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[ Abstract ] Immune checkpoint inhibitors (ICIs) have become an important means of cancer treatment, and their
application in the clinic is becoming more and more widespread. The adverse reactions caused by ICIs are gradually recognized.
Among them, immunotherapy-related diabetes is a rare adverse reaction and type 1 diabetes mellitusis common. With the wide
application of ICIs combined with chemotherapy in lung cancer patients, patients with type 2 diabetes mellitus have gradually
been discovered during the treatment. However, the effect of continued use of ICIs maintenance therapy on blood glucose and
ICIs treatment process in these patients is still unclear. This article reports two cases of type 2 diabetes mellitus induced by
immune checkpoint inhibitor combined with chemotherapy, one of whom converted to type 1 diabetes mellitus, in order to

increase the understanding of immunotherapy-related diabetes.
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PR A% (magnetic resonance imaging, MRI) 7], A %
KB BRI B 5 o PR SR 4948 (computed
tomography, CT) 7”3 fili I RS54y, JFA T, 90
PRk EL A5 R o SkMRI, R CTAR RS . U HA A4
AN ARE P (T AL BUEE ) o i BRI - /N0
I WRAE s A, A IA R I L B PR | SO S . A
Beizi: |/ N R 20214E3 19 HIHIR 45 77— 2Kk
BT R B BT+ A ETE T+ R A AT 2D RIAPPRGR 2
Va3 (partial response, PR) , 4G fU/NERFPR, 5
W TR RS . 20214F6 129 HAT A MK ACS T ]I 2K ST B 25
MIBREAGTHERFIAT 7o Y077 WA BLOREIE T AR S s,
THERRIRR R BAIRYT, HERETHE PR,
BRI TG0 : 202144 7 12 H AR SR 20K B e 2 Bt
HEITRT, A2 IMBES.3 mmol/L, A8 IR 51 49.9
mmol/L. 102 mmol/L. 89 mmol/L, JRAEMA (-) , ¥kinsr
HH7.1%, ZECHK179 ng/mL (078 ng/mL-5.19 ng/mL ) , I
kA R 5 305 (oral glucose tolerance test, OGTT) £ A &
INHEPRIR, R BRI RE IR (3R1) o SR TR AL,
TR IABE R 59 5L, AT 454K (body mass index, BMI)
18.5 kg/m?, ALJ7 H MM IEH, WG 7 IEE T, 2k £
PRI, TCR O, TR SRS O, R0
MBIk AR E R BORBE A S R I . Z I8 R H A
T2DM, THRAGSNBNE CIRFENEIRYT, I akseas T B2 A Bk
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=1 &6 OGTTAR
Tab 1 The results of the 75 g OGTT of patient 1

1 B BREFPUA . HLA-DR4-DNA, Z558355 8.
FIRT R AT QRS B BR AT 4R Ra s b, Bl 2E ik
BRI 7 50677 IR AR BB PR 2 RAE (1811) ¢
W2, B, 5947, 20204 4 & BUATIN g BE fith e, 5 g
TCTARA M AT ILS7 mmx43 mm AN YA SR 2H 204 1 i
Yy, YARRIRLLEE I, A M AT BE AT WA B2, 518
ARl b P e g i A A ATRE | SRR I 25 e RS . T
WRCT/RZEME L BRI B ATAR B IE G55, 5 I8 4E
MR AE . SkMRI, B & S BTS2 491X (emission
computed tomography, ECT) AR WL A7 BE i) 28 il
TR B PRI o BELRTRS I JC AR R BE TR 973 S 71,
PD-L1JEE He 5343 (tumor proportion score, TPS) : 85%
(ffi FH22C39UMA) o BRAE“ T4 s 4042 4F, il s
ARG, WUBEIRBTIG L o ABEI2WT: TV R A
20204£6)1-20204F 10/, 24 FAFMA BhT IR+ R HfL
SE6A R, 2R R FIPR, 64 EI S 4ERFPR . 2020
1A TAEH A EHT200 mg d1 Q3WHERFIAYT.
BRI : 2020459715 H R EA T AR SR 5t ) st

+bITIR, #5725 18 %6.8 mmol/L, R TEM. 2020471129
H 2 15 MA#12.2 mmol/L, —2&8)5 k5351 °415.2 mmol/L .
16.2 mmol/L. 15.3 mmol/L, FRIE3+, FRIEAA (-) , Hifb i
21 #117.3%, OGTTHR /i B & 3 MLAE, CHRAE IE % ¥
(R2) o [BHEITCHEIO T L S S, BMT 22 kg/m?, ¥
SY TR RS, W AT AT, 20k, 20K, T0%
MK, JEA A YAENIECR I . SE R FE R s IR s TR |
M S R BRI B HUIRTA-2AD | RS A M PTIR | A R B R
gtk . AZEEAANIEPT (human leukocyte antigen, HLA )
-DR4-DNA, ZRE AN . 5B EE N T2DM, TIit% 41
T, B O IRFEHRGST, 1697 EARSLA TRl A i,

The initial diagnosis of diabetes The result during the follow-up Ref
Omin  30min 60min 120 min 180 min 0 min 30 min 60min  120min 180 min
Plasma glucose (mmol/L) 6.26 10.99 13.21 11.18 8.07 7.97 15.82 18.01 20.86 19.7 3.6-5.8
Serum immunoreactive insulin (mU/L) 87 26.8 45.60 49.6 26.8 108.0 113.6 96.3 112.2 83.4 4.0-18.0
C-peptide immunoreactivity (ng/mL) 0.58 1.46 1.63 4.44 2.44 0.78-5.19
OGTT: oral glucose tolerance test.
% 2 AT I EPHEGI2 OGTTER
Tab 2 Theresults of the 75 g OGTT of patient 2 during the treatment
0 min 30 min 60 min 120 min 180 min Ref
Plasma glucose (mmol/L) 6.13 10.65 15.34 14.78 10.85 3.6-5.8
Serum immunoreactive insulin (mU/L) 11.0 47.4 130.4 207.1 83.6 4.0-18.0
C-peptide immunoreactivity (ng/mL) 2.59 11.28 16.14 12.33 0.78-5.19
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Fig 1 Changes of fasting blood glucose during treatment of patient 1
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Fig 2 Changes of fasting blood glucose during treatment of patient 2
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