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1. Recognize common immune-related adverse reactions to checkpoint inhibitor therapy.
LEARNING OBJECTIVES 2. Patients with an underlying autoimmune disease receiving checkpoint inhibitor therapy may be at higher risk
for adverse effects.

CASE INFORMATION WHAT ARE CHECKPOINT INHIBITORS IMPLICATIONS/DISCUSSION

Immune checkpoint inhibitors work by blocking checkpoint proteins from binding with Patients with autoimmune disorders
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"Depends on drug(s) used, disease subtype, and grade
"*Most reactions start with Prednisone 0.5-1 mg/kg/day or Methylprednisolone 1-2
mg/kg/day depending on grade, except endocrinopathies

while after.




