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Abstract : Objective
adverse events (irAEs). Methods

by immune checkpoint inhibitors was summarized by referring to relevant literature in CNKI, WangFang, VIP, PubMed and Embase

To provide a reference for the clinical application of immunosuppressants in the management of immune — related
The application of immunosuppressants in the management of irAEs of tumor immunotherapy caused
databases from January 2016 to December 2020. Results and Conclusion Immunosuppressants can inhibit abnormal immune activation
and are widely used in the management of irAEs. The irAEs - related immunosuppressants include chemical agents,biological agents and
other agents. Glucocorticoids in chemical preparations are the most commonly used immunosuppressants for the treatment of irAEs. Oral

glucocorticoids are generally used to manage mild or moderate irAEs. Other immunosuppressants such as antimetabolites, calcineurin in-

hibitors, monoclonal and polyclonal antibodies are used in severe irAEs if glucocorticoids are ineffective.
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Tab.1 Grade rating system of CSCO diagnosis and treatment
guidelines recommendations
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Tab.2 Recommended doses of glucocorticoids (Level I recommendation)
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