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ABSTRACT —— Progress in the field of cancer immunotherapy with programmed cell death protein 1/pro-
grammed death-ligand 1 (PD-1/PD-L1) checkpoint inhibitors has profoundly influenced the treatment of lung can-
cer. The survival benefits of these agents compared with those of standard treatments have been demonstrated
in patients in first and second lines as well as in maintenance settings after chemoradiotherapy. However, while
the safety profile and feasibility are generally favorable, these agents are also associated with immune-related ad-
verse events (irAEs). The incidence of irAEs is relatively rare, but patients occasionally develop serious adverse
events that can be fatal. When irAEs will occur and the organs that will be affected cannot be predicted, and ap-
propriate methods for managing irAEs have not been established. Furthermore, most physicians are not familiar
with the clinical management of irAEs. In order to overcome these problems, investigations to predict biomark-
ers of irAEs and the application of multidisciplinary team approaches are being attempted. These trials may lead
to the early detection and management of irAEs through patient education. This review summarizes the current
data and consensus concerning the management of irAEs induced by immunotherapy in lung cancer treatments.
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THURBR OV E > OMiFSHLEZ1TS . BHEDOLHEITIE,
FERDO A HEZfEFR L D22, TSH OB X % FL 70255 Wifok
oy 4 I e RTn L FIRRAVE CHiFTEOBIC
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WP IZ A > 7)) F 3~ 7 5me/kg 12X B iEWHZ G
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LREIBEREAT A FRIOS- L2255, P 3
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ICIIZ X 23 (acute kidney injury @ AKI) O#H
FEIZ 2.2% T, WD L Z ARSI TR K Th
D, NTBWICELDIX06% & STW5, 25626 KB
IR A 70 A4 FHNC X BEEDSEARTH D, 1G>
L7 F = 20mg/dl L ETIIREMEY 72 BRGEIC & 2 5
(1.0~20 mg/kg). 12 PD-1/PD-L1 BH 5 #1 ¥ 5k $% 551 12
BUFLEREEMEIZNEIEELS 20D, 755
FHEHN+RA P L FEF+RATOY X THEEI
AKI DIRFED L hr o7z (52%) T EHIEHZHUDD
5.2 BROFHTRLEOFFMIIOVWTOES SR D
Mt E £ 2 55,

REEEYR— b F— L4

2015 4E 12 HIZ NSCLC IZ =R NV 7T AR ST UL
Fe, irAE DX RD 72D IZ5I{BETE { D F — L P IZH
T HRAD L SN, irAE OEFHHE 2 L 72 R 5 RIS
FHTHAH I LHRBEBEIINTWD, 28 YBETd RIEFRD
¥ R — b F — 2 (immunotherapy Support team In Nii-
gata Cancer center : iSINC) % 20154 12 H X i 5 |
I, BIFEICE - T b, HEEICHIT 5 ISINC OF — 24
T MNIVTFDO3IDOTHSL (Figurel).
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Figure 1. Summary of the multidisciplinary support team approach to immunotherapy.
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