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Since immune checkpoint inhibitors (ICIs) imbalance the immune 
system, this drug causes a secondary autoimmune condition[1-3]. Then 
on the contrary, it is a very interesting question whether they can be 
used in cancer patients with autoimmune diseases or what side effects 
they cause. 

The Netherlands study group reported that response rates for ICIs 
in patients with advanced melanoma are comparable with or without 
pre-existing autoimmune disease (PAD) such as rheumatologic PAD, 
endocrine PAD, inflammatory bowel disease (IBD) PAD, or others[4]. 
Among patients with coexisting autoimmune diseases when receiving 
anti-CTLA-4 therapy, anti-PD-1 therapy, or a combination of both, the 
incidence of grade 3 or higher new toxicity profile called immune-re- 
lated adverse events (irAEs) occurred in 30%, 17%, and 44%, respec-
tively. In patients with non-autoimmune diseases, it was 30%, 13% and 
48%, respectively. Compared to non-autoimmune diseases, patients 
with autoimmune diseases were more likely to discontinue anti-PD-1 
therapy due to toxicity. Anti-PD-1-induced colitis was common in pa-
tients with IBD. Patients who received anti-CTLA-4, anti-PD-1, and 
combination therapy had similar objective response rates in autoim-
mune diseases and non-autoimmune diseases patients. So, taken toge- 
ther, the authors concluded that there was no difference in survival 
with or without autoimmune diseases. 

Based on the meta-analysis of observational studies and nation-
wide multicenter cohort study[5,6], immune toxicities are frequent in 
ICI-treated patients with PAD but often mild and manageable without 
discontinuing therapy. It was concluded that ICI treatments are also 
effective in PAD patients although immunosuppressive therapies at ba- 
seline are associated with poorer outcomes. 

At present, ICI may be used in cancer patients with autoimmune 
diseases. It should be noted that many of the reported cases are rheu-
matoid arthritis (RA). Risks and benefits should be considered with 
special cares and attentions for multi-organ autoimmune diseases and/ 
or collagen diseases such as systemic lupus erythematosus, which has 
different mechanisms from RA.
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