicity and severity

Laboratory variables (hemoglobin, neutrophil
History of allergy/autoimmune disease

Patients with LC treated count, platelet count, LDH)

with ICl (al least 1 cycle) Treatment with corticoisteroids or antibiotics

Date of progression and death
prior to the IC

PROGRESSION FREE

ASSOCIATION . SURVIVAL (PFS)
OVERAL SURVIVALL (OS)

What was achieved

STATISTICALLY SIGNIFICANT ASSOCIATIONS

113 iRAEs
(median 2)

Altered LDH levels Skin toxicity P=0,048

oS > 9 I\/Iusculc.>s.keletal P =0.037
toxicity

N=67/
d 74,6%; 68.6£9.4 years

History of allergy/autoimmune disease P=0,015 P=0,027 P=0,006
Corticosteroids prior ICl P=0,015 P=0,021 P=0,006
Antibiotics prior ICl P=0,015 P=0,032 P=0,005

Patients with IRAEs had longer PFS (14.8 vs. 3.3 months) and longer OS (19.2 vs. 2.9 months).

What is next

New variables should be identified or new algorithms should be designed to predict the occurrence of severe IRAES.
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