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Safety of Tislelizumab in Patients with Non-small Cell Lung Cancer: A Single-center Retrospective Study

REN Xiaolei, ZHAN Yiqiu, LIU Gang, LIU Yi, HUANG Lin, ZHANG Xiaohong * ( Department of Pharmacy, People's
Hospital, Peking University, Beijing 100044, China)

ABSTRACT :OBJECTIVE To identify and evaluate the risk signals of tislelizumab in non-small-cell lung cancer ( NSCLC) pa-
tients, so as to provide basis for future management of irAEs and better tumor immunotherapy in NSCLC patients. METHODS  The
clinical data of NSCLC patients who received tislelizumab in Peking University People’s Hospital from April 2021 to April 2023 were
retrospectively analyzed. The occurrence of irAEs during tislelizumab treatment was observed, the incidence of irAEs was summarized,
and the clinical features of irAEs and non-irAEs groups were compared. RESULTS  Sixty-eight NSCLC patients received tislelizum-
ab, of whom 22 (32.35% ) developed 32 irAEs. The main manifestations were pulmonary toxicity (17.65% ), skin toxicity
(11.76% ) , endocrine toxicity (5.88% ), gastrointestinal toxicity (4.41% ), cardiovascular toxicity (4.41% ), and hematological
toxicity (2.94% ). The median duration of irAEs was 79 d (1 =706 d). Thirteen cases (59.09% ) were treated with glucocorticoids.
Comparison of the clinical characteristics of irAEs group and non-irAEs group showed that the incidence of irAEs in patients with hepat-
ic insufficiency was higher (P <0.05), the other differences were not statistically significant (P >0.05). CONCLUSION irAEs
involve multiple systems/organs, so attention should be paid to the management of immune-related toxicity, timely detection, and treat-
ment of irAEs, to achieve better effects of tumor immunotherapy.

KEY WORDS :immune-related adverse event; real-world study; tislelizumab; non-small cell lung cancer
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