JIRE 227 2025 4F 4 155 15 455 2 0]
Anti—tumor Pharmacy, April 2025, Vol. 15, No.2

DOI: 10.3969/].issn.2095—1264.2025.02.14
XEH/S: 2095-1264(2025)02-0252-07

B T a1 M1 43 L B 9 PD-1 #] 1 57 48 36 AR AR
FTREHBREERS ™

EME, RBA, K&

(FLFTARER "$HA, 2MmAa, 28 %0, 245000)

HME: B 2>#rD-1#H AL TRBRRREFHGERREZ, ABKAX T R FHREREIRE,
Tk EBES AT 202051 A £ 2023 48 10 A % PD—1 495 71 74 57 69 252 BI4E TR B e R b, £ P PRI R B
FARA 106 6], F IR EF A 146 . KA1 1R E P35 K B (PSM) F 47 40 18] i 2% B &, 3 3T Logistic B )3 447
R EER E, R OFTRBARARFHLAEFE A 421%(106/252) , F F 20.7%(22/106) & B B s FRE AR, 2 4
(1.9%) % #4536 97 . PSM AR T IE B 78 s+ , 3 B & o 47 B B9 4L 18] - JF LA vk o & BRI B BE A 3e 8y 8 77
YoE, £ FA G FEL(P<0.05), % B & Logistic B2 541 %77, & FF LR JE 55 2 IR AL ST BB A Fe @) 3B IT A
PD—1 474 48 X WARIRAR B FMH BB Z(P<0.05), &t AEPD-1H A X TRRRREFMN £ HizE,
H % BRF o8 7 A2 A0 3t &I otk g & BAALTT Fedi o TRI K Fu b 254 69 %, 2 Am iR AR o0 Ak ]

KEIE: PD-147H 0 ; FRALR R F4; M e mie; AR E; LREE

FESES . R73051; R730.6 XEAARIRAD: A

Analysis of risk factors of PD-1 inhibitor—associated thyroid adverse
events based on propensity score matching™

WANG Zhuging', WU Yiqing®, ZHU Zhonghua'"
('Department of Pharmacy, *Department of Oncology, Huangshan People's Hospital, Huangshan, 245000, Anhui, China)

Abstract: Objective To analyze the risk factors of PD—1 inhibitor-related thyroid adverse events, so as to provide a ba-
sis for reducing the risk of related adverse events. Methods A total of 252 hospitalized patients who received PD—1 inhibi-
tors from January 2020 to October 2023 were included, comprising 106 cases with thyroid adverse events and 146 cases
with normal thyroid function. A 1 : 1 propensity score matching (PSM) was used to balance confounding factors between
groups, and logistic regression analysis was performed to identify risk factors. Results The incidence of thyroid adverse
events was 42.1% (106/252), with 20.7% (22/106) presenting significant clinical symptoms, and 2 cases (1.9%) requiring
temporary treatment discontinuation. After PSM, 78 matched case pairs were successfully analyzed. Univariate analysis
showed significant differences between the two groups in terms of comorbidities, concurrent chemotherapy, and concurrent
targeted therapy (P<0.05). Multivariate logistic regression analysis revealed that the comorbidities, concurrent chemothera-
py, and concurrent targeted therapy were independent risk factors for PD—1 inhibitor—associated thyroid adverse events (P<
0.05). Conclusion Although PD-1 inhibitor-related thyroid adverse events are mostly mild and rarely disrupt treatment,
patients with comorbidities, those receiving concurrent chemotherapy, or those treated with TKI-based targeted therapy re-
quire enhanced thyroid function monitoring.
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Tab. 1 Comparison of characteristics between two groups before and after PSM [n (%)]

UNGE(if NG SMD
7[‘,—\‘2‘ NED N Q NEN ,zlz,é NED 5 N é NED 5 ,:lL,z
AR FORRBRAS R 551441 FURBRIEHR 4 HURERAS R F4 HRARIE R 41 D RS
(n=106) (n=146) (n=78) (n=78)
R 63.7+8.9 63.7+9.4 63.7+8.1 63.0+10.3 -0.064 0.072
Bk 78(73.6) 122(83.6) 65(83.3) 62(79.5) 0.225 -0.087
BMI/(kg+m™) 21.3+4.4 20.7+3.2 21.1+2.0 20.6+2.8 0.140 0.096
R 0 76(71.7) 101(69.2) 53(67.9) 52(66.7) -0.112 -0.076
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Tab. 2 Univariate analysis of risk factors for thyroid adverse events associated with PD—1 inhibitors

B HURBRAS R4 (n=78) FEBR R IE % 41 (n=T78) X P
it 98 40 44 1.696 0.638
BEE 15 11
R hRg s
n P 9 6
HAthy 14 17
1| i1 16 16 4.133 0.127
JifvIeg -4 I\ 62 58
HAh 0 4
i 44 30 5.039 0.025
B AR ”
w5 34 48
. P 68 56 5.661 0.017
AT
= 10 22
s . = 37 24 4.549 0.033
A M IR TT
w 41 54
o = 13 16 0.381 0.537
BeA Y
5 65 62
y - T 15 25 3.362 0.067
BAFARIBIT
7w 63 53
{5 2l ) 2R 4 26 30 1.058 0.589
ICIs -+ i F BR PRAT 33 34
B IR T 19 14
PEbRg R (x + )R 3.6+2.1 54425 4.837 <0.001

&3 PD—1474] 48X FARM R BFH R B & 49 Logistic )3 541

Tab. 3 Multivariate logistic regression analysis of risk factors for thyroid adverse events associated with PD—1 inhibitors

K= EVEEY 3 FrifEis Wald P OR 95% CI
A I HAb N B 0.801 0.384 4.346 0.037 2.229 1.049~4.734
i SeR A 1.796 0.540 11.056 0.001 6.026 2.090~17.373
A IR YT 0.941 0.399 5.565 0.018 2.563 1.173~5.600
IHIT R 0.274 0.200 1.888 0.169 1315 0.890~1.945
BEFAR 0.188 0.617 0.092 0.761 1.206 0.360~4.045
Wi -3.868 0.795 23.699 <0.001 0.021
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AR RSy RE 11 R 2 BRI, 76 T R RRASE 1 1l AR
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Gh, R AR irAEs & # 22 Rk v g 5 4 ot h
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SEE N S AMARIE BERE . HUIR IR irAEs &A1)
225 B T SRR ICTs A B (M A DA B mT A2
PNV A R 22 SRR . L, ROk 2
B2 (I R B i — 25 RS e 518

312 HRBAREBHLZERE A5 MEER]
PR IR B 2 1 - 349 & A st ) o (3.622.1) AN
I7 AW, X — & BS HAB AR TR S R A A . W
iz HE A B S 9 SR irAEs (A2 & A (]
H 3154 H (S T 4~6 MBIT EH) s Lee S5 HFSE
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