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Expert consensus on the application of immune checkpoint inhibitors in special populations

Immunotherapy Expert Committer of Chinese Society of

inical Oneology.

[Abstract]  As & new antitumee inmunotberapeutic strategy , imamne checkpoint inhibitoes ( 1Cls) have significantly impeored
the ovesall survival for paticats. with various mulignant tumors. Since 2018, more than ten ICls have been successively approved by
stional Medical Products Administration { NMPA) for the teeatment of advanced

d tumwes. As IC1s gradually beccene hvad-

i-tumee ageets, the population whe are eligible for 1C] trestmes ue 1o grow. Among them, the special cancer

papulations , mainly refers to thase with some special clinicopathological charact + have been matinely excluded from clinical

trials. Even though the “Chinese Society of Clinical Oncology ( CSCO) guideline an mansgement of immune checkpaint inhilitoe-related

tavicity” provided peeliminary recommendutions and suggestions for screening patients befoee the initiation of 1C1 therapy, the
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H':PE EI‘] 7{3{‘7_ y ﬂikflﬂb S(TJ-E B I:Fl E"J %E%éﬁﬁ o for the treatment of adult and pediatnc patients with refractory e for the treatment of adult and pediatric patients with recurrent
'Ch*;L'é; ‘?:‘f 5“)8‘“’ relapsed after 3 or more prior lines of locally advanced or metastatic Merkel cell carcinoma.' (1.14)
/
BEAPNREMM, Primary Mediastinal Large 8-Cal Lymohoma (PMBCL)
o for the treatment of adult and pediatric patients with refractory 2 X
PMBCL, or who have relapsed after 2 or more prior lines of Tumor Mutational Burden-High (TMB-H) Cancer
therapy ' (1.6) . for the treatment of adult and pediatric patients with
o Limitations of Use KEYTRUDA is not recommended for unresectable or metastatic tumor mutational burden-high
treatment of patients with PMBCL who require urgent (TMB-H) [210 mutations/megabase (mut/Mb)] solid tumors, as
cytoreductive therapy determined by an FDA-approved test, that have progressed
“ o v following prior treatment and who have no satisfactory
Microsatellite Instabélity-High or Mismatch Repair Deficient Cancer alternative treatment options.’ (1.17, 2.1)

e for the treatment of adult and pediatric patients with

gé .;ﬂi. iUH L ( CHL ) \ E E ’|‘$ %BE k Bgm Hﬁ!i¢$ E’E unresectable or metastatic, microsatellite Instability-high . Limitations of Use: The safety and effectiveness of

(MSI-H) or mismatch repair deficient (IMMR) : .
20k fumors that have progr following prior KEYTRUDA in pediatric patients with TMB-H central nervous
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colorectal cancer that has progressed following treatment
with a fluoropyrimidine, oxaliplatin, and irinotecan.” (1.8,
21)
. Limitations of Use: The safety and effectiveness of
KEYTRUDA in pediatric patients with MSi-H central nervous
system cancers have not been established
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