Fast 5 A3 L R R B2 27 B 2 4 Vol. 45 No. 5
2023 4£ 10 A Journal of Youjiang Medical University for Nationalities Oct. 2023

2 SIS SIS S SIS LS I Sure S S S e S e S e e e S S e S S e e S S e S e S e e e e .

zkfc%lic?lv&'t BRDRHS A D0 XU L 46 3T S B A 0 40 BT 9638 K 20 5 0 0 00 A1 6 PRI IR o i ¢ AR = 1k B
2 1 9E ’a‘
' I 119 53 ) R 3R B A A Ay e [ ). A5 VI RO 2~ B 241 . 2023 ,45(5) : 704-708. [ =l L" lmﬁ;ﬂil"]

R I ST S S I S S i S Sl S e S S e e S S S S S S S e S S S S S S S e e e =

ETREFRTYSMERERE S AH FHEX
FRBREERRRRN R I E R R R R E

R

SKIR#R , R, NEE, EERE
(HBEXRF—WEERMEAR, ZH HE  233004)

W E.BH AFREEXREZOIREHRE AR LEAPLRIE L EREY G THAZIER B ELEZT LA E LW
FRBETELXERATRB A EESNTNNE., HiE EHERE20204£F6 AZ 202245 11 AHAEZAELE
E— MR Z R L(PDDIH A BT s s & R AR S I g 84 Bl A I K K #F, = 70 Logistic B 3 447 &
EREHAFRBEADGEESNEHEZ A ERAIETNEAAUN L AR AL LT K F I HEHEATHER
(AUO) KBS & TN M, 8 FHAENEL P REHAFRE e EBLEE N 30.95%(26/84), PLR 2%
"R E R ifﬁj‘:?’%ﬂ%lﬁﬁﬂ;%ﬂ%ﬁﬂ%%}ﬂ@%( OR =0.992,95% CI :0.985~0.999), 7 TSH 2 % i f& % B % ( OR
=1.521,95% CI :1.021~2.266), WL R B AKX E M 2T M4 A 8y AUC=0. 768(95% CI :0. 654 ~0. 882, P <<
0,00, Rl &K ABRANSERIF. i PLREAAAEREAMHMAEXFRBEAEEBSN B IR EZ; S
TSH Bt &g 6 T AL A K & %ﬂﬁf’&?%m&f*%‘ﬁ&f WEAREEH—EH Y.

KR RIEARF W B AR E E R A s %A K TR B R AR R TR R

B E4E S R737. 33 XEkARIRAD: A XEHS: 1001-5817(2023)05-0704-05

doi;10. 3969/j. issn. 1001-5817. 2023. 05. 002

Inflammatory markers and immune checkpoint inhibitor-related

thyroid dysfunction: Factors and predictive model
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Bengbu Medical College, Bengbu 233004, Anhui, China)

Abstract: Objective To explore the predictive value of inflammatory markers such as the platelet-to-
lymphocyte ratio (PLR) in the occurrence of immune checkpoint inhibitor-related thyroid dysfunction in pa-
tients with gynecologic malignancies. = Methods We retrospectively collected clinical data from 84 patients
with advanced or recurrent gynecologic malignancies who received treatment with immune checkpoint-pro-
grammed death receptor 1 (PD1) inhibitors from June 2020 to November 2022. Factors influencing the occur-
rence of immune-related thyroid dysfunction were analyzed using Binary Logistic Regression Analysis. We cre-
ated a predictive model that combines these factors and presented it as a nomogram. The predictive efficacy was

evaluated using the area under the receiver operating curve (AUC) and calibration curve. Results Among the

research subjects, the incidence rate of immune-related thyroid dysfunction was 30.95% (26/84). PLR was i-
dentified as an independent protective factor for the occurrence of immune-related thyroid dysfunction ( OR =
0.992, 95% CI :0.985~0.999), while TSH was identified as an independent risk factor ( OR =1. 521,
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95% CI :1. 021 ~ 2. 266). The AUC of the prediction model constructed with these variables was 0. 768

(95% CI :0.654~0.882, P <C0.001), and the calibration curve indicated a good fit.

Conclusion PLR is an

independent protective factor in the occurrence of immune checkpoint inhibitor-associated thyroid dysfunction.

The predictive model, when combined with TSH, exhibits high discrimination and calibration, providing valua-

ble assistance for the comprehensive management of patients following immunotherapy.
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B2 JE irTD ZH( n =58) irTD 2H( n =26) t/Z /Y’ P

AEWE /% 54.71+9. 58 54.46+11.49 0.102° 0.919
BMI/(kg * m~ %) 24.2143.62 25.1044. 11 —1.002*  0.319
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WA R R = 3. 425, P =0. 905, £ #ff i 42 % W
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Fz 3 TSH.PLR.FMES Y £ 32 & irTD 89 ROC 43 #F
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