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The impact of immune checkpoint inhibitors on thyroid function of
cancer patients
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Abstract: Objective To investigate the effects of immune checkpoint inhibitors (ICIs) on the thyroid function of cancer
patients. Methods Thirty—nine cancer patients with ICls treatment were retrospectively analyzed in this study. All patients
had their thyroid function indexes monitored during treatment. Results Of the 39 patients treated with ICls, 5 cases (12.8%)
had hypothyroidism and required thyroid hormone replacement therapy. Hypothyroidism occurred early at the ICls treat-
ment, with an average time at the second cycle. No evident recovery of thyroid function was observed during the follow up
after treatment with levothyroxine sodium tablets. Conclusion Immune checkpoint inhibitors may cause hypothyroidism
with early onset. Monitoring thyroid function is recommended during the use of immune checkpoint inhibitors.
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Tab. 1 Basic characteristics of patients
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SIS % 50.12+12.42
3 53 11(28.2%)

5 28(71.8%)

ECOG-PS T4y 0 17(43.5%)
1 17(43.5%)

2 5(13.0%)

JihyeE 27 A g 13(33.3%)
it 11(28.2%)

SKSTOGAE R (R iiE)  6(15.4%)

A0 ZIE 2(5.1%)

AU 1(2.6%)

N whEA 1(2.6%)

R 1(2.6%)

WA 2 S g 1(2.6%)

LI 1(2.6%)

JiT9i 1(2.6%)

I B e 1(2.6%)
Jie 5319 IV #i 39(100.0%)
ICIs R B 1) AT 11(28.2%)

{7 1 R LT 13(33.3%)

s Fi A BR AT 8(20.5%)

M 2k FRp 4(10.3%)

REAN I T 3(7.7%)

IEVAES HINRYT 8(20.5%)
REIRIT 31(79.5%)

S BE A ] A 6.1+3.3

1.2 Fik
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Fig. 1 The TSH levels of patients with thyroid dysfunction
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Fig. 2 The FT4 levels of patients with thyroid dysfunction
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Fig. 3 The FT3 levels of patients with thyroid dysfunction
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