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Y TR AGME20204F1 A 18 £2024 412 A 31 B4 M ERKFHE S — EREDZ A L1087 B TR G E L
Wi Fokh AR B R AT R S RE R T R A R R AR N ok AP B b N ik 5 AR % R B E 4 (irAEs) 4 fe 3E 1 4t
irAEs#i, @id 2 BE &5 % B & Logistic B2 7 k4R M T2 L% FENL, BR HAN246 8, L PN kirAEs 41
A 13840 (& 61.6%), M 5 ikirAEs 207 86 4] (& 38.4%) ., 2 W F A& % W % Logistic ®1 )2 547 )& K I, 897 1~12 N A2 B4
K S R AR K N ik PR AR L (OR) =7.175,95% E A5 X 18] (CI1) (1.239,41.563) , P<<0.05], %. 9% 48 % & f2 45 [OR =6.600, 95%C1
(1.053,41.359), P<<0.05] % %% 4B % I & J& F 8, [OR=20.200, 95%CI(3.224,126.558) , P<<0.05]44 2% 5 % vfy B & ; BE A A5 B
MR K A E e R F 7C[OR=6.410,95%CI(1.790,22.955) , P<<0.05]%4 1k %A B %, it &SI mA RRE T 0
B 6T L~ 12 AR IR AR K A Sk J R AR K B e A R IR AR K Tl AR TR A B TE T R RS R B R S L
AR T R T TR I BE F ., BB R R AAZ A e, LA IUAE T BB N, BAR A S) A B AR5 R ik
AR, FEEREFEAEARBEBELEAY ST EE, A ER N>R R FHE A,
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Analysis of influencing factors for immune-related endocrine toxicity induced by sintilimab

ZHOU Xiaoyi', BI Yunlong®, JING Yu’(1. Dept. of Pharmacy, the First Affiliated Hospital of Jinzhou Medical
University, Liaoning Jinzhou 121000, China; 2. Dept. of Bone Surgery, the First Affiliated Hospital of Jinzhou
Medical University, Liaoning Jinzhou 121000, China; 3. Dept. of Medical Oncology, the First Affiliated
Hospital of Jinzhou Medical University, Liaoning Jinzhou 121000, China)

ABSTRACT OBJECTIVE To explore the influencing factors for immune-related endocrine toxicity in the treatment of malignant
solid tumors with sintilimab, aiming to provide a reference for rational drug use. METHODS Case data were collected from
patients with malignant solid tumors, who were treated with sintilimab at the First Affiliated Hospital of Jinzhou Medical University
from January 1, 2020 to December 31, 2024, using the electronic medical record system. The patients were divided into an
endocrine immune-related adverse events (irAEs) group and a non-endocrine irAEs group based on whether they developed
immune-related endocrine toxicity after sintilimab administration. The statistical significance of predictive variables was examined
through univariate and multivariate Logistic regression methods. RESULTS A total of 224 patients were enrolled, including 138
cases (61.6%) in the non-endocrine irAEs group and 86 cases (38.4%) in the endocrine irAEs group. After univariate and
multivariate Logistic regression analysis, a treatment period of 1-12 cycles was identified as an independent influencing factor for
immune-related endocrine toxicity [OR=7.175, 95%CI (1.239, 41.563), P<<0.05], immune-related hyperglycemia [OR=6.600,
95%CI (1.053, 41.359), P<<0.05], and immune-related subclinical hypothyroidism [OR=20.200, 95%CI (3.224, 126.558), P<
0.05]. The combination with paclitaxel-based drugs was identified as an independent influencing factor for immune-related
subclinical hyperthyroidism [OR=6.410, 95%CI (1.790, 22.955) , P<<0.05]. CONCLUSIONS Among patients treated with
sintilimab, the treatment cycle is a risk factor for immune-related endocrine toxicity, immune-related hyperglycemia and immune-
related subclinical hypothyroidism. The combination of paclitaxel-based drugs is a risk factor for immune-related subclinical
hyperthyroidism. It is recommended that when applying sintilimab in clinical practice, especially during the first few treatment
cycles, the relevant endocrine indicators should be dynamically monitored in a standardized manner. In addition, special attention

should be paid to patients treated with the combination of

AESTE 3154 RS I 4 H-215 H (No.2024-MSLH-146) paclitaxel-based drugs to be vigilant against the occurrence of
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Pt DA 2H G, 2020 44 BR T K d A 9]
2 000 J7 i) FET249970 T3 5], Ferp i A e AR T B 32
B B (18.7%) , Ho ik Ry 45 W i (9.3%) F M i
(7.8%)" . AI UL GME IR AT 2 A3k K e A= (Rl
] G2 AE HH O R W BOHE 7, 2022 AR F 8 R J i 24
482 191 FET 2y 257 T, KA GAET - FAN B4 |
THES i P AT RS i ™

iR BAGTEAIRE A AR RS T 2R 1
(programmed death-1, PD-1) fill il 57 , 3 i 4% 7 L 45 &
PD-1, BHWTiZ 2 A A il SRR P MEFE T 32 R AA 1 (pro-
grammed death-ligand 1, PD-L1) /454G, ff bR T 41 i 1)
G E SRS T3 S SO0 T 40 B 0% kg R A T e
H A CAEZ Rl g o Bos 1 RAFIaITR0RY %
24T 2018 4EAE IR [E F 1T, Rk 2 2025 4 2 75 Fe [E At ik
L R R I R A E , B ME—TE T
Kt K Rl — 2R T T BRI PD-1 90050, B A
ARMEIE PIE BN A T E R ELR H Y, SR Mo
7 AT R BAGTIR T R Jhe As Bo e AH G N 4 I
B 3R A ey, HG v DA FFOIR R D RE A 1) 4 2E 3R b i, 2
10.19%", SREIRTT 5 R A SO N 0 W 1R 2 2O
AL R R A IR AR R AT LT R,
7 LS A 5 8 A0 DGR B 554 (immune-related ad-
verse events, irAEs ) &A= O SCRE s BE)E 1 AN 5835, 0
FLHR /D 531 irAEs 5% 1 PR 22 7 FLSEHE BE0 5 s HIA
AHICHIFGE 22 B A T L R R, Tioof 1 5 FR 3 SRR AR
(AR G IFBERINRE ) SR IR YT 55 1Y PR M R &R
GERTT I IRAARAIRIT A B o R, AR -0 A
{5 R BABTIR T G SR s 8 5 & A2 N 43k irAEs 1Y
SO PRI ZR , DASUIGT o A A8 5 R AT T k1 v P 2 e,
2G5 2 Bt mim RIG YT 2k
1 #EMERZE
L1 ZERBRE

[mEPE R 2020 4F 1 5 1 H %2024 4F 12 F 31 H 43
PN BB R4 B 5 — B B (LA AR < TR B ™ ) 332 1 it
F AR BB E SEOR PR S8 3 0 i 9 O 15 ., B4
S B AT B (P AR AR TR0 BEAE s (W2
SRR TR GG ) R (b R )
REFH JHDIRE S O A5 s i) g
A (s . B 00 R R e B B T AR
Wi ) JBREIRIT 25 (BH2E VAR AR FN S AR B
F A A L PR AT R DL A S bR
[7F B = Rt FF IR AR JR 24 R (free triiodothyronine, FT3) | Jif
B IR I & (free thyroxine, FT4) | 2 H IR IR % £
(thyroid-stimulating hormone, TSH)]., Afiff 58 5 R E 18
o Fe B B Ae pF ST AR T 2 B o T A L E (T H S
KYLL202557) X 5235 i R B 8 o
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1.2 SNSHERRFRHE

AT I ARTRAE R « (1) Lo B2y w2 212 46 1
B2 W7 by 2 SRR JRE 5 (2) 2020 4F 1 — 2024 4F 12
HAEFRBE 2058 1 1A IR R BABTIEY T 5 (3) IR
9o D3 R SERE 5 (4) H2 32 A5 R BABTIA YT 1 B A AT IPAL
AIFELE TR (5) 4RI =18 1 2, — ORI KL 4, SEE R
T PR DM E LA R 0~ 1435 (6) AR 24 Ky it ] o
WS BT A A7 =34 A .

AHIEFE P HERR AR AE R < A 1 R SR s B A
JEEAH 5 N 0 U8 I RE S i AR A0 (b e PR e o8 2 2
(CSCO) Hu 5 Kix A o510 6l 700 A6 3G 1% B8 M 4 S48 M
2023) 5]

1.3 MRSARLERF/IER

AHIFFE R 2 0 % BRI B, AR s
I R BTSRRI OC N A I BRI K o Ry
43 irAEs H AR N 43 irAEs 2H . UAFE®S 50 MG
I JE 4 R UG IE PR 5, X5 PN 43 0 irAEs 28 55 AIE 9 43 i
irABs 41F47 1 1 fedlr 40 4 PE4r DE L

R CH 11 A B 3 27 23 (CSCO) B B A 2 i 41 1l
FIAH G B BEPE A BRAE 7 2023)™, 4% 4 43 Wb irAEs 20 53
FUIR IR T BE S % W40 Gl ik FT3 FT4 A1 TSHAG K2 ) |
A 52 .20 G 2o A 7 e 40 RIT FFER A ) e A DU
Bhaz Wi ) A A 20 (25 B8 I > 6.1 mmol/L Hl i A
PR ) o ARl o ] R AR T B T 1 AT LAt S5 PR ir
FHCR AR AT L1638 7 )RR BRI RE IR A 2k 212
JrHE e (2019 4F) ) iz i FROIR R T B A 8 b ——TSH .
FT3 FIFT4 19 55 15 00 B R R D e S5 W4l it — 2
A3 R AN (O IR B T/ (5 TR He A, TSH F%
K, FT3 A FT4 FH ) 5 (2) Wl R T/ (5 IE# A
B¢, TSHFEIG, FT3 FIFT4 AN ) 5 (3) I R H s/ VL (5 1F
WAH LR, TSHTFE , FT3 FFTARFEAR) 5 (4) 01 FA B
INH (5 IE R He e, TSH THE  FT3 FIFT4 AR ) .

14 #HEREIHE
fie O 5 BF 5E AR AR &3 A R a=
[10]
Ww\/%(Zﬂ/fp\/ p)(;qo"'pl% )? R F R A

H 66,
L5 SFitFEFE

{8 Excel 2016 3R {4t £ # B B AAE B HZE 0L
BN RS R AE AT Se T, R ] SPSS 25.0 R 4 %
BARHATE I 0T A IESS T ER L+
FR I LUK e85 50 s TG IE S 534 1 i GOk
PAM(Q:, 0:) %R, 18]l R FH Mann-Whitney UG5
TR UFIECRTE 53 b (%) s , 1] FE SR H R
55 XIAHCES R T bRt AT B R & A2 K2R Logistic 7114

hEZG B 2026 4E55 37 45 9 1)



3T AR L) HUAE HE (odds ratio, OR) 1 95% ‘& 5 [X.[i]
(confidence interval,C1) /R~ K I /KfE=0.05,
2 HFHR
2.1 BEEAER

e A 224 B K, G045 N 73 Wb irAEs 41 86 15 (
38.4%) AR P9 43 irAEs 41 138 5] ( /5 61.6%) . &N
53U irAEs [ T, 6 B R IR AR R (15 7.0%) , 14 41
FEI N 5 IUBE (15 16.3% ) , 66 191 22 B g FOIR it 2 BE S
W5 76.7%) . 66 5 PR AR DI RE S0 B E A
10,1826, 12 15 32 3 Ay 38 AH A I R B T I IR
T < I DR H 9 ARSI I PR H 93 (43 5310 o 15.29% . 27.3%
39.4% .18.2%) . N B B EE IR S RUA il L
i B TP CE SR B T AR W, b
R G R, HRREE R E . BREEARFEER
W1,
22 BREERSNER

LR AT A R B R, AR (OR=2.180, 95%CI Ky
1.079~4.403, P<<0.05) FIIG Y7 J& 1 (OR=5.914, 95%C1
A 1.134~30.832, P<<0.05) 5 S AH G N 43 W 5 P Y B
T A L 35 A OG5 AR I (OR=30.503, 95%CI
2.454~379.199, P<<0.05) FIJIF- T g 5+ % (OR=34.333,
95%CI1 M 2.714~434.319, P<<0.05) 5 4 2 AH 56 M 2 14
46 0 M€ 307 A 1 (OR=6.600, 95%CI N 1.053~
41.359, P<<0.05) 55 2 AH M iRy B S 5 AHOC 5 1R Y7 711
2 (OR=0.988,95%CI >} 0.978~0.999, P<<0.05) 5 %%
AHOCHE HUAR BRI e S Wl A OG5 R L3R 2., IRG 56
K12 259 (OR=4.057, 95%CI 2 1.222~13.469, P<
0.05) F4FE % (OR=4.673, 95%CI } 1.339~16.309, P<
0.05) 55 748 AH G4 I R FH G S 35 40 OG5 R T R
(OR=20.200, 95%CI } 3.224~126.558, P<<0.05) Fll %
% 1 (OR=6.833, 95%CI 2 1.179~39.610, P<<0.05) 5
G RERE S G PR FH D Sk 35 A OC , 25 R L3R 3.

®1 BEEFAER

EARR WMBiARs L (n=86) EMMBIABSHI(n=138)  ¢WU P
FER (%) 0058 0810
Pl 54(62.8) 100(72.5)
i3 3(372) 38(275)
ER L)Y 04.78+8.62 62.56+9.48 —-127 059
fRaAsAH (%) 4100 0129
<185 10(11.6) 10(7.2)
185~239 48(558) 104(754)
>N 28(326) 24(174)
IR0, 004 42.,8) 42,7 —0255 0798
FIELH(%) 30(349) 26(18.8) 0168 0682
W/t (%) 4(51.2) 82(594) 0132 0249
TR s/41 %) 24(219) 60(43.5) 3740053
FAA/ (%) 38(442) 34(246) 2576 0.108
IBES (%) 6(7.0) 34(246) 1152 0283
BIRESH(%) 0 429) 2350125
TFShmes /(%) 6(7.0) 10(72) 0006 0939
DIIEGA/(%) 16(18.6) 26(18.8) 0049 0824
HILR/A(%) 26(302) 48(348) 0103 0748
WA /H(%) 04(744) 120(87.0) 1351 0245
TR AR/ %) 14(163) 3(232) 0950 0330
P BRI 9 8814 0012
M 34(39.5) 56(40.6)
B 26(30.2) 48(348)
B 14(163) 214)
Jfly 12(14.0) N(32)
2.3 ZEESWER
B T AR 3 Logistic FIE TG 4 H I BA Gt

2R 2 R E MR T Z2 I K Logistic [F1H 50 #T, 45 5
R IRIT 1~ 124 JRII IR K A S5 AH G 7 43 0 5 M
(OR=7.175,95%CI } 1.239~41.563, P<<0.05) . f S Af]
X w5 I BE (OR=6.600, 95%CI Jy 1.053~41.359, P<
0.05) Fil 4 728 #H 5 I i IR H 98 (OR=20.200, 95%C1
3.224~126.558, P<<0.05) My 57 52 e R 2=, A i s [A)
A EREE 2 (OR=6.410, 95%CI Hy 1.790~
22.955, P<<0.05) /2 & HE S g2 AH OGS I R H JT A 2 ST 52
MR 2, AR, 2R %4,

K2 WHbIrAEs AR HT A irAEs B8 E % Logistic @3N & R

WIHBBIERRE R FFRUA

R4 kIR F A

FALES
R OR(95%CI) P HIEOR(95%CI) OR(95%CI) P

FEIE OR(95%CT)

OR(93%CI) P HIEOR(95%CI) OR(95%CI) P KIEOR(93%CI)

i 2180(1.079,4403) 0,030 2.709(1.359,5402)  30.503(2.454,379.199) 0.008 34.890(2.596,468.886)  0.649(0.214,1.963)
TS 1.042(0236,4.605) 0957 1.808(0.287,11369) 34333(2.714,434319) 0,006 56.667(3.955,811.993)
WBIFAE 0.998(0.998,1.008) 0.639 0.998(0.987,1.008)  0.977(0.954,1.002)  0.067 0977(0.953,1.001)

PRI 5.914(1.134,30.832) 0,035 9.600(1.129,81.603) NA 0999 NA

0444 0.638(0.241,1.690)  1.118(0621,2.012)  0.709  3.166(1.452,6901)
NA 0.999 NA 1.122(0266,4.730)  0.875 1.244(0.197,7.862)
1.012(0.982,1.043) 0434 NA 0988(0.978,0999)  0.029 0.995(0.984,1.006)
6.600(1.053,41.359)  0.044 9.360(1.722,50.880)  0.548(0.048,6224)  0.628  1.964(0.457,8.447)

NA 85X g R FEOICEME .,

xR3 ARBREINEERE/NAIrAEs B2 [F = Logistic B 34> #r £ 5

WAz HEWE/J@E. TR SR TR M

OR(93%C1) P HEOR(95%CI) OR(93%C) P HHEOR(95%CI) OR(93%C1) P HIFOR(93%C) OR(93%C1) P HIE OR(95%CT)
i 0697(0.189,2.580) 0.589  1.014(0.284,3.616) 4673(1 339,16309) 0016 6.646(1.771,24938) 1.507(0.466,4871) 0494 2.095(0.686,6402)  0.697(0.189,2.580) 0589  0.825(0.266,2.562)
RIS 0.741(0079,6919) 0.792  0.685(0.073,6450)  1.389(0.392,4918) 0,611  1.289(0357,4.649)  2.633(0.635,10392) 0.173 2480(0.607,10.138)  6.833(1.179,39.610)  0.032  6.500(1.107,38.154)
bt NA 0.999 NA 179(0340,4087) 0795 0.845(0.095,7498)  1.714(0.187,15.720) 0.634  1.339(0.146,12.312) 20.200(3.224,126.558)  0.001 16000(2547 100517
RREVEESY NA 0.998 NA 4057(1222 13469) 0,022 3.600(1.052,10.758) 1.109(0.261,4717) 0.888 0823(0.192,3.528)  1495(0.238,9.372)  0.668  1.742(0.33 )
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x4 MHibirAEs AR HETHirAEs B % [E = Logistic
B35 Hr e R

irAEs FAlES B SE Waldy OR(959%CI) P
WM TR 1~ 124 1970 089% 484 7I75(1.239,41563)  0.008
miE T~ 1A 1887 0936 4062 6.600(1.053,41359)  0.044
TR BASVERAY 188 0651 8147 6410(1.790,22.955) 0004
TIEETH 37 1~ 124 3006 093 10306 20200(3.224,126558)  0.001

3 itig

PR 430 irAEs FREAR AN LR | S {01 Brbgga A 5 il i
IR yA Y7 e R, AT R = ) BRI s
BRGNS, R RS HEEfE KA. A N
irAEs H 1 & 8% 2 Ak 50 58 K A 50 310 1 57 (immune
checkpoint inhibitor, ICTs) JfJ7 i FE A & UL irAEs,
{HAHE ARG IR T FBeg AN BRI, i AR A2 51 /1%
AT AL, 25 A BE S AT W RS 3L, A % S o IR IR fE 42
B b R A5 52 KON PR TR RE 1R T 2 A XU o 0 L HBR R
DIREZE AL S RFELAEAE  SXFI T ) B G2 1 I 7N 43k
WMEBGE AT S, HEREL SR WG
S DRt SR R BT T W M S A i R
P43 irAEs (RN R 2K, X6 T I PR 07 12 v XU AR
SEER R S5 v UL FE R

FWFFE &I, PD-1 S A G HUIRBR DD e 2 1 &
A FRA A 409%™, AHEIE O B T HUR IR D BE RS
() 2 R 29.59% (66/224) , % & AT RE 5545 it 1] B4 Y
A . PD-L1 7 I 40 it 2 1fi s 2235 , (]I e Y
ARG — s 3k, FLT ] T 40 A A% 2 B2 0%
A, SR G e 4 L T PD-1 30 0 78 A% 13 e R 4 B )
[ s, 3 2 BEL T FFCRR AR B HLAth G E % A1 A 41 4L i PD-1/
PD-L1 {5 53 8%, 8 1 fff T 40 i S5 05 1k, i g 8 2
i, A e B A DG HUR B T RE R A PRIt , XTIl IR
7 FE A 3 ) BT A PD-1 4036 A Y7 14 R, I 5 X
HHUR AR D BEAH DGR AR 1 s 25 W, K i 2 0 IR B 2
B S 1 R 4, LIS 2 A .

AHEGE R I, A5 R BT A AL B2
B, 2318 N0 G5 A DG N R FH 0 A A XU o AR T
ZPRYT BB IRIT AR ML O &2 2% N RARST &
A RE S UM OB & A AR e s . RS2
Yy EA ) 4 L 5 2L R BB T, — T AT A A e 4 L
o3 —J7 T 235 5 e 20 A e R AT 5 R
Pl e BRPE R, Zhou 51l — T 2R G5 EAN FI S 46
A3 Hr 4N Al PD-1/PD-L1 i il 571 B A VA 97 B9 Ifs PR AL
55, 25 R R R T A AT LS DR TR A A R
Fi A R T IR T A IR YT A B B R R
Jreo IR ARG Ak 3 s 0 i 240 ebyes 200 A s A
TG IR 20 LA S BT R AL, 1T 1CTs 38 o BH T S
A Wl O g 2R G 0 SRR T DTV B S
ot G A IR 40 M s — B A7 Al ek s

)
)
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R G0 B N B8R T e A E T 3G irAESs 19 & A2 K
51 RIS AR X A R BB A AL R 2 )
TR IR R FE R IR T BEHE B i W A%, T
ST M R FR T A SR A A A AR A 5 o TRl R A B
BIRIT R R IRYT R 4 T A L HUR AR D BE LR
&, LIS irAEs ) & A2

AMFFT T B 2 2 R Logistic M4 HT 5,
P2 A R BT IR T A A SR g S P TR YT
L~ 124 JE 2 2 A G e AH DG N A3 I B 1 | g8 AH G 15
IR DA K A B8R 56 PR B A G B TR 26 . A P94
i, HUR AR irAEs 24 PD-1 4046150 S5 WA Rk —,
o HUR R D REISGR K AE e, H 90% $23Z 1CTs izl
BIT R ETEIRIT W s R A AR MR irAEs™ ., Elshafie
SRR AL A PR, IR IR irAEs 38 % 78 S VA T R 1Y
10 A LA . ABIFSE H 87.5% % A= HUR AR irAEs (1)
A B SO & A B TRISAE VR YT 124 BT, 5 iR S
BREE I — 3, RIERTT I R o se R g IR A
T P DR A 2o 0 194 O e o 301, e 8 M R A I ) K
HEFETEA 5 BT 2 MR AA A A AR G 2 10 250 1) B L 8%
B, L0 2 T 25 2635 PD-L1 431, DR M 7 T o
WTE LR 2 R AL ) S R AN K S E R T 5 S Y
Gy VBB SN A7, U5 R Ry R AE RN, 3 N 4
AR, TS R R, B, TR 1~ 124N
I A A A 5 3 ) BB IR YT Ok S AR R 6 3 P 43T
irABs Wi I (% B 1T 113, 76 D B BE T in i S8 3 P9 43 b
T RE A8 A5 W AT UK, 35 0B HOIR IR T B8 52 8 VB A i &
irAEs [ G 5 X FAE L~ 12R57 R N R B 43
WhirAEs [ R E R KBS T, KR4I PN 20 A D) i S R
B AR PRI T T LIS R 25 i & A

ARWFFEAFAE— RE R PR « (1) A58 2 F 35K
TH 5L g B e [l JBT P BIF 5, O R 0% s ML I AR 3 S5
Ol AHANAREA /N, AT RETC Ik o8 AR AT B 1
T AR R AR . (R AR E AEWF ST AT AR S SR T 5%
AIREAR BN R TAG B IE AR 5 O REAR P 475 (2)
B PR AR 58 b 40 B 5 400 6 4 43 A A i
Jed RT3 A G JRAE TR R (B ™ ) A g5 HE e 78 i
S (Y MR ) o b AR MR R R PR BE
ST AU IE B3, FLEAT RAEMOAEE , ANUAT BE XS
FEIRYT A BN SR, 38 1] i 3 3 98 58 G 3 I 1 1 3 3K
irAEs"" . ZRAFSE A B I 2SR S A AN K A, e
R BIECE D SRS ARE AN L AT RETCTA AR s i 2
A5 irAEs 2 [8] iU AE B . (3)irAEs A J) 5 LT
R R I S S A NI ZE SR AR o IR AR U T AR
F B2 Wil 3 AT fEXT irAEs ) 2 B9 HERR M P A — 5 5
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25 TR TR A e A B Y R S R £
B N IS irAEs Y A AR 38.4% , R B E %
FROPR R 0 E 7 o 420 PN 2300 irAEs B9 LE 491 e i, oA
76.7%. 677 1~12 4> JEl 2 S e FH o I i 2 1 L 4
JEERH O e AR B B R DRI I PR PR U ) Fe B DR 2% 5 TR
SR BER W)= R C Im R TR fE R R . MR
i DL a5 A RAE I A BT, JC 2R
JUANIRYT TR, B A5 A 730 irAEs B & AR g AL 70
FEbR AT 1R A 20 285 W0 5 B i 1 91 5 (] A, 7 i A
NI A2 B2 25 Wi 9 7 A0 8 1O FOR IR Z REE AR
PUR R UL HUR RS R 2L 1k, BRI IR s A
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ABILR, PR R R 252 i 55, S s J B A A7 i
S 3Lk
[1] BRAY F,LAVERSANNE M, SUNG H, et al. Global can-

cer statistics 2022: GLOBOCAN estimates of incidence
and mortality worldwide for 36 cancers in 185 countries
[J]. CA Cancer J Clin, 2024,74(3) :229-263.

[2] HAN B F,ZHENG R S, ZENG H M, et al. Cancer inci-
dence and mortality in China, 2022[J]. J Natl Cancer
Cent,2024,4(1):47-53.

[3] HOY S M. Sintilimab: first global approval[J]. Drugs,
2019,79(3):341-346.

(4] Hmunkfe, FEunpk . I 5 4F [ 505 B BT R 25 9 A BRI
4 ity A R 35 RS A 43 AT [T]. W24 2%, 2024, 36 (10)
118-122.

[5] 2l . b A peiie & o) 1 B T S T Rl S vz
S3HT[D]. P IR, 2023,

[6] ATKINSON M, LANSDOWN A J. Endocrine immune-
related adverse events: adrenal, parathyroid, diabetes in-
sipidus, and lipoatrophy[J]. Best Pract Res Clin Endocri-
nol Metab, 2022, 36(3):101635.

(71 PEGRMRE =2 TR 2 b E R 2
(CSCO) Ay ke A i 100 1 70 AH 5C Y 25 V45 B9 7 2023
[M]. bt AR TR H AL, 2023 : 42-50.

[81 HARE NN FIr2s, H E BRI Eh 2 A - R
BEligr2s AR BE i e ooy x4 E HUIR IR D fiE
JUEREFIHAR B R BT BT AR BR AT 2R 16 6 [0, TR AR
SRR, 2022, 38(8) : 700-748.

[9] hiREE G pRER IR, iR L R B

TEZD; 2026 455 37 5 9

[10]

[11]

[12]

[13]

[14]

[19]

[16]

[17]

(18]

[19]

oroe A HURIR D REOR AE B 22T 1 1 : 2019 4R (J].
AR R IZ4E,2019,18(11) : 1022-1028.
ZERRE B EFG A MY TRR . o AR AE AR
#1,2018:178-180.
KOTWAL A, GUSTAFSON M P, BORNSCHLEGL S,
et al. Immune checkpoint inhibitor-induced thyroiditis is
associated with increased intrathyroidal T lymphocyte
subpopulations[J]. Thyroid,2020,30(10) : 1440-1450.
ELIA G, FERRARI S M, GALDIERO M R, et al. New
insight in endocrine-related adverse events associated to
immune checkpoint blockade[J]. Best Pract Res Clin
Endocrinol Metab,2020,34(1):101370.
CHAN O T M, YANG L X. The immunological effects of
taxanes[J]. Cancer Immunol Immunother, 2000, 49 (4) :
181-185.
ZHOU X X,YAO Z R,BAI H, et al. Treatment-related ad-
verse events of PD-1 and PD-L1 inhibitor-based combina-
tion therapies in clinical trials: a systematic review and
meta-analysis[J]. Lancet Oncol, 2021, 22(9):1265-1274.
GALLUZZI L, HUMEAU J, BUQUE A, et al. Immuno-
stimulation with chemotherapy in the era of immune
checkpoint inhibitors[J]. Nat Rev Clin Oncol, 2020, 17
(12):725-741.
LEE H,HODI F S, GIOBBIE-HURDER A, et al. Charac-
terization of thyroid disorders in patients receiving im-
mune checkpoint inhibition therapy[J]. Cancer Immunol
Res,2017,5(12):1133-1140.
ELSHAFIE O, BOU KHALIL A, SALMAN B, et al. Im-
mune checkpoint inhibitors-induced endocrinopathies: as-
sessment, management and monitoring in a comprehen-
sive cancer centre[J]. Endocrinol Diabetes Metab, 2024, 7
(4) :¢00505.
b AR FBIT . A A A R S P 2 AN R
JOL (I RAIE 5 E JR& (1. I R B2 7 0 Jié , 2024 (2) : 2706-
2716.
XU Q,HU J, WANG Y, et al. The role of tumor types in
immune-related adverse events[J]. Clin Transl Oncol,
2025,27(8) :3247-3260.

(i H 191:2025-12-03  &1R1 H 491 : 2026-04-03)

(S TADERR)

China Pharmacy 2026 Vol. 37 No. 9 £ 1199 -



