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Avances en inmunoterapia

Table 1. Immune check point inhibitors and their Food and Drug Administrafion approved indications

Category  Drug FDA approved indications

AntiCTLA4  Ipilumumab [6,7"] Unreseclable or metastatic melanoma, Adjuvant therapy for high-isk melanoma [8]
Tremelimumab [9] Activity in malignant mesothelioma (not FDA approved) [7]

Anti-PD1 Nivelumab [10%] Unreseciable or metastatic melanoma, metostatic metastatic NSCLC, advanced RCC [11]

Refractory clossical Hodgkin lymphoma, locally advanced or metastatic urothelial
carcinoma, recurrent or metasiatic HNSCC [12]

Pembrolizumab [13] Metastatic melanoma [11], PDL] positive metastatic MSCLC, recurrent or metastatic
HMSCC, refractory classical Hodgkin lymphoma [12]
Pidilizumab [Medivation, Inc. Activity in DIBCL [not FDA approved) [14]
San Francisco, CA USA) [14]

Anti-PDLl  Atezolizumab (Genentech, Inc.  Metastatic NSCLC, locally advanced or metastatic urothelial carcinoma [12]
South San Francisco, CA USA|

[15%
Avelumab (EMD Serono, Inc. Metastatic Merkel cell carcinoma [12]
Rockland, MA, USA) [14"]
Durvalumab [AstraZeneco, Locally advanced or metastatic urothelial carcinoma [12]

Cambridge, England] [17]

CTLA4, cytotoxic T lymphocyle anfigen-d; DIBCL, dittuse lorge B-cell ymphoma; FDA, Food and Drug Administration; HNSCC, head end neck squamous cell

carcinoma; NSCLC, nonsmallcell lung cancer; RCC, renal cell corcinoma.
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HIPOFISITIS SECUNDARIA A INMUNOTERAPIA

 Complicacion potencialmente mortal

LA AUSENCIA DE SIGNOS

 |Incidencia variable 1-17% ;
RADIOLOGICOS NO

. INVALIDA EL
e SOSPECHA CLINICA DIAGNOSTICO

* Mas comun con la terapia anti-CTLA4

* La combinacion de varias terapias aumenta la
frecuencia y severidad de las endocrinopatias.



HIPOFISITIS SECUNDARIA A INMUNOTERAPIA

SINTOMAS: APARICION:
Derivados de las deficiencias Durante el periodo de
hormonales y del efecto de tratamiento
Tras suspender tratamiento

Hipotiroidismo central e hipogonadismo
hipogonadotropo

e Transitorio

Insuficiencia suprarrenal

e Permanente
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Table 2. Gradirg System of Specific Endocrine Toxicities s Defined by the National Cancer Institute CTCAE Versaon 50 (148)
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Fig. Multidisciplinary Care of the Patient Receiving Immunotherapy

EDUCACION DEL PACIENTE

Reprinted with permission, Cleveland Clinic Center for Medical Art & Photography © 2018,
All Rights Reserved.




CONCLUSIONES

El uso de inhibidores del punto de control pueden
relacionarse con toxicidad endocrinoldgica

Las endocrinopatias mas frecuentes son hipofisitis y
disfuncion tiroidea

Alto indice de sospecha
Diagnadstico y tratamiento precoz

No contraindican el uso de la inmunoterapia
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