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[Abstract] Objective To observe the immune-related adverse events during programmed death receptor 1

(PD-1) treatment in patients with malignant tumors, and to analyze their relationship with clinical therapeutic effect and
prognosis. Methods The clinical data of 180 patients with malignant tumors who received PD—1 monotherapy or com-
bination therapy in Yangpu Hospital Affiliated to Tongji University from June 2018 to June 2020 were retrospectively an-
alyzed. According to whether they had immune-related adverse events, the patients were divided into a occurrence group
of 99 patients and a non-occurrence group of 81 patients. The immune-related adverse events during PD—1 treatment in
the occurrence group were recorded, and the clinical treatment effect and prognosis of the two groups were compared.
Results A total of 138 immune-related adverse events occurred in patients in the occurrence group during PD-1 treat-
ment, and 20 immune-related adverse events of grade=3 occurred in 17 patients. The top 3 immune-related adverse
events were reactive cutaneous capillary angioplasia (RCCEP) (37.37%, 37/99), hypothyroidism (22.22%, 22/99), rash/
vitiligo (16.16%, 16/99). The top 2 immune-related adverse events with grade=3 were hepatitis (41.18%, 7/17) and
myocarditis (23.53%, 4/17). The objective response rate (ORR) and disease control rate (DCR) of patients in the occur-
rence group were 40.40%, 83.84%, respectively, which were significantly higher than 16.05%, 41.98% in the non-occur-
rence group (P<0.05). The progression-free survival (PFS) and overall survival (OS) of patients in the occurrence group
were (10.53+1.12) months, (19.72+2.15) months, respectively, which were significantly longer than (4.19+£0.52) months,
(8.36+0.95) months in the non-occurrence group, and the 2—year survival rate was 40.40%, which was significantly high-
er than 16.05% in the non-occurrence group (P<0.05). Conclusion The efficacy and safety of PD-1 treatment in pa-
tients with malignant tumors are relatively high. The immune-related adverse events during PD-1 treatment are correlat-
ed with the clinical treatment effect and prognosis, and the treatment effect of patients with immune-related adverse
events are better.
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Table 1 Immune-related adverse events during PD-1 treatment in

patients in occurrence group [n (%)]

GIERSA B 1~5 %%(n=99) =39 (n=17)
RCCEP 37 (37.37) 2(11.76)
R 1A 16 (16.16) 0

FAR IR Re Tk 4 (4.04) 0

FOR IR T BB 22 (22.22) 0

B FRRT)REIRGR 1(1.01) 0

TR I 4 (4.04) 1(5.88)
eI 1(1.01) 0
LR 7(7.07) 4 (23.53)
JF# 8 (8.08) 7 (41.18)
Jifi ¢ 10 (10.10) 0

B4R 1(1.01) 0

JHRAR A 10 (10.10) 0

WLsg 5(5.05) 1(5.88)
Zhpx 3 (3.03) 2 (11.76)
RMERATR 4(4.04) 0

UEZE 25 1(1.01) 0

M EEE 3 (3.03) 0
/5% 1(1.01) 0
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Table 2 Comparison of clinical treatment effect between the two groups [n (%)]

2H 5 %% CR PR SD PD ORR DCR
yodag:| 99 40 (40.40) 43 (43.43) 16 (16.16) 40 (40.40) 83 (83.84)
KRN 81 13 (16.05) 21 (25.93) 47 (58.02) 13 (16.05) 34 (41.98)
V1E 12.720 34319
PE 0.001 0.001

#x3 WMARENTELLRx:s,51(%)]

Table 3 Comparison of prognosis between the two groups [xs, n (%)]

A5 % PFS (H) oS () AR AR
RAA 99 10.53+1.12 19.7242.15 40 (40.40)
KEAH 81 4.19+0.52 8.36+0.95 13 (16.05)
t1E 50.108 47.238 12.720
P{H 0.001 0.001 0.001
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