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A - Immune-rlated adverse events; ECOPD — Exacerbation of chronic obstructive pulmonary disease; NSCLC —non small cll lung cancer; HCC ~ Hepatocalulr cacinoms; BCLC - Barcelons clinc lvr cancer; 11~ immune chackpaint nniors; PD-{L)L — rogram calldeath (gand) 1
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Melanoma  Metastatic
Melanoma  Metastatic
Melanoma  Information
not available:
NscLe v
Hee BCLC stage
- A8 (24%)
- c(76%)
NscLe 108 (0.7%)
v (99.3%)

NsCLCs22% IV
WMelanoma 26%
ROC18.3%

Other 3.6%
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Pembrolizumab Nosystemic steroids at start of treatment (s
Steroids indications: autoimmune disease (n=5)
Information about doses not provided

Nosystemic sterolds at start o treatment (s
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Nivolumab

Ipilimumab.

Information about doses not provided
No immunosuppression (n=32)

Steroids indications: autoimmune disease (n=14)
Information about steroid doses not provided

Pembrolizumab
Nivolumab

Prior ipilimumab 80%
PD-1 or PD-L1 inhibition as monotherapy 1. <10mg predisolone equivalent per day
(64.6%) or in combination with CTLA-4 2. 210mg predisolone equivalent per day
(4% * Indications: pneumoniti (1=7), ECOPD (n=6), RhA (=4, contrast prophyiaxis (=),
dermtitis (n=1), renal transplant (n=1), Soeren (n=1), sciatica (n=1)
<10mg predisolone equivalent per day
210me prednisolone equivalent per day (n-=
Steroids indications: procedure / prophylaxis (1=37), co-mrbidity
No steroids (n=250)
Median dose S0me prednisolone equivalent
Steroids indications: rAEs (54.6%), preumonia + ECOPD (27.1%).
Pembrolizumab 33 9% 1. <10mg of prednisolone equivalent per day (n=715)
Nivolumab 60.6% 2. 210mg prednisolone equivalent per day (n=50)
Atezolizumeb 32% * Steroids ndications: inflammatory processes unrelated to cancer
Other 23%
Anti PD-1 or anti-PD-L1 agents 1. <10mg of prednisolone equivalent for <10 days (n=104)

2. 210mg prednisolone equivalent per day (n-27)

+ Steroids indications: non-cancer related indications (exact indications not detailec)

279 (92%): single-agent anti-PD(L)-1
25 (85%): combined PD-1/CTLA4 ICI

), g (n=27)

Immune checkpoint inhibitors

CTLAA - cytotoxic T-lymphocyte sssacisted protein 4. SSA — Steroid sparing agents: RhA — Rheumatoid arthritis: O — oversll survival: PFS — progression frae survival- ORR — overall response rate.
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