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Abstract

Immune checkpoint inhibitors are novel drugs that attempt to overcome the suppression of the immune
system by malignancies, and they sometimes cause durable responses across multiple cancer types. However,
an overactivated immune system often induces immune-related adverse events (irAEs). Most irAEs are
manageable skin and gastrointestinal toxicities; however, fatal adverse events have been reported. In our hos-
pital, 39 patients have been treated with immune checkpoint inhibitors, and some patients have experienced
serious adverse events, including adrenal insufficiency and fatal myocarditis. Therefore, there is an urgent
need for comprehensive irAE management. We created a simple manual for all medical staff members to
ensure appropriate management of immune checkpoint inhibitors, thereby promoting seamless collabora-
tion among clinical departments, including the departments of nursing, pharmacy, and clinical laboratory.
We are attempting to introduce a support system involving a unique tablet device that will help acquire infor-
mation about adverse events before examination by a physician. We believe that multidisciplinary approach-
es can help achieve the appropriate management of immune checkpoint inhibitors.

Key Words: Immune checkpoint inhibitor, Inmune-related adverse event, Multidisciplinary medical team.
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