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Abstract: Objective To explore the clinical situation of immune-related adverse reactions (irAEs) in the endocrine system during
the treatment of advanced non-small cell lung cancer with the programmed death receptor (PD-1) inhibitor camrelizumab.Methods A
total of 86 patients with advanced non-small cell lung cancer (NSCLC) who received camrelizumab treatment from January 1, 2019 to
December 31, 2021, at Nanjing Second Hospital were retrospectively analyzed. The adverse reactions of the endocrine system, includ-
ing hypothyroidism (hypothyroidism), hyperthyroidism (hyperthyroidism), pituitary gland inflammation, type 1 diabetes mellitus, hyper-
parathyroidism (hyperparathyroidism), or hypoparathyroidism (hypoparathyroidism), occurring during the treatment period were ob-
served.Results  Among 86 patients, endocrine system irAEs occurred in 17 cases (19.8%), including 11 cases of hypothyroidism (10
cases of grade 1-2 and 1 case of grade 3), 2 cases of hyperthyroidism (grade 1), 1 case of thyroiditis (grade 1), 1 case of type 1 diabetes
mellitus (grade 3), 1 case of pituitary inflammation (grade 2), 1 case of hyperparathyroidism (grade 3), and O cases of hypoparathyroid-
ism. No grade 4 or above endocrine system adverse reactions were observed. The median time to occurrence of endocrine system ad-
verse reactions was 13.1 weeks after the first camrelizumab treatment; patients with grade 2 and lower irAEs can continue to receive
camrelizumab after corresponding treatment; patients with grade 3 irAEs can be considered for subsequent discontinuation of camreli-
zumab on a case-by-case basis.Conclusion Endocrine system irAEs are at relatively high risk during the use of camrelizumab, with a
particularly high incidence of thyroid dysfunction, but regular monitoring and timely treatment are safe and controllable.
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