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[ Abstract ] Immune checkpoint inhibitors are able to reactivate the immune system therefore enhance the anti-
tumor effects. However, over-activated T cells may induce immune related adverse events (irAEs). Hematological irAEs are
rarely reported, which mainly represent as mono-lineage cytopenia or pancytopenia, including autoimmune hemolytic anemia
(AIHA), immune thrombocytopenia (ITP), neutropenia and aplastic anemia, sometimes even lethal, such as hemophagocytic

lymphohistiocytosis. The clinical manifestations of hematological irAEs will be summarized and recommendations of diagnosis

and treatment are proposed.
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1 BE%EMAMMEZRM (autoimmune hemolytic anemia,
AIHA)

ATHAJE IR Z W MK AE, 352 H A 68
ey, B BRI o FERTPORE T 22 O (419%) F
B/ AT (non-small cell lung cancer, NSCLC) (26%),
A A A5 5 9o | 8 < K L BB R IR 55 413 e 191)
EER AL (49%) FIRKYH (34%) , LHCEY (10%) Fl
RHIE (79 ) o 6099 3 Ay Hph i FHHTPD - 1AL, il H.
26 FF/r Fenivolumab; 19% FHTCTLA-4, 16% &4 H,
A74%KHTPD-LIEAT,

R R : ATHAK A (Rl R 28 th e 2560 d 22
W CRALEFTRLS0 d) , tAT B i 180 dif 4l o b4
()R & A it AV, 44845 5 9 8 S, A4 IR i
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INZEIHR BT R S S5 2 K A Coombsil B BT, 2
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BRI, R) b 5 2 30 Al it DR S B 3 00 L 355G A 1l
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AR SR LA T, AR R T,
LR M6 ST 5 LA B Coombs i 5 BV o 15 BB 4G 25 I 4
7, T HEA A 5 R S B 3, 5 R S A 2
BAE R B RS AL B I WA AR £ L A0 P A B 2T
I (pure red cell aplastic, PRCA) I T B AT 2 R
Livas

e 809 B MK FITE, Bl<60 g/L, T
Sk i SRR, S A RO AE RS W, T E L B E
W, MCIET e N15% ., — L2, Frfy R 3832 T
RIRTT, EUUR e IR & 1.5 mg/kg -2 mg/kg, 2Ji-4
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16, A I8 1) 28 27 4 Ik B HR 3 28 nivolumab I7 3%
HE, NATHALEZY, R IAIT 3 MG i o FEx g
nivolumab SIK AP A ATHA Rt A] LUK AR5 74K
FATHAJE 45 R REA-FH N FHICT

2 REMM/NRER DA (immune thrombocytopenia,
ITP)
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SO%ENTF ZEH YN, AR, w5 HICLs
25 29 PLTIR /> BV T B ICTs 259, o %7 o FH 2 o ik
ZoJH-4JR LBk . 3-8 B BR S F S B IR YT
Gh, W R IF ATk JE KA1 mg/kg-2 mg/kg, WaE I
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ICIs ¥ JoaE i, 391 £ 3 PR g L A 191 7 A I/ DN D
A DR P P 247 %) JXUSS: AR i (5]

3 R BRI D RE

Hh PR KL 20 i D A e — PP UL ir A s, iR 2 1Y)
LFESMA ], HPipilimumab#i £ L, nivolumab),
pembrolizumab YK . i Fh T E O A K . NSCLCAH!
HIAN IR o HH T ICIsIRY 7 AH 5 B Fh A 2 i sk /A ke =
FAETEIZ bR, PRI B A A R, 045 9 2k
e HAAb T 2595, AR 25 HICTs, JIAT LUHE
R HAt AT 7 25 P R

e R B = rh s 0 B s /D i i A= 18 e S ek 1) A 1
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H3% K- ( granulocyte colony stimulating factor, G-CSE ) ,
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I 1 o 2 RS 2 £
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MREARZ, 10 HAAA S dRHER MW, R 24k
PR SRR . A2 SR R

Il PR IR AN Y 32 K. AA/PRCAIE H & A 7E 1
ICIsZ10J# , 5HAMIRAEIF TR Z AR . PR 40
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AR (antinuclear antibody, ANA ) ik & FHME, PRI HE
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U h 5, RIS, S i, U, RS A B
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R e TR R NS L 7/ I R 1 IR ok SN
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M SR, 28 EAIEKE , UL P AR
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5 Wk I 40 A ik B8 2H 4R 4 R 38 & i (hemophagocytic
lymphohistiocytosis, HLH)

HLH RAEH TR S B A E B —F
WEEAAE, SRR, SETR M, HIRRRMAR R, 55
i Yy | MR R AT AR Z AL Z AL, TR R B TR 43
KT WHE 1R . ICIsHH G HLH S TAH M S5 S A7 a2,

LRSI K IR GE 26 BIHLH, £ REaFR
A, CTLA-49MHI5 4 PD1/PD-L1HHT o 22 UL (58%
vs 34%; P=0.02) o HLH& A4 HHL, 7200 FHICIsf5 26 d&
A, FHSRAET R A2 TS ML ir ABsH B i 1Y), 15 51239%,

Il R e BURTZ W/ 45 5112 W 2 THLHZ 200445
e, BARGTE . Ok @K ; @27-35 FMA L4 i
s @ H I = BEIMLAE (2265 mg/dL) Fl/ s {27 4k 2 1
JEIMAE (<1.5 g/L) 5 G i/ MGLE /b L2385 S0 i PR 42 5
©NK AT AL DI 2k H 112500 pg/L; @Rl PE
CD25 (sIL-23214) 22,400 U/mL., 7445/8 %54 FRIA[ LA
BWHLH, HAP ek A#81210,000 pg/LATHLHIZ I
JBER90% , i R96% ., sCD2 SR 2 W di B FE
AR R,

WM 19% B F G IFEBVIERYL, ULHA 68 S KI5
W TIETERIER Y EBVE AR YL T L fih & HLH, PG
LA T2 TR 7 B s A D A HE A A S HLH Y
S

1GYT: ICIsHHOCHLH I JCHf a2 45 /e T LGB, Y2510
[ PR 2 R AN 24 2 I HLH-94 /12004 )5 28, BIRIA T &
FERMA R, BEAMITIATT S A MR S5, PEM A A TG
AR Z FE AL ARFETA A N Ik JE AN JEAE R e A METR P
HLHEH WIRORYTE st BT iiE R R, 25808 U
FARHI Gk A s R JE A TE1 mg/kg-2 mg/kg, TG 14
SR N B T R g il )2 A o290,

HIWPIKH EH R T, SIHLHE PR A K
FEIAT, BORAERZRAYRTY (AR Z 50t 92k
FEBAFUAEARVE ) AP AN R -6 (FERRRPT) .
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