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Correlation Between Severity of Tumor Immunotherapy-Related Adverse Events and Peripheral
Blood CD8"* T Cell Levels*
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Oncology, Beijing Tiantan Hospital, Capital Medical University, Beijing 100070, China)

ABSTRACT OBJECTIVE: To probe into the correlation between the incidence and severity of immune-related
adverse events (irAEs) and the dynamic changes of CD4" and CD8" in peripheral blood T lymphocyte subpopulation.
METHODS ; Totally 178 patients with solid tumors treated with immune checkpoint inhibitors (ICI) from Jan. 2020 to
Apr. 2023 in the department of medical oncology of the hospital were selected for a retrospective study. Among them,
32 patients who developed irAEs were compared and analyzed for the correlation between dynamic changes of CD4" and
CD8" T cell levels and incidence and severity of irAEs before ICI treatment and at the occurrence of irAEs. RESULTS;
Differences in CD4" and CD8" T cell levels between patients before ICI treatment and at the occurrence of irAEs were
not statistically significant ( P>0.05). Before ICI treatment, the difference of CD4" T cell levels between patients with
grade 1-2 irAEs and patients with grade 3-4 irAEs was not statistically significant ( P = 0.474 4). Before ICI
treatment, the difference of CD8" T cell levels of patients with grade 1-2 irAEs and patients with grade 3-4 irAEs was
statistically significant (P=0.042 2), and the CD8" T cell level of patients with grade 3-4 irAEs was higher; the
difference in grade composition of irAEs between patients with CD8" T cell levels >35% and patients with CD8" T cell
levels <35% was statistically significant (P =0.010), with a higher proportion of grade 3-4 irAEs in patients with
CD8" T cell levels >35%. CONCLUSIONS:; The level of CD8" T cell in peripheral blood of patients with solid tumors
was correlated with the severity of irAEs before ICI treatment, and when the level of CD8" T cell was >35%,
suggesting an increased possibility of grade 3-4 irAEs in the future.
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Tab 1 General clinical data of patients

TiH irAEs 2 (n=32) No-irAEs 4 (n=146)
LA (JER) /% 67 (53~87) 64 (30~83)
/(%)
Uil 27 (84.38) 103 (70.55)
i 5(15.62) 43 (29.45)
IR/ 1 (% )
il 24 (75.00) 94 (64.38)
A 2(6.25) 11(7.53)
B 0(0) 7(4.79)
LR T 2(6.25) 5(3.42)
[ AiE 1(3.12) 6 (4.11)
kRt 0(0) 1(0.68)
DA TE 2(6.25) 7(4.79)
TR 0(0) 3(2.05)
IRHbE 0(0) 4(2.74)
BAUF 0(0) 2(1.37)
IR 0(0) 1(0.68)
Sk 0(0) 5(3.42)
Wi fe i 1(3.12) 0(0)
PDL-1 F35/8( %)
<1% 4(12.50) 23(15.75)
1% ~50% 2(6.25) 16 (10.96)
>50% 9(28.12) 20 (13.70)
FSil 17(53.12) 87 (59.59)
TMB/ ( Muts/Mb)
AL (T 10.62 (3.76~18.31) 6.72 (1.88~52.58)
KA/ (%) 21 (65.62) 125 (85.62)
R/ B(%)
ICI HL253597 5(15.62) 13 (8.90)
ICLRA T 22(68.75) 117 (80. 14)
ICH kA RYT 5(15.62) 16 ( 10.96)
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Tab 2 Distribution of types and grades of irAEs( cases)
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Fig 1 Changes of CD4" and CD8" levels before ICI
treatment and at the occurrence of irAEs
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Fig 2 Distribution of CD4" levels in patients with grade 1-2
irAEs and patients with grade 3-4 irAEs before ICI treatment
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Fig 3 Distribution of CD4" levels in patients with grade 1-2
irAEs and patients with grade 3-4 irAEs before ICI
treatment and at the occurrence of irAEs
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Fig 4 ROC curve of cut-off value of CD8" Levels in
patients with grade 1-2 irAEs and patients with grade 3-4
irAEs before ICI treatment
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