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Analysis of factors influencing immune checkpoint inhibitor-related thyroid adverse reactions

LI Jiayu', ZHANG Qiangian’, HOU Meng', ZHANG Siqi', WANG Keke' (1. Dept. of Pharmacy, the First
Hospital of China Medical University, Shenyang 110001, China;2. College of Pharmacy, Nanchang University,
Nanchang 330031, China)

ABSTRACT OBJECTIVE To provide reference for rational clinical use of immune checkpoint inhibitor (ICI). METHODS
Electronic medical record information of patients who received ICI treatment from January 1st 2020 to December 31st 2023 at a
certain hospital was collected. Patients were divided into thyroid immune-related adverse event (irAE) group (subdivided into
clinical hypothyroidism, clinical hyperthyroidism, subclinical hypothyroidism, and subclinical hyperthyroidism subgroups) and non-
thyroid irAE group based on whether they experienced immune-induced thyroid irAE. Univariate and multivariate Logistic
regression analyses were employed to analyze the influencing factors of IClI-related thyroid adverse events. RESULTS A total of
382 patients who received ICI treatment were included, with 137 cases in the thyroid irAE group (accounting for 35.9%) and 245
cases in the non-thyroid irAE group (accounting for 64.1%). Multivariate Logistic regression analysis, following univariate
screening, revealed that ICI combined with radiotherapy was positively associated with the occurrence of thyroid irAE [odds ratio
(OR) =2.157, 95% confidence interval (CI) (1.144, 4.066) , P<<0.05], while lung squamous cell carcinoma was negatively
associated with the occurrence of thyroid irAE [OR=0.600, 95%CI (0.369, 0.975) , P<<0.05]. Among various thyroid irAE,
nasopharyngeal malignancy was positively associated with the occurrence of immune-related clinical hyperthyroidism [OR=4.678,
95%CI (1.149, 19.042) , P<<0.05]; ICI combined with radiotherapy [OR=2.622, 95%CI (1.227, 5.603), P<<0.05] and lung
adenocarcinoma [OR=2.013, 95%CI (1.078, 3.759) , P<
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clinical hypothyroidism [OR=0.944, 95%CI (0.896, 0.995), P<<0.05]; age [OR=0.963, 95%CI (0.932, 0.994), P<<0.05] and
ICI combined with chemotherapy [OR=0.332, 95%CI (0.137, 0.802), P<<0.05] were negatively associated with the occurrence of

immune-related subclinical hypothyroidism. CONCLUSIONS Among patients receiving ICI treatment, younger patients are more

prone to thyroid irAE. Patients receiving ICI combined with chemotherapy are less likely to experience subclinical hypothyroidism,

while ICI combined with radiotherapy significantly increases the risk of thyroid adverse events.

KEYWORDS immune checkpoint inhibitors; immune-related adverse events; thyroid; influencing factors; PD-1/PD-L1 inhibitor
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