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Abstract:In recent years,immune checkpoint inhibitors have shown impressive clinical activity
in a variety of tumors,including lung cancer,renal clear cell carcinoma,melanoma,and so on.
Despite achieving great clinical success, these drugs can active immune response non-specially,
induce a unique set of immune-related adverse events (irAEs) that can interrupt the anti-tumor
treatment and be even fatal. Therefore,the effective management of irAEs and reducing the oc-
currence of grade 3-4 treatment-related adverse events are critical in optimizing treatment out-
comes. This review focuses on the clinical manifestations, morbidity of more common irAEs of
anti-CTLA-4 or PD-1monoclonal antibody drugs and provides a suggested approach for manage-
ment of specific irAEs.
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