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Abstract: In recent years,immune checkpoint inhibitor (ICI) has achieved great success in cancer
immunotherapy ,but it also leads to a new toxicity spectrum due to off-target effect. Severe im-
mune-related adverse events (irAE) of major organs (including heart,lung and brain) may be life-
threatening. It has been shown that ICI can induce miss-target effects through direct binding of
immunological checkpoint molecules expressed on the surface of normal cells and activation of
complement hypersensitivity ; homologous antigens/epitopes between normal tissues and cancer
cells; generation of autoantibodies and increasing levels of pro-inflammatory cytokines. Based on
understanding the toxicity of cancer immunotherapy and its potential mechanism,a new individualized
closure strategy has been proposed for typical incremental immunosuppressive drugs (such as corti-
costeroids) to inhibit the various inflammatory components involved in the pathophysiological pro-
cess of immune-related adverse events. It not only blocked the immuno-inflammatory toxicity in
acute phase,but also inhibited the inflammation and cancer development caused by IL-1 and IL-6.
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Figure 1 The number(left) and fatality rate(right) of irAE!
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