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Chinese expert consensus on immune checkpoint inhibitors induced
emergency management of endocrine adverse reactions
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Onco—endocrinology Committee of Chongging Association of Biomedical Technology,
Onco—endocrinology Committee of Chongqing Association of Integraive Medicine
[ Abstract ]Immune checkpoint inhibitors(ICPis) are emerging anti—tumor drugs,with endocrine adverse reactions as its most common
adverse drug reactions,and mainly involves multiple endocrine glands,such as glands of thyroid, pituitary,adrenal and pancreas,
leading to endocrine dysfunction. If its emergencies can not be correctly identified and prevented in the early stage,it may be life—
threatening. Although a number of relevant guidelines/consensuses have been published at home and abroad, there is no consensus on
the diagnosis and treatment process of endocrine adverse reactions caused by ICPis in China. In order to standardize and improve
the clinical diagnosis and treatment level of relevant departments,we have reviewed and analyzed a number of domestic and interna—
tional expert consensuses and clinical studies,and formulated this consensus based on integration of the opinions of oncology,en—
docrinology and nursing experts.
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AR, HL TSH /NF 10 mIU/L FT4 1E5 | A8 IR AR
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222 L
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Fi= AU TSH MEPERRIEE ACTH 55, T4 KI5 (growth
hormone, GH ) §ft Z S HEFL R 575 3 A0 IL ; 35 ;B T REA T
MRANIAE T IRBEA 1CPis FHISCTRM A (1) 3 39 75 58 I T
TR BB AR ER A5, A FE FR IR DD RE AR B R BE
W CH R R A KT JIBFL R, Ak, B i
15185 R 5 15 R AR T BRI
2223 AR BARILR S (magnetic resonance
imaging , MRI) 2 i USSR AR D ikl il Sk
FrafEf MRIAGAS , 3435835 1T LR IR AR b s ok, mT
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5 L, MR IE# IEAHERRI2 W,
2224 EibRE  EISEEE AR BRE R
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A IIFAHABEER AR MRI A FfR 4 20 A IR
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AE s MK ICEAIALAE | SRR A R4
A A S I s KRR A
223 WlRRLRERE RGBT
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IRITE,
2232 JRITEPHLARER HAR BT A T EALG R
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pituitary—adrenal axis, HPA) 5 PE & #, U H A 5% &
PR L5 HoRE R B AR 1 B o PSR R FH R R IR T I
A D 1 ) 288 (A R K 5 1~2 /g P 6B (A
08 LI AR 2, SR, B R LT A TR SR
R TER PRI, A BRI A 2 ST 3R R T R I R o
IX R FE A AR Ty vk -2 01010 1 PRAR U 1 JR 4 ]
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R 0T PR 7 A B0, %o A BT 2 2 R
IRFANFEIAYT Z 0, BT LR T R = 1A, dn
RTCIEIAT VAR, AT 4R FOIR BRI R AN TR YT Z 00, 256
PELS T TR A YT, 8 T AVERA PEAG B_LRa i R
Bz FREE . HUR BRI M KA ST R BRI AR |
AR FT4 KR 72 AR R 5
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JE N

2234 EYEWERT 18YE ACTH BkZ B E S B H
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PRI I LB 7K ST-25 B A 1 M 1 B R = B
ARG B B R R AN e 5 2, Ak BT S 8
JEBARIRURE XA BT IRURS: 1) 8 3 VAl 2 75 A7 PR ME A B
Pr. TSH SR MR R b= 8 2 LA H WA, ToA s BLAh
I, A E YT N TSH SR 1R, BRI R R (follicle—
stimulating hormone , FSH) FIEEAAR A )2 ( luteinizing hormone,
LH)H 3 A H 1R, AR S 5 e 5 77 28 RIR9T . IR
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RS BE G S O, AR I, Ok
PR 4 TR S A R AR R, BN AT A ik
1, bt 20K . @B PR R B IE N RER R
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BRGS0 E L AR ME LIRS | HLZ2 Ak AP0 i
LB BMCR Bl = FTREAE S5 011 B, DALt KSR 3 R /K AR
AALEL,

HESZBPEIRTT I IR YT W8] B ICPs 55 AR 48
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