Impact of proton pump inhibitor use on immune-related adverse events in patients with non-small cell lung cancer: A retrospective study
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Supplementary Fig. 1: Types of proton pump inhibitors used at the initiation of ICI therapy.
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Supplementary Table 1: Multivariate logistic regression analysis of factors associated with the occurrence of CIP
Abbreviations: CIP: checkpoint inhibitor pneumonitis, OR: odds ratio, CI: confidence interval, COPD: chronic obstructive pulmonary disease, PPI: proton pump inhibitors.

	Characteristics
	CIP

	
	OR (95% CI)
	p value

	COPD/pulmonary emphysema
	
	

	　 (+)
	
	

	(-)
	0.798 (0.328-1.940) 
	0.619

	Treatment pattern
	
	

	　 Use of pembrolizumab
	 1.380 (0.534-3.550)
	0.508

	　　Others
	
	

	PPI exposure
	
	

	　 (+)
	1.290 (0.543-3.070)
	0.563

	　 (-)
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Omeprazole (N = 1)
Rabeprazole (N = 10)

Esomeprazole (N = 19)

Vonoprazan (N = 21)




