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[ Abstract] A 56-year-old woman with adenocarcinoma of the right lung developed
grade 2 hypothyroidism after four cycles of pembrolizumab plus chemotherapy, which
was considered to be caused by pembrolizumab. After full clinical evaluation, the immune
checkpoint inhibitors was not discontinued, and thyroid hormone was supplemented, patients
were educated on medication, the drug dose was adjusted according to the thyroid function, and
the thyroid function of the patient returned to normal after three months. In order to improve
the safety of the clinical application of pembrolizumab, the mechanism, clinical characteristics,
risk factors and prognosis of hypothyroidism induced by pembrolizumab were further analyzed

by reviewing the literature of the adverse reactions related to it.
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ARk, R A I 25 (immune
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YUE TRFMHSET-HF -1 (programmed death 1,
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68 kg, TRFEMF 1.68 m*, HEFEEL 27.59 kg * m™;
2020 4F 6 H 1 H il 2 Wr ok 47 fili B9 (TAN2M1
V), F 2020 4F 6~11 A AT R LM 2%
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2021 4F 6 H 1 H ABE4A 756 PU i 0 SR e ik &
7, IBITHTHCR AR RE R, B HURIRER (FT,)
RUPRAG, PERIRIRIEE (TSH) The (£ 1),
PAMIRR 22 HECE AL B, 50 SR BURA
J7, MR AEWRIRYIRE. BE N DR A
ARG YT T 2021 4F 6 A 21 H AR AL,
SRE WA M T . B IE M s, Il I b
FEwIT . BAFARFRIER 14, KT HRIRE
RIEVRIEH R TIRYT . A RREEDIBR A2 A
AR, BINEW LWt sl . Jo W AR 5B,
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Table 1. Changes of thyroid function indicators in patients

1513 Ty (ngmL™") T, (ngmL™") FT, (pmol-L”") FT, (pmol'L™") TSH (ulU-mL™") TPOAb (IU-mL™")
2020-06-10 1.60 76.17 4.175 14.40 4.11 =400 1
2020-10-19 1.19 74.29 4.697 16.66 2.79 >400 1
2021-03-23 2.07 70.38 4.613 15.51 3.38 =400 1
2021-04-16 1.88 99.55 5217 14.72 2.11 =400 1
2021-05-10 1.28 86.09 5.428 17.04 3.43 =400 1
2021-06-01 1.25 50.40 3.785 9.98 | 43301 >400 1
2021-06-21 1.10 18.89 | 3.283 | 477 82521 =400 1
2021-07-14 1.46 78.90 4.474 12.45 56.84 1 =400 1
2021-08-05 1.44 89.17 4.784 15.92 19.73 1 192.703 1
2021-08-31 1.30 79.44 5.003 15.89 11.13 1 >400 1
2021-09-22 1.67 81.93 4.368 15.71 14.19 1 =400 1
2021-10-13 1.44 91.33 4.158 18.14 1.14 =400 1
2022-01-28 1.16 57.23 3911 14.68 3.87 =400 1
2022-06-15 1.47 62.81 3.751 12.20 3.87 201.88 1
SO 0.7~2.2 42~135 3.5~7.0 10~22 0.27~4.2 0~50

E: Ty ZERVIRIRRAE; T, VR E; FT.. #E B VRIERAMR; FT,: # 8 TRIEE; TSH: {EFRIR#ZE; TPOAb: #%
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PD-L1 12 J3 1% 58 T 52 R BE 4K 2 ( programmed
death ligand 1, PD-12) , iRIJIF45 4 T R E 41
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