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(5 FE] 8 @5 A A BB GrAE) KA §J5 L5 B 32 AR AR AR 1L, NSRS WT irAE S sge v 2 S 458
WA . 2 & IS HT 201 41 2018 4F 8 FH 452022 4F 6 H £ 10 75 48 iR 125 5t 2 52 71 PD-1 HLRvA 97 J5 H B irAE (¥ g £ 35 [ fe
PRGEL, B35 T PD-1 BTG ST TT KA irAE T A irAE Jig L R 2 BEHR % , SR AT ¢ ke 38 23 B V6 7 1 i 0L AR bR (B 1 e v 2
ES o KA MHAR IO ¢ A58 2 M6 YT /S L R AR BE 2 Gy FIEF E R D I Giit 2 5. 8 & 201 52
HHOMER R T 258 IXirAE, Horh 274 (13.4%) 538 KA T 2P0 L DA 2R B irAE, 214 1K (82.94%)irAE K 51 2 K #4 irAE KA 5
55t PD-1 JiARIAIT AT AL LG, AT T2 (7=1.087, P=0.278) 1 ¥ ki 411 Jiid 11 %4 (£=0.959, P=0.338) J i 4 ffd 1 43 Lk (/=0.817,
P=0.414) & WHH B, H =484 T 15 E 9 0 505 590 8 28 vs 38(=1.737,P=0.187) .32 vs 44(’=2.222, P=0.136) .45 vs 55
(=1.240,P=0.265), Z TG Lo &4 ir AR KB 5 5 A E I A 4030 b b g i 4 % b ek 40 B 7 43 e
AR AL, 36 S 2 W G SR P R B 2% 8
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Analysis of leukocyte and neutrophil changes before and after immune-related
adverse events in patients treated with anti-PD-1 antibodies

ZHOU Mengyuan, ZHAO Lingdi, ZHANG Yong, GAO Quanli (Department of Immunotherapy, Cancer Hospital of Zhengzhou
University, Henan Cancer Hospital, Zhengzhou 450000, Henan, China)

[Abstract] Objective: To provide a new basis for the differential diagnosis of immune-related adverse events (irAEs) and infectious
inflammation by comparing the changes of the main indicators in blood routine examination before and after the occurrence of irAEs.
Methods: The clinical data of 201 patients with malignant tumors who had irAEs after receiving anti-PD-1 antibody therapy in Henan
Cancer Hospital between August 2018 and June 2022 were retrospectively analyzed. The main indicators of blood routine examination
before anti-PD-1 antibody treatment, before and after irAEs were collected. The statistical differences of blood routine index values
before and after treatment were analyzed by paired f-test. Chi-square test was used to analyze the statistical difference in the
positive rate (the proportion of blood routine index values above normal) before and after treatment. Results: 258 irAEs were
observed in the 201 patients, of which 27 (13.4%) developed 2 or more types of irAEs, and 214 (82.94%) irAEs did not cause fever;
The white blood cell count (=1.087, P=0.278), neutrophil count (=0.959, P=0.338) and neutrophil percentage (+=0.817, P=0.414) did
not increase significantly after irAEs compared with those before anti-PD-1 antibody treatment. The numbers of cases above the
normal value were 28 vs 38 (}’=1.737, P=0.187), 32 vs 44 (’=2.222, P=0.136), 45 vs 55 (y’=1.240, P=0.265), and the differences
were not statistically significant. Conclusion: After the occurrence of irAEs, there were no significant changes in peripheral blood
white blood cell count, neutrophil count and neutrophil percentage, which may be of reference significance for the differential diagnosis
of infectious inflammation.
[Key words] anti-PD-1 antibody; white blood cell count; neutrophil count; neutrophil percentage; immune-reacted adverse event (irAE)
[Chin J Cancer Biother, 2023, 30(10): 908-913. DOI: 10.3872/j.issn.1007-385x.2023.10.009]
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P=0.338) \ MR i 4 EE (1=0.817, P=0.414) L itk
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