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Table 1. Spectrum of Fatal Immune-Related Adverse Events in Vigilyze Figure 2. Time to Symptom Onset of Fatal Toxic Effects by ICl Regimen
Na. (%) 100
Ipilimumab Anti-PD-1/PD-L1 Combination T
Variable (n=193) (n=333) (n=87) P Value . :nti-PD-l
Types of cancer” <.001 . Combination
Melanoma 136 (96) 50 (18) 49 (66) S 11
Lung cancer 0 152 (54) 17 (23) % Median time to onset
= Ipilimumab: 40 days
itined . ik i 50y g 40+ Anti-PD-1: 40 days
Type of fatal irAE 2 Combination: 14.5 days
Colitis 135 (70) 58(17) 32 (37) <.001 204
Pneumonitis 15 (B) 115 (35) 12 (14) <.001
... 0
Hepatitis 31(16) 74 (22) 19 (22) 23 o ‘ ‘ i
Hypophysitis 10(5) 3(1) 2(2) 01 0 ;’:05 400 =00 600
Cardiac 3(2) 27 (8) 22 (25) <.001 Nb: 5t Fisk y
Myositis 1(0.5) 22(7) 11 (13) <.001 jfiltilmpu;elab ;i 121 cs) cz) g g g
MNephritis 1(0.5) 7(2) 34 -19 C:n;-bin;tion 6 0 0 0 0 0 0
Adrenal 8(4) 6(2) 3 {4) 26
Neurologic 11(6) 50 (15) 7 (8) 003 € | Cases and Fatality rates
Hematologic 3(2) 14 (4) 2(2) 7.2 .
Other (skin, thyroid, diabetes, 13(7) 24 (8) 7 (8) 93 Coditise
other gastrointestinal)
Presimonitis
WHOX M FE: FHBIEZ0.3-1.3% '
. s o Heputitis
p) ) .
CTLA-49uE: xR, FFR Hypopihis
& BR, HR. BRHERG o
PD-1/PD-L13i4%: ’ ~ BRIMERE e
4 \Y 4 4 )
MHi: R, C©UR, HR, FR Mot
AY AN ITAY N, N y_\_. Myocarditis
ZHEBEMRAE, PARERE: KREB\ITA4.5d) o
<$§5 (40d) Nepheitis
- T T T T 1
\] 4 7 =N 0 1500 1000 500 [i] 5 54
Lo LR FE T FR B i ( )
L‘ t =] 39°7 A) Mumber of irAEs Reporied Fatality Rate, %

JAMA Oncol. 2018 Sep 13.
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Checkmate 067

More likely to occur with More likely to occur with . 4 4 g i 4 i 3
CTLA4 mAb PD.1 mAb = Nivolumab alone Nivolumab plus Ipilimumab  Ipilimumab alone
O GG (N=313) (N=313) (N=311)
Pneumonitis & 6.4 3.2-127 Total Grade3ord  Total Grade3ord  Total Grade3ord
i —_— 50 2.9-87
valol no. of patients with event (%)
Hypothyroidism — 43 2963
Arthralgia el 35 26-4.8 Any adverse event 311(99.4) 136(435)  312(99.7)  215(687)  308(99.0) 173 (55.6)
Vitiligo T 83 2595 Treatment-related adverse event! 57821 5L(163)  299(95.5)  172(550) 268(862) 85(273)
Colitis 87 58129 1 amentrelated adverse cvent leading to discontinvation 24(17)  16(5.1)  114(364)  92094)  46(148) 41(132)
Hypophysitis ® 6.5 3.0-14.3
Rash & 2 1.8-2.3
Pruritus ht 18 162 VAN PD-1 Inhibitors PD-L1 Inhibitors
Meta it
14131211109 8 7 6 5 4 3 2 1 0 1 2 3 4 5 6 7 8 9 10111213 14 _ _
p<0.0001 N = 3284 N = 2460 P
Overall AEs, % 64 66 .8
Grade 3-5 AEs, % 13 21 S5
P17 == ’
> FWTCTLA-4: AESH NZERE E S RIEHEBIR;  rovove of an rade, 5 i AR
Diarrhea of any grade, % 9 12 4
Rash of any grade, % 9 7 .8
4 J Az, d
M, TAR, REREEEEN IRAES, % 16 11
Grade 3-5 IRAEs, % 3 5 4
_ = ‘r E %%ET— i_b. Hypothyroidism of any grade, % 6.7 4.2 .07
> BH.%PD 1: AES%%%% E fl%;ﬁ" ét ﬁ; H |F’neumonitis of any grade, % 4 2 .01 |
Colitis of any grade, % 1.7 1 4

%\ Eﬁm‘ E’Em‘ %%EET%&.WJ Overall response rate, % 19 18.6 AT

1.J Immunother Cancer 2017 11,5 (1): 95 _ .
2.N Engl J;V[ed. 2015 July 02; 373(1): 23-34 > BEIRMNEKAEZ: CTLA-4+PD-1>CTLA-4>PD-1>PD-L1

3. Rathi N.et al. Cancer 2018 Jan; 124(2):271-277
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Ipilimumab 10mg/Kg(n=364) Ipilimumab 3mg/Kg(n=362)
Gradel-2 Grade3-4 Gradel-2 Grade3-4
1BIT AR 162 (45%) 124 (34%) 162 (45%) 66 (18%)
[IENE 99 (27%) 37 (10%) 63 (17%) 21 (6%)
GER R 16 (4%) 19 (5%) 10 (3%) 9 (2%)
ALTT S 12 (3%) 2 (1%)
FH ik 10 (3%) 7 (2%)
1BIT A ORBET: 4 (1%) 2 (<1%)
Pembrolizumab 2 mg/kg Pembrolizumab 10 mg/kg Docetaxel (n=309)
(n=339) (n=343)
Any grade Grade 3-5 Any grade Grade 3-5 Any grade Grade 3-5

Related to treatment*
oy 215 (63%) 43 (13%) 226(66%)  55(16%) | 251(81%) 109 (35%)

Occurring in 210% of patients in any group

Decreased appetite 46 (14%) 3(1%) 33 (10%) 1 (<1%) 49 (16%) 3 (1%)
Fatigue 46 (14%) 4 (1%) 49 (14%) 6 (2%) 76 (25%) 11 (4%)
Nausea 37 (11%) 1 (<1%) 31 (9%) 2 (1%) 45 (15%) 1 (<1%)
Rash 29 (9%) 1(<1%) 44 (13%) 1 (<1%) 14 (5%) 0 (0%)
Diarrhoea 24 (7%) 2 (1%) 22 (6%) 0 (0%) 56 (18%) 7 (2%)

> CTLA-4fiisHIEs, SitEX; PD-1RFHIESSHEZEEXHERBRE

1.Lancet Oncol. 2017 May,;18(5):611-622
2. Lancet. 2016 Apr 9,387(10027):1540-50



AEEHNIrAEE T EEFEER

lﬁMWWMLﬁ?UﬁW e E AIIEF AT =B AREHRE
X, BIEEEREN=2048), IFNMAIEMHEn=1030) F1EE(n=573)

NSCLCE & B H W RBAERBEBEEPIEREN

2l R ®

e e
[iIZME .-
8z -

fii 7% ?

1413121110 9 8 7 6 5 4 3 2 1 01 2 3 4 5 6 7 8 9 10111213 14

RCCEEHEIE W, HEARBEBREPEENL

el .
AR B RE NS T .
M —-
E =
s -
B .
R T

e 8 7 6 5 4 3 2 1 0 1 2 3 4 5 6 7 8

Khoja L et al, Ann Oncol. 2017 Oct 1;28(10):2377-2385.

OR
4.2
24
1.9
1.8
2.3

OR
4.1

3.6
1.6
1.5
1.3
2.9
2.1

95% CI
1.3-14.0
1.9-3.1
1525
1.4-2.3
1.4-3.8

95% Cl

(2.3,7.3)
(1.9,7.0)
(1.1,2.1)
(1.2,2.0)
(1.0, 1.8)
(1.7,5.1)
(1.3,3.4)

B 5NSCLCEEELL:

ERREEEE S RERRIE
KBRS IrAE, T/ DORHER irAE

u 55EREE:

EeRBREBEZREXRTHINL
RS irAE, o> ABRY irAE




AEEFASIrAEE ripRT4mieE

ZE91124%
W 3/ARSERIZFERISTRAE (irAE): ASTHE(5.3%). ALTHE(3.4%)LAKRASEE(1.1%)

RFJC RGBT R AHCCE F P HirAE R £

50% - (CheckMate-040%1#%, n=262)
45%
40% -
35.5%
35%
ﬁ 30%
M 25% -
Ll
< 20%
= 14.5% 14.1%
15%
10% 7 6.50%
2% 1.90% 1.10% 0.80% 11%  0.40% 0.8% :
0% - | I
I’ilﬁ:zlé"é'.ﬁ FER (=i

W T W 3-4%

Presented at the Oncology Nursing Society (ONS) 43rd Annual Congress; May 17-20, 2018; Washington, DC, USA



AEEHAYIrAES msE

B KZEUrAE91/24%

B RER21%HISARIAE: ADWEMEQR%). HEEQR%)FBIBEIE(1%)

2 A JE PRI G R UirAE R AE R

30%

25% -

20% -

16%
15%

irAE R A%

W70 W 3/4%

10%

5%

1%
—
BExS1E BiasiE

0% -

Boku N, et al. 2018ESMO

Y

(ATTACTION-02%(#%, n=330)

5% 5%
2% 2% 2%
1% 1% 0
] B EHee =
RS e FE S5

18



Sim e FUEEn weEs

Toripalimab monotherapy Toripalimab-XELOX
(n=58) combination (n=18)
TRAE Grade >3 TRAE Grade =3

Any 45 (77.6) 13 (22.4) 17 (94.4) 7 (38.9)
Serious adverse events 12 (20.7) 9(15.5) 0 0
Led to discontinuation 4 (6.9) 4(6.9) 4(22.2) 3 (16.7)
Most common adverse events
Anemia 7 (12.1) 2(3.4) 5(27.8) 0(0)
Hypothyroidism 7 (12.1) 0 0 0
Pruritus 6(10.3) 0 4(22.2) 0
AST increased 6(10.3) 1(1.7) 6(33.3) 0
Fatigue 6(10.3) 0 3 (16.7) 0
Rash 5(8.6) 0 4(22.2) 0
Proteinuria 5(8.6) 0 4(22.2) 0
ALT increased 5(8.6) 1(1.7) 3 (16.7) 0
Leukopenia 5(8.6) 0 7 (38.9) 0
Thrombocytopenia 4 (6.9) 1(1.7) 4(22.2) 4(22.2)
Blood bilirubin increased 3(5.2) 0 0 0
Decreased appetite 3.2 0 5(27.8) 0
Diarrhea 3(5.2) 0 5(27.8) 0
Interstitial lung disease 3(5.2) 2(3.4) 0 0
Nausea 3(5.2) 0 9 (50.0) 0
Fever 3(5.2) 0 2(11.1) 0
Vomiting 3(5.2) 0 7 (38.9) 0
Neutropenia 1 (L.7) 0 7 (38.9) 3(16.7)
Hands and feet numbness 0 0 5(27.8) 0
Amylase increase 1(1.7) 0 4(22.2) 0
Abdominal pain 1(1.7) 0 3(16.7) 0
Constipation 0 0 3 (16.7) 0
Weight loss 0 0 2(11.1) 1(5.6)
Dizziness 1(1.7) 0 2(11.1) 0
Immune-related adverse events
Hypothyroidism 7 (12.1) 0 0 0
Pruritus 6(10.3) 0 4(22.2) 0
Thrombocytopenia 4 (6.9) 1(1.7) 4(22.2) 4(22.2)
Interstitial lung disease 3(5.2) 2(3.4) 0 0

Wang F,...Xu RH. Annals of Oncol, 2019
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NCCN Guidelines Version 1.2019
Management of Immunotherapy-Related Toxicities

Management of toxicities from immunotherapy:
ESMO Clinical Practice Guidelines for diagnosis,
treatment and follow-up’

Managing toxicities associated with @ oo

immune checkpoint inhibitors: consensus

JOURNAL OF CLINICAL ONCOLOGY A S CcCoO SPECIAL ARTICLE

Management of Immune-Related Adverse Events in Patients
Treated With Inmmune Checkpoint Inhibitor Therapy:
AMmerican Society of Clinical Oncology Clinical

Practice Guideline

(REEESIHEFEXISEEERERE)

. NCCN Guideline v1 2019.Management of immunotherapy-related toxicities.
. Haanen JBAG et al, Ann Oncol. 2017 Jul 1;28(suppl_4):iv119-iv142

. Brahmer JR et al, J Clin Oncol. 2018 Jun 10;36(17);1714-1768.

1
2
3. Puzanov | et al, J Immunother Cancer. 2017 Nov 21;5(1);95
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1 Ak0.5-1mg/kg/d
srpgEar I LR ITISS RN ey e U
e, ol N 1T RS
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PR e S R
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% 1mg/kg/d &

B PER AR B R R BRI HIR, AT TR ERISRIE/R A
B WNERMER A IRInr o, FHEAE MR

*CTCAE(common terminology criteria for adverse events): AEEFFRERIE

* AERILIRRRE R TWER, SRfiary A 4kek

1.Haanen JBAG et al, Ann Oncol. 2017 Jul 1;28(suppl_4):iv119-iv142

2. Michot JM et al, Eur J Cancer. 2016 Feb;54:139-148.
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Y0, GEERMERTRAILIE: ESMOIER SSITCIERER

1%%: 2%%: 3%%: AST/ALT 5-20 X ULN | vy .. ‘
A N H
ASL/ALT>1-3X ULN | ASL/ALT>3-5XULN | 4%%: ASL/ALT>20 X ULN BRI [A]

- AT - HiFar EPIifﬁié.‘T“ . 3/44524fF]
SRR mmmm cShosmupus o
- ESM01;'§E7§J’1Z\H. KATE IV, 2m%/kE5d gﬁ + SITCZ 25>11R
1mg/kg/d » SITC2: 3BAYHA1-2
~ SITC2 0.5-1 mg/kg/d
mg/kg/d - NRKHE, INHZEE

. mEONEEE< DR
10mg/dBY, & + EMSO": A[&Efthe=
maYRERT  BI/ATG, 3%3/.\171:{)43&11
RS EH TRE AT

1. Haanen JBAG et al, Ann Oncol. 2017 Jul 1;28(suppl_4):iv119-iv142. 30

2. Puzanov | et al, J Immunother Cancer. 2017 Nov 21;5(1);95
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20195 v1iRNCCN irAEETEIERS
FEFFREER

/ ™\
Nat\onal NG

comprehensve NCCN Guidelines Version 1.2019 nce
NCCN ﬁgmg:k Management of Inmune Checkpoint Inhibitor-Related Toxicities
Toxicity management:
| «Mild to moderate adverse events |
» Provide symptomatic management.
| » Delay|in immunotherapy may be required until adverse events
resolve to grade 1 or pre-treatment baseline.

» Corticosteroids may be required if adverse event does not
improve. If hormone replacement is required, it is usually for
lifetime and may continue beyond the completion of therapy with
immune checkpoint inhibitors.

» Severe adverse events
» Discontinue immunotherapy

J

KRR irAE B, irAE £ MEFB :Zéw;z
BLafrRIEZ R, ERERRER

KREFE IrAE Y, SLEREaTr

1 NCCN Guideline v1 2019.Management of immunotherapy-related toxicities.
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ARICIsHRIRMNEFTER?

B REARZ BT EERICRILAPD-1/

PD-L1I#FIZ 2 ERZES

B RRGRIAIEZ DA LIS R —ER

Tremelimumab: A[SF™E

2

Atezolizumab: BEERESIEER. . IXIAIXEE
Nivolumab: SHEZREREM, MBERFAREXEHES
Pembrolizumab: FESXNKTRE. k. RS
Ipilimumab: EE2RINERREE. Sk, BESGE

SRR, IBILRE. AP WRS

AREH

m Camrelizumab: CCEP
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R ESHINRRSEREAPNZ ST

B NEF BRI EHBV REFNIHC VR EBE PRIAE R E B R S RBERETIHEER
B B RZEHBIALTIIASTHE 2R 1ERY

CheckMate-040: R A T HEPIIR T BRI IEELIEHIHCCEE, FEY BB

HCVEk HBV ke
(n = 30) (n = 43)

{EIZRA A BESE £ ERDpE]
FRS;afTtE%<AE(TRAE) 25 (83) 9 (30) 30 (70) 4 (9) 53 (74) 11 (15)
TRAEs (= 5%)a
=8 6 (20) 1(3) 5 (12) 0 24 (33) 2 (3)
e e 8 (27) 1(3) 9 (21) 0 10 (14) 0
R 6 (20) 0 6 (14) 0 1 (15) 1(1)
IS5 5(17) 0 4 (9) 1(2) 11 (15) 1(1)
D1 3 (10) 0 1(2) 0 8 (11) 0
OF 1(3) 0 2 (5) 0 5 (7) 0
BATE 2(7) 1(3) 3 (7) 0 3 (4) 0
SCISZETRAES (2 5%)2
ALTHS 2 (7) 1(3) 2 (5) 0 6 (8) 2 (3)
ASTHE 2 (7) 2 (7) 1(2) 0 5 (7) 2 (3)
MBI =TSP 1(3) 0 0 0 2(3) 0
MR 2(7) 2 (7) 6 (14) 2 (5) 0 0

a FEITA B R 32 5%(N = 145), T 2); b MLAHZLZ T i () R A2 R AR T 8 H< 5%

Bruno Sangro, presented on 2017 EASL international liver congress
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B RGP D) BEChild-Pugh BZK 5 Child-Pugh AZ% 58 345 I TRAE K AE 1B I

HH élCheckMate-040: R ZhgEChild-Pugh BZ 38 B\ %1 vs I HEChild-Pugh AZR 5838 A S| ) 2 &4 R

N(%) Child-Pugh B? Child-Pugh A

B 40 B 2 )

Fi B TRAE 25(51.0) 12 (24.5) 206 (78.6) 59 (22.5)
Bk B HE 11 (22.4) 2 (4.1) 103 (39.3) 6(2.3)

SR 6(12.2) 0 56 (21.4) 1(0.4)
RGN 7 (14.3) 0 84 (32.1) 4 (1.5)

1 i 3(6.1) 0 5(1.9) 0
i VY 6(12.2) 4(8.2) 74 (28.2) 37 (14.1)
MBI E R G 5(10.2) 1(2.0) 23(8.8) 6(2.3)
B W 4(8.2) 2(4.1) 91 (34.7) 7(2.7)
AN E TR 4(8.2) 1(2.0) 39 (14.9) 7(2.7)
PE RGP 3(6.1) 0 22 (8.4) 0
JHFE 0 3(6.1) 3(6.1) 7(2.7) 1(0.4)
RGP 2(4.1) 0 5(1.9) 0
FUL A B % R 55 45 2H 2R 2(4.1) 0 30 (11.5) 1(0.4)
PN 5 AP 9 1(2.0) 0 17 (6.5) 1(0.4)
R AR o 1(2.0) 0 5(1.9) 0

a T Child-Pugh BB\ 5 1 R A= 56 25% 1) 428 B R G0 B IUI T B4 R 44
b %4 >k H CheckMate 040WF A IBAZIAFIBAFI2, A JL-F B B35 35 9 D) Echild-Pugh A%

Masatoshi Kudo,presented on 2018 AASLD.
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W [n] PR YR T B (29851 42 32 S s v T B SR R R R ): i B E AR A
IR B R OSHITRRIN A I & 1t 22 12

- = A = RmHE
@ | i
?E lE 0.8 P=.07
TE S
e B
| PR
g5 S 2 044
= EL
=] =
@ g2 - -
|_
|
0 6 12 18 24 30 0 6 12 18 24 30
Time (months) Time (months)

B 20174 [E b s K2 B PE A 78 (AR /N0 BT s A0 50)3: #252 BaR Va T AR 4%
X EIGTT BEFImTTRA A 41t 5 % 7 (p=0.4155)

mTTF
(FALEIGTT RIS |]), R
CIR R 122 169 18%
KA AER] EE (%) 30(25%) 497 32%
FH THirAE$ 52 4 B R iR T T I B (%) 11(9%) 502 27%
1.Horvat TZ et al, J Clin Oncol. 2015 Oct 1:;33(28):3193-8 39

2. Postow MA et al, N Engl J Med. 2018 Jan 11;378(2);158-168
3. Neil J Shah et al, WCLC 2017
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m {4, <5°K, 92

B 1%, >5K, 76
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K =, AL,
<5K, <5K,5
3
e |

AR IR (AR E=RRIE

mipe wiiE | IRRATIE:

= L 22 IR
0.5-1Tmg/kg/x
BV 3L
3/A%%: ket
1-2mg/kg/xX
)3 ALY

CSCOfaRa: [EAMERRHEERM, EREH
SR, BIANEETS / Sink.

ICIstHX S ERRLEEL

O’ Day S, et al. ASCO 2011. Poster 8554. CSCOGIGE il RIMEXAS M EIRISRE. 2019
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R afTEI30KM 2 10mgi% FetA= ERIEIEE AT RERIMNTT 3

B — U 5099 A\ 64015132 52 PD-(L) 1 H- P18 245 7R 97 I AE /N4 fo i B2, MISKCCIA

H(n=455) BIER I, EHFImEZEIEITAT30 R N2 10 mg IR JEFA 24

ER

R A W7 A KR < 10 mg Ik ERa S

400

CR and PR
B SD and POD

19%

w
o
o

No. of Patients
]
8

100 -

Prednisone = 10 mg Prednisone < 10 mg
(n=51) (n = 400)

POD: i3t

J Clin Oncol. 2018 Oct 1;36(28):2872-2878.

0S (%)

00 wedee Prednisone < 10 mg (n = 402)
! wedee Prednisone = 10 mg (n = 53)

mMOS 5.4mvs 12.1m

P < .001

50

0 12 24 36 48 60 72
Time Elapsed (months)

BEFARNEBEEFHNTIY
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HIFRE, IrAERIAA

EHER BRI E RIREmAI RS

—LHIARER, KREAENBEAR ST RNERK S, (BXE RN KBRS EIESL!
— IR AR IS Es, Ipilimumabiafy &, KErAESRKAREENSTERTIHEES
AEERERED, AEXAsESTRETIHEX!

- BEBI BITR TT B SirAERIHH R B AR

Downey
(2007)2

Ascierto
(2014)3

Freeman-
Keller
(2016)%

Weber JS
(2017)5

139

K H 2700 2 R I PR
HE 7%

855
KEHEBERFEARY
EAPHIT 50

148

K H 2000 B A R IR R
5i

576

K H AT 2 2R I PR
HE 7%

Ipilimumab
3-9 mg/kg
+ gp100 vaccine

Ipilimumab
3 mg/kg

a1 K
1-10 mg/kg
+ peptide & B

Tl K
3 mg/kg Q2W

1. Postow MA et al, N Engl J Med. 2018 Jan 11;378(2);158-168

2. Downey SG, et al. Clin Cancer Res 2007; 13: 6681-9.
3. Ascierto PA, et al. J Transl Med 2014; 12: 116.

ORR 17%
mPFS 2.9 I~ H
mOS 15.7 M H

ORR 13%
mPFS 3.7 ™ H
m0S 7.2 ™ H

NA

ORR 31.4%
mPFS 4.7 H

ORR : 26% vs. 2%
[{£ % irAE (86) vs. TCirAE (53)]

ORR: 15% vs. 12%
[{F & irAE (278) vs. JCirAE (555)]

0s
R 95(67/81): HR 0.42 (0.24-0.74)
FIRX(19/ 129):  HR 0.18 (0.04-0.94)

ORR: 48.6% vs. 17.8%

[T TRAE (255) vs. TGTRAE (321)]
ORR : 29.8% vs. 31.8%

[R41% IM (114) vs. TIM (462)]

42

4. Freeman-Keller M, et al. Clin Cancr Res 2016; 22: 886-94.
5. Weber JS, et al. J Clin Oncol 2017; 35: 785-92



HIMrAEFBZ > BEFERBATHI(IMM)iafr?

B CheckMate-040fH%R:
> WEFIFCEIET AL fAE IFEEE, ASBHOERAN IMM R LR
> A IMM 5, K& BIEFIITIERY irAE BERB1SRIRER

: . {&FH IMM )5 sTRAE (irAE)
BEF 1M 1 25 n/n (%) ABREIEGEE, n/n (%)
N 433 (n=25) 3/25 (12.0) 2/3 (66.7)
I3 )5 25 [ B 2R 3/25 (12.0)
& 71E (n=38) 6/38 (15.8) 5/6 (83.3)
52 J A ] s = 6/38 (15.8)
AT (n=37) 7/37 (18.9) 7/7 (100)
S5 )5 25 [ Y 2R 7/37 (18.9)
F R MMF 1/37 (2.7)
fifi (n=3) 2/3 (66.7) % (50.0)
52 )57 25 [ R R 2/3 (66.7)
H (n=2) 0 NA
Ik (n=93) 41/93 (44.1) 27/38 (71.1)
S5 )53 25 [ B 2R 4/93 (4.3)
IR 1/93 (1.1)

“RRIREN TR EERLZIKTFE, NA: NEA

Presented at the Oncology Nursing Society (ONS) 43rd Annual Congress; May 17-20, 2018; Washington, DC, USA



irAEERIEE R ERRTAT RSN I

B CheckMate-040fff33#, HAFsTRAE (irAE) B&ERMNRFLENGE
FTHRIeTTHIER:
> 30fIE8TsTRAE (rAE) E{EFRIZSRIBE SR, B220|EFHFIBRAE
> 22(IEFFHRRZORIBE S, 1363 (59.1%) BRRZE T EFFRY sTRAE (irAE)
> HBKZZ#] (84.6%) E&HY sTRAE (rAE) /91-24%

BHHT AT B R EHISTRAE

ZHESsTRAEEISHEREM

FRiairRIEE, n BB 47
n(%) n(%)

N 3 B A 2 1(4.5) 0

H Wi sk 6 4(18.2) 0
FraetE 11 5(22.7) 2(9.1)
it B 14 0

B MR 1 1(4.5) 0
Bz kw3 3 2(9.1) 0

44
Presented at the Oncology Nursing Society (ONS) 43rd Annual Congress; May 17-20, 2018; Washington, DC, USA
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/

ool ensive NCCN Guidelines Version 1.2019 NCC
NCCN ﬁa,?cerkm Management of Immune Checkpoint Inhibitor-Related Toxicities
etwor

oA S

n ERMREIrAERBXERZESTFTEERE, BRIEXSEEIrAERBXRE
v MEBREEIrAE, FEXAED

v BXERRESTIIRIHAREMNERS. WARIEWER(CREPR), ZEE|

BXSHERNX, FAENERERRELRT. BXarrSBE gEX ek

n H—EREATT75 RN ErAEEE XA E L EfSEENRE AT, FErAEEEE
8, HlNEERERSFEIUKRTTGES [RBAY3/4RKIrAE, ERHISHRNFRERTE
FE{EFAPD-1/PD-L 1352 B 25477

n [RT—LEFRBRLGN, 2RIrAEESHERSEI1KRR, AISEEMHRRERISTT
m FArAEMEEATH, BNESHERERRRERREFRTRiay

\

1. NCCN Guideline v1 2019.Management of immunotherapy-related toxicities.
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B CheckMate-040fi52+, NEACENEIEFSHNEERANEREN
RIrAEEE: BFETE (37.8%), BlEEE (50%), IPETE (33.3%)

[KIsTRAE (irAE) S B #5167 & 151 LAl

100
90 -
80 - W AEES W 3-4%%
70 -

60

50
50 -
37.8
40 33.3
30 - 243
20 - 15.8
12
‘ 0 0
0- . — --
=1 57153

RS B s ¥ Rib

GBIRTT 1) B LB (%)

wifie

Presented at the Oncology Nursing Society (ONS) 43rd Annual Congress; May 17-20, 2018; Washington, DC, USA
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o5, 475, BHRDWERE,
ez, £iig L. AR, BIERMREE NSRS
HBVIIE=: HBsAg(-). HBsAb(+). HBcAb (+)
AFINRE: ALT . AST LAREMSIRIIER
o IMEE A T : PD-1 200mg IV+XELOXi&YT
— C1D22: LW =M EIRRAST/ALT3 R A S, HittisinclIHERSE;
— ZoRA R IR SAMIE
- BROVT R RE. WEMTE. BEREM R AR
— ZESPD-1788G%, SXELOXHEXAIATEEMERIN,




FHSDE: RIGHERMERTR

3\ =

o2l FIRHERIERT AR

sASTATE
oI T
C1D22-C1D35: HsgEf 1-1.5mg/kg/HIV. ™
C1D36-C1D38: HEMR05 mg/kg/B IV e
C1D39-C1D73: ikfétrk/ 30mg/H ”
BEHHRESmg/B I - I

C1D35: E&ALT/ASTHEZEO-14,
C1D38: HERSTLST



Case #1: 78yo man with cough, DOE, and
new radiographic findings on anti-PD 1
therapy:

» Viral DFA swab and sputum gram stain are
negative

» Bronchoscopy offered but declined

» CT guided biopsy RLL demonsfrates organizing
pneumonia

» Multi-disciplinary case discussion is convened
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Radiographic presentations of ICl-related pulmonary
toxicity are diverse and nonspecific:

Radiologic Subtypes Representative Image

Cryptogenic
organizing
pneumonia-like
(n=5, 19%)

Hypersensitivity
(n=2,7%)

Ground glass
opacities
(n =10, 37%)

Pneumonitis
not otherwise
specified
(n =4, 15%)

Interstitial
(n =6, 22%)

Naidoo J. J ClinOncol. 2017

& Emi é T X 2
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Presented By Mario Sznol at 2019 ASCO Annual Meeting e Bl




Case #1: 78yo man with cough, DOE, and
new radiographic findings on anti-PD 1
therapy:

» Immunotherapy held

» Img/kg oral prednisone initiated,
tapered over 6 weeks

» Prompt clinical improvement

NALLY ;
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Presented By Mario Sznol at 2019 ASCO Annual Meeting
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Thank you!

Sun Yat-sen University Cancer Center
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