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Background

• Immune checkpoint inhibitors are being integrated into the care of a 
rapidly increasing number of patients with many different tumor 
types
• Profiles of toxicities, some of which are better tolerated than chemotherapy, 

are unique and require a specific knowledge base for optimal identification 
and management

• Effective immune-related adverse event (irAE) management allows for 
optimal treatment and mitigates potentially serious treatment-related 
complications

• Many healthcare providers (HCPs) remain unfamiliar and 
inexperienced with managing the unique spectrum of irAEs



Methods
• CCO developed an online management support tool designed to give 

clinicians easy access to balanced, evidence-based management 
recommendations, based on
• Organ system affected
• Grade/severity of irAE (CTCAE)

• Recommendations from evidence-based guidance, peer-reviewed 
published literature, and Dr. Weber’s personal clinical experience

• 2 versions of the tool
• Initial version: data collected from 11/9/2016 through 7/21/2017
• Updated version: data collected from 5/10/2017 through 9/27/2017

• Recommendations updated based on available data and guidelines
• Added categories “rheumatologic” and “other”



Methods

• Tool users were asked about their intended management plan before 
evidence-based recommendations were provided

• The current study includes an analysis of cases entered into the tool 
and comparison of the intended management of HCPs with the 
evidence-based recommendations in the tool

• Chi-square analysis was performed on the data collected from the 
tool for statistical significance of the variance of intended 
management vs evidence-based recommendations



How to Use the Tool: 
clinicaloptions.com/immuneAEtool
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Cases Entered Into Tool by Organ System

GI
27%
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• In total, 4291 cases were entered 
into the tool by HCPs

• The most frequently entered 
cases were of GI origin (27%), 
followed by pulmonary (20%)

• “Rheumatologic” and “other” 
were added to the most recently 
updated tool and thus had the 
fewest cases
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Planned Management of HCPs Compared With Evidence-
Based Recommendations by Symptom Grade (N = 4291)

• Greatest variance between 
initial HCP management plan 
and evidence-based 
recommendation occurred 
with intermediate-grade 
events

• HCPs used the tool to 
research management of 
intermediate- and high-grade 
events twice as often as low-
grade events
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Impact of the Tool on Practice

• Of participants who 
answered the impact 
survey (n = 957):
• 94% indicated that the 

tool recommendations 
either confirmed or 
changed their 
management plan

• 30% were using the 
tool to manage a 
specific patient in 
their clinic
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Lessons and Take-home Messages
• Despite available data, product inserts, and guidance on manufacturer Web 

sites, our analysis suggests many clinicians are not optimally managing 
irAEs associated with immune checkpoint inhibitor use
• Overall, 49% of HCPs using the tool selected an initial management plan that 

matched evidence-based recommendations (46% US HCPs, 51% non-US HCPs; P < 
.0001)

• Variance between HCP intended management and evidence-based 
recommendations was significant in each organ system

• Lower concordance observed with intermediate vs low- or high-grade events

• A fair, balanced, evidence-based online irAE management tool is an 
important clinical resource that might improve patient care and safety

• The irAE tool will be updated regularly: 
clinicaloptions.com/immuneAEtool 
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