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[Abstract] Immune checkpoint inhibitors (ICIs) are new anticancer agents in recent years, and are monoclonal
autoantibodies specifically targeting T cell inhibitory receptors, may enhance the anti-tumor effect by blocking negative regulatory
factors that inhibit T cell function. ICIs can generate peculiar immunotoxicity, called immune-related adverse events (irAEs), which
can potentially affect many tissues, the most frequent toxic reactions to endocrine system include hypophysitis, thyroid dysfunction,
adrenal insufficiency, and autoimmune diabetes mellitus. The treatment process of such adverse reactions has been further elaborated
in present review through the introduction of the endocrine irAEs induced by ICIs in immunotherapy, aiming to provide clinicians
with ideas for the treatment of endocrine irAEs.

[Key words] immune checkpoint inhibitors; immune-related adverse effects; hypophysitis; thyroid diseases; adrenal

insufficiency; autoimmune diabetes mellitus
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Tab.1 Immune checkpoint inhibitors and their indications that are approved by the FDA
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Fig.1

Flowchart of detection and clinical management of endocrine irAEs caused by ICIs
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Tab.2 Description and proposed clinical treatment of hypophysitis
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Tab.3 Description and proposed clinical management of thyroid disorders
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Tab.4 Description and proposed clinical management of endocrine irAEs induced by ICIs (adrenal disorders and diabetes)
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