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Abstract

In recent years, immune checkpoint inhibitors have emerged as effective therapies for advanced
cancer. The cytotoxic T-lymphocyte-associated antigen 4 (CTLA-4) and programmed death 1 (PD-1)
as immune checkpoints are negative regulators of T-cell immune function. Inhibition of these targets,
resulting in increased activation of the immune system, has led to new immunotherapies for melanoma,
non-small cell lung cancer, and other cancers. Ipilimumab, an inhibitor of CTLA-4, is approved for the
treatment of advanced or unresectable melanoma. Nivolumab, PD-1 inhibitor, is approved to treat
patients with advanced or metastatic melanoma and patients with metastatic, refractory non-small cell
lung cancer, and other cancers. On the other hand, their immune-related adverse events (rAE) are
reported affecting the endocrine system, lung, liver, digestive tract, muscle, skin et al. Oncologists may
face to complex toxicities and some of which may be life-threatening if not recognized. This manuscript
reviews efficacy and immune-related adverse events associated to immune checkpoint inhibitors available
to date.
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