214 2 IRIRZ5 6T 24k Vol.21, No.2

202342 H Clinical Medication Journal February, 2023
it Fe

HEFRANSTEERRRBIRERAXERRBRIERERN
M (& 25 K Tt AR BY 2 52

PR iR
A MBS B A1 IR R TEIT 50RO 5 s LI 2 e PG 0T A 56505 AL 30100142

(HZE] B HRITTRZEZTHB(MM)EZZ WA R L8976 & 4 LA X T R 587
(TFA=IrAEs) 89 o B &, St TR BL AL . A& =S A7 201851 A 1 B 2202051 A 31 B H ] £
?‘k%‘ﬂﬂ’ﬁ[%#&%d’éﬁ%' BREIE ST MM B F G R TA, IR 8 AR A RR R KRR ERA S

KRR F o Fe % B E logistic ©1)3 57 haH A 2k SR 4004 97 K & TFA-IrAEs 89 % e B & , 5F 2 5 TR AL
ii_ KA Z iRk H TAEHFAE(ROC) th KR MM AR, R AR EHAN1264 /6], P L ERR R I
#1(72.2%) , TFA=irAEs 36 4] (28. 6%) . £ logistic & )2 547 7, TFA=irAEs %@ B & L& 5] A LA sk
JaIT AR A IR ¥ B s T B R LT £ ¥ 2404 97 ,ROC w1 & F @ A 0. 93420. 024(95%Cl: 0. 886~
0.979), TRM 4 FE A 77%, ZHIEH 9. 4%, FAPLTRM A H A 68. 6%, BT A E A 92. 8%, % FRM
#EA 7 A2 logit(P)>0. 2879152 B, 7T 48 A F) Wi 4k A pa Al 2k R 406 2 & AL &£ TFA-irAEs e Arofe . 8518 &K
AR R AR B R R T AR A de s 2 i BB IR AL T B Mg 9T A MR 2R 4K & TFA-IrAEs 89 Fra IR &, e
89 TR AL A M B 25 R T 48

[ZgiA] Ak e, L EEB; LB TR RRRN; VR F 7 H A&

[hE 4 3E] R979.5;R969. 3 [ XEk#RIRAG] A [XEHS] 1672-3384(2023)02-0068-06

Doi:10.3969/j. issn. 1672-3384. 2023. 02. 013

Factors affecting immune-related thyroid foundation abnormality and establishment of prediction model
for the treatment of malignant melanoma with pembrolizumab
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[Abstract] Objective To investigate the influencing factors of immune-related thyroid foundation abnormality adverse
(TFA=IrAES) in patients with malignant melanoma (MM) treated with pembrolizumab and construct a predictive model.
Methods We conducted a retrospective analysis of MM patients treated with pembrolizumab in Peking University Cancer Hos-
pital from January 1, 2020 to January 31, 2020. Clinical data including gender, age, underlying diseases, body surface area,
and stage, etc. Univariate analysis and multivariate logistic regression analysis were used to determine the influencing factors
of TFA-irAEs treated with pembrolizumab, and a predictive model was established. Receiver operating characteristic (ROC)
curve was used to evaluate the prediction model. Results A total of 126 patients were included in this study. Among them, 91
cases (72.2%) had adverse reactions, including 36 cases (28.6%) of TFA=irAEs. The logistic regression analysis showed, the
influencing factors of TFA—irAEs included gender, underlying diseases, course of treatment, combined targeted drugs, com-
bined chemotherapy or chemotherapy plus targeted drugs, the area under the ROC curve was 0. 934%0. 024 (95%CI: 0. 886~
0.979), with a specificity of 77%, sensitivity of 91. 4%, positive predictive value of 68. 6%, and negative predictive value of
92.8%. When the predictive model equation logit (P) 0. 2879152, it could be used as a criterion to determine whether TFA-
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irAEs occurred after the use of pembrolizumab. Conclusion

Gender, underlying diseases, course of treatment, combined

treatment with targeted drugs and chemotherapy drugs are the influencing factors of TFA—irAEs in patients with pembrolizum-

ab. The results of the fitted prediction model are reliable.
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