0” 3 m{l!jﬁwﬂﬂi%.gﬂ P1.298: Optimal Timing of Anti-PD-(L)1 Initiation During Anti-Tuberculosis
Treatment in Cancer Patients with Active Tuberculosis

Nt Jia-Qi. Liu 1, Peng-Hui. Shi!, Hui-Yi. Huang!, Zhi-Hao. Huang!, Yun-Yun. Zeng!, Shan. Su.!
ASLC 2026 World Guangzhou Chest Hospital, Guangzhou/CN

Conference on Lung Cancer

Correspondence: liujiaqi3010@163.com
SEOUL, REPUBLIC OF KOREA

INTRODUCTION METHODS DISCUSSION AND CONCLUSION

Serial studies have shown that cancer » This retrospective study included patients 2702 Pationts dagnosed with cooxstng * This retrospective study enrolled 147 cancer patients
malignant tumor and TB and treated with
11 1 1 . . . IClIs were enrolled in Guangzhou Chest . . : . . . P
and recetving immune checkpoint with active pulmonary tuberculosis and Hospital from Jan 2018 to Dec 2024, with active tuberculosis to investigate the optimal timing
inhibitors (ICIs) therapy may be risk malignancy who received ICIs during of ant1-PD-(L)1 treatment during the process of anti-TB
f ¢ f ¢ b 1 . t t 1809 Without the evidence of mycobacterium h
actors 10r tupvperculosis acavanuonm. . . tuberculosis infection currently.
antl-pU.lmOIlary tUberCUI081S theraPY' 3 85 Didn't receive ICls during process of t erap y

. .. anti-TB therapy. . .
However, the optimal timing of - Patients were divided into four groups 751 Missing the clinical data to evaluate the * Overall TB reactivation and severe adverse events were

efficacy or safety of anti-TB or ICls.

rece1ving ICIs for patients with coexistin : v : _
g p g based on the interval from the statt of PP rare, with no treatment-related deaths.
1, d TB . 1 1 f h anti-'l_'B_therapy for patients with . . ..
malignancy an , especially for those anti-pulmonary tuberculosis start to anti- coexisting malignant tumor and * Daifferent intervals showed distinct safety profiles: early
with active TB treated with concurrent PD-(L)1 therapy: <2 weeks, 2-4 weeks, | ICI mitiation was associated with higher hepatic toxicity,
anti- pulmonary tuberculosis, remains 4-8 weeks, and >8 weeks. l l l l while a delay of over 8 weeks reduced grade >3 adverse
unknown. This Stlldy aimed to evaluate the ° Primary outcomes were pulmonary 23 Receiving ICls 20 Receiving ICls 18 Receiving ICls 86 Receiving ICls events but increased hematOt0X1C1ty'
within 2 weeks within 2-4 weeks within 4-8 weeks 8 weeks after
. ‘ . ) ] after starting anti- after starting anti- after starting anti- starting anti-TB V1 : 1M1 -
safety and etficacy of different time tuberculosis reactivation rates and T8 therapy T8 therapy T8 therapy therapy * Individualized timing and regular anti-TB
interval from anti-pulmonary tuberculosis adverse events (AEs). (Fig. 1) | | J administration are essential for safe clinical management.
therapy to ICIs mitiation. l Abbreviations.
|ICls immune checkpoint

Analysis of efficacy and safety of ICls and

anti-TB therapy inhibitors;

TB tuberculosis.

Fig. 1 CONSORT flow diagram.

RESULTS Artificial Intelligence (Al) Use

Disclaimer
A total of 147 eligible patients were analyzed. Baseline characteristics Table 2. Treatment-related adverse events during anti-PD(L)-1 and anti-tuberculosis treatment (N=147) :
Al tools were used as a supportive tool
: <2 Weeks (N=23) 2-4 Weeks (N=20) 4-8 Weeks (N=18) >8 Weeks (N=86) .
were comparable across groups. Pulmonary tuberculosis relapse i i for language polishing, text refinement
: : : : All grades =Grades All grades =Grades =Grades =Grades ’
occurred 1n 2/147 (1.4%), both 1n >8 weeks group due to irregular anti- (ng—12) 3 (n=5) <ng—12> 3 (n=6) grades  , _,\ grades . 5 apd dra.ftmg of the poster text
& 2 5 2 (n=8) B (n=40) g (including author biography). All

pulmonary tuberculosis treatment. No treatment-related deaths occurred. Any event 0 0 0 0 0 0 0 0 research data, figures, study

: : . Thyroid dysfunction 0 0 0 0 0 0 0 0 conclusions and clinical interpretations
2/147 (1.4%) patients discontinued ICIs because of grade >3 .

( o) P S — Pneumonia 0 0 2(17%) 1(17%) 1(13%) 0 7(18%)  1(17%) were generated and reviewed by the
immunotherapy-related dermatitis. Grade >3 AEs were numerically riematatoxicity 1\ Hzl) o Wl ot 90 b i R Ll authors. Al did not contribute to data
Hepatic toxicity 10(83%)  4(80%) 5(42%) A(67%) 4(50%)  2(50%) 6(15%) 0 lveis £ ; i
lower 1n >8 weeks (7% ) than 1n other groups. Hepatic toxicity was Gastrointestinal toxicity 0 0 0 0 0 0 2(5%) 0 AALYSIS, HSUIE SENCTAUON OF SEIEniLIC
. . o Dermatitis 217%)  1(20%) 5(42%) 0 2(25%) 0 8(20%)  2(33%) conclusions. All content was critically
most common 1n <2 weeks group (83.3%), while hematotoxicity peaked Endocrine toxicity 0 0 0 0 0 0 0 0 reviewed and verified by the authors to
i1 the >8 weeks aroup ( 47 59, , 3 3%, ora de 23). Pneumonia occurred at Any event Iead!ng to discontinuation of IC] 1(8%) 1(20%) 0 0 0 0 1(3%) 1(17%) ensure evidence-based and chmca]ly
Any event leading to death 0 0 0 0 0 0 0 0 accurate.

lOW rates across all gI'OU.pS. (Table 1) Abbreviation: TRAEs Treatment-related adverse events, ICl immune checkpoint inhibitors




