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Interpretation of French Endocrine Society Guidance on

endocrine side effects of immunotherapy
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[ Abstract]The wildly use of immunological checkpoint inhibitors (ICPT) in clinical practice and the indications expanding make
endocrinologists and oncologists focused on the diagnose and treat the endocrine side effects of ICPL. The French Society of Endocrinol—
ogy drafted guidance on Immunotherapy-related endocrine side effects. The guidance introduced research on endocrine side effects of

ICPI, and provided consensus on the screening, management and monitoring of endocrine side effects which caused by ICPL. Here we

provide an interpretation of this guidance.
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