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Figure 1 Demonstrating patients developing an iaAE (irAE). 
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Editorial
Currently, in cancer or lung-cancer patients, ICIs (immune 

checkpoint inhibitors), such as anti-CTLA-4, anti-PD-1 (anti-
programmed cell death protein 1), anti-PD-L1 (anti-programmed 
death-ligand 1 antibodies), etc. are widely prescribed as an agent or 
in other combined treatment modalities.1 Due to immune-associated 
adverse events (iaAEs), these ICIs can facilitate antitumor effects, 
such as interstitial pneumonitis, endocrine-gland-disorders-associated 
abnormal hormone secretion2 that can be caused and aggravated by 
mRNA-based-COVID-19 vaccines (Figure 1).1,3 

In conclusion, COVID-19 vaccination, particularly, mRNA-
COVID-19 vaccination among ICIs-treated-lung-cancer patients 
should be assessed due to being classified as a vulnerable population. 

The plot demonstrates the total observation period (d) from the 
initiating date of the immune checkpoint inhibitors (ICIs) treatment 

regimen to the end-observation date. The two-doses-of-mRNA-
vaccine-against-SARS-CoV-2 (COVID-19) dates are indicated by 
triangles, and the date of onset of an iaAE(irAE) is indicated by a 
dot for each of the 26 patients who developed an iaAE(irAE) before 
vaccination and the seven patients who developed an iaAE(irAE) after 
vaccination.1
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(iaAE : immune-associated adverse event; ICI : immune checkpoint 
inhibitor; irAE : immune-related adverse event; mRNA : messenger 
Ribonucleic Acid; SARS-CoV-2 : severe acute respiratory syndrome 
coronavirus 2 (COVID-19)). 

Acknowledgments
None.

Conflict of interest
There are no conflicting interests declared by the authors.

Funding
None.

Referencers
1.	 Hibino M, Uryu K, Takeda T, et al. Safety and immunogenicity of 

mRNA vaccines against severe acute respiratory syndrome coronavi-
rus 2 in patients with lung cancer receiving immune checkpoint inhi-
bitors : a multicenter observational study in Japan. J Thorac Oncol. 
2022;17(8):1002–1013.  

2.	 Brahmer JR, Lacchetti C, Schneider BJ, et al. Management of im-
mune-related adverse events in patients treated with immune checkpoint 
inhibitor therapy : American Society of Clinical Oncology Clinical Prac-
tice Guideline. J Clin Oncol. 2018;36(17):1714–1768.  

3.	 Desage AL, Bouleftour W, Rivoirard R, et al. Vaccination and immune 
checkpoint inhibitors : does vaccination increase the risk of immune-re-
lated adverse events ? : a systematic review of literature. Am J Clin On-
col. 2021;44(3):109–113. 

https://doi.org/10.15406/jlprr.2023.10.00294
https://pubmed.ncbi.nlm.nih.gov/35752437/
https://pubmed.ncbi.nlm.nih.gov/35752437/
https://pubmed.ncbi.nlm.nih.gov/35752437/
https://pubmed.ncbi.nlm.nih.gov/35752437/
https://pubmed.ncbi.nlm.nih.gov/35752437/
https://pubmed.ncbi.nlm.nih.gov/29442540/
https://pubmed.ncbi.nlm.nih.gov/29442540/
https://pubmed.ncbi.nlm.nih.gov/29442540/
https://pubmed.ncbi.nlm.nih.gov/29442540/
https://pubmed.ncbi.nlm.nih.gov/33350679/
https://pubmed.ncbi.nlm.nih.gov/33350679/
https://pubmed.ncbi.nlm.nih.gov/33350679/
https://pubmed.ncbi.nlm.nih.gov/33350679/

	Title
	Editorial 
	Acknowledgments 
	Conflict of interest
	Funding 
	Referencers 
	Figure 1

