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Retrospective analysis of immunotherapy related adverse events in elderly cancer
patients over 75 years old

LU Jianing , MA Pei, GAO Wen,SHU Yongqian®

Department of Oncology ,the First Affiliated Hospital of Nanjing Medical University , Nanjing 210029, China

[Abstract] Objective: To investigate the adverse events, the immune aging and the immunotherapeutic toxicity of elderly cancer
patients over 75 years old that received immune checkpoint inhibitors, and the management of related toxicity. Methods: The adverse
event information of solid cancer patients who received PD-1/PD-11 immune checkpoint inhibitor treatment in the First Affiliated
Hospital of Nanjing Medical University between January 1,2018 and December 31,2021 was collected and the retrospective analysis
and correlation evaluation were performed. Pearson’ s chi-square test was used for correlation analysis of influencing factors, and
Kaplan-Meier method was used for survival analysis. Results: A total of 166 patients received 910 times of treatment, with an average
of 5.48 times of immune checkpoint inhibitor treatment. A total of 146 cases had adverse events of different degrees, and a total of 462
adverse events were recorded , with an average of 2.78 times/case. The incidence of adverse events was 87.9%. The adverse events with
a higher proportion anemia(78.9%) , leucopenia (28.9% ) , neutropenia(18.7% ) , thrombocytopenia (42.8% ) , hyperglycemia(21.7%) ,
abnormal thyroid function (9.6% ) , abnormal cortisol (9.6% ) , etc. The positive and likely adverse events related to immune checkpoint
inhibitors accounted for 11.9% of the total adverse events . There were 22 cases of grade 3 and above adverse events, accounting for
13.2% of the total number of patients. After analysis, whether there are complications of = 3 systems and whether they are combined
with other antitumor drugs have a significant impact on the incidence of adverse events. Conclusion: Based on the data of the current
study, the adverse events of immune checkpoint inhibitors in patients over 75 years old are equivalent to those in patients under 75
years old, and there is no increase in the occurrence of serious adverse events.
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Table 1 Clincial characteristics of 166 patients in cohort

gl GES 15 (%)
53] 5 131(78.9)
u© 35(21.1)
AEE 75~80 % 140(84.3)
>80% 26(15.7)
EBIHRE=3NERSG & 137(82.5)
w 29(17.5)
Ban.l [~13r 14(8.4)
1186} 65(39.2)
Vi 87(52.4)
—Z 2 = 85(51.2)
w 81(48.8)
i SRR T 2R 1 Fif 159(95.8)
2 6(3.6)
3 1(0.6)
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Table 2 The number and incidence of adverse events in

different cancers

i SIREIE RAEANR RN [n(%) ]

Jiides 73 66(90.4)
Jites 15 14(93.3)
JIIEE2r 2 2(100.0)
S H e 6 6(100.0)
S 38 33(86.8)
I 14 14(100.0)
LI 2 1(50.0)
AR 2 1(50.0)
=Y 1 1(100)
T RIS e O e 3 3(100)
5 A DR 9 9 5(55.6)
T B I 1 0(0)
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Table 3 The number,severity grade and correlation analysis of adverse events (laboratory test)

- JEEARE R (n) AHIEMA T (n) A BEAHE

AR PR T s W mame i AREE [n(%)]
L 131(78.9) 124 7 0 3 10 118 13(7.8)
SR %208 48(28.9) 43 5 0 2 4 42 6(3.6)
FR R 2 R AL 31(18.7) 21 10 0 1 3 27 4(2.4)
T/INER FAG 71(42.8) 65 6 0 1 4 66 5(3.0)
MIE R B 2(1.2) 1 1 1 1 0 0 2(1.2)
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TP IR T =5 8(4.8) 1 0 2 2 4 4(2.4)
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JRLTZE T 6(3.6) 5 1 0 0 3 3 3(1.8)
o I 36(21.7) 34 2 0 1 4 31 5(3.0)

Bt 397(100.0) 361 36 1 26 63 307 90(22.7)
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Table 4 The number,severity grade and correlation analysis of adverse events ( clinical manifestation )
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IR TR 7(4.2) 7 0 0 0 4 3 4(2.4)
it 65 59 6 15 13 19 18 47
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Table 5 PD-1/PD-L1 immune checkpoint inhibitors and their adverse events
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Table 6 Influence of different factors on the adverse reaction rate
e s ARV (n) P
- ’ B KEA X1H ‘
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Figure 1 Survival curve analysis of cutaneous or endo-

crine immune-related adverse events
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