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[ Abstract ] Immune checkpoint inhibitors (ICIs) can cause adverse reactions in the nervous system, with the in-

B

cidence rate ranging from 0.1% to 12%, and 80% occurring within the first 4 months of ICI application. It can cause lesions in
various parts of the nervous system, including aseptic meningitis, meningoencephalitis, necrotizing encephalitis, brainstem
encephalitis, transverse myelitis and other central nervous system diseases. It can also cause cranial peripheral neuropathy,
multifocal radicular neuropathy, Guillain-Barre syndrome, spinal radicular neuropathy and myasthenia gravis, myopathy, etc.
For these complications of the nervous system, diagnosis could be made by sufficient collection of disease manifestations
combined with imaging, cerebrospinal fluid examinations, electro-encephalogram or electro myography to exclude infection or
tumor progression. In the treatment of severe cases, ICIs should be discontinued and treated with high doses of glucocorticoid
or gamma globulin with systemic support. After neurological adverse reactions, the prognosis of severe cases is poor.
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ICls Central nervous system irAEs Peripheral nervous system irAEs
Anti CTLA-4 Transverse myelitis Pericranial neuropathy
Ipilimumab Aseptic meningitis Polyradiculoneuropathy
Meningoencephalitis Guillain-Barre syndrome
Necrotizing encephalitis Spinal radiculopathy
Brainstem encephalitis myasthenia gravis
Anti PD-1 Limbic encephalitis Guillain-Barre syndrome

Inflammatory demyelinating disease of central

nervous system

Brainstem encephalitis

myasthenia gravis

ICls: immune checkpoint inhibitors; PD-1: programmed ﬁeammtﬁ; irﬁ CTE|4 inﬁne-related adverse effects.
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New neurological symptoms

and signs in ICl-treated patients
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Central nervous

Peripheral nervous

system symptoms system symptoms

} }

EMG, CSF Cranial MRI, CSF

examination examination

l

Excluding cancer progression,

angiopathy, infection,

metabolism .toxicitv

l

ICls nervous system

irAEs

B 1 ICIsHI#HE R RirAESHIIS BT R
Fig 1 Diagnostic flow-chart of ICls" nervous system irAEs
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