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CASE REPORT: B.C. 70 Y.O. WOMAN

Carboplatin
Permetrexed

Nivolumab
3 mg/kg

50 gray

Prednisone
0.5 mg/kg

02/19 – 04/19

Prednisone
1 mg/kg

09/19 – 11/19

CR CR 01/24

02/18 – 02/19

7.5 years survival!
CR, complete response; irAE, immune-related adverse event; M+, metastasis; NSCLC, non small cell lung cancer.

06/2016 
NSCLC with brain M+

02/2018 
Local relapse

irAEs
6 months 12 months

irAE 18 months
Lung
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A cornerstone in management of oncological patients
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STEROIDS IN ONCOLOGY

Kalfeist et al., Cells 2022
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Roles of steroids on immunity
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STEROIDS IN ONCOLOGY

Kalfeist et al., Cells 2022

Poor response to
Immunotherapy ?
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 Dose of steroids

 Timing of steroids

 Indications for steroids
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IMPACT OF STEROIDS IN IMMUNOTHERAPY
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DOSE OF STEROIDS

 Gustave Roussy & Memorial Sloan Kettering Cancer Center
 NSCLC – PD1i ; N= 640

 NSCLC - PD1i ; N=650

Ricciuti et al., JCO 2019Arbour, JCO, 2018NSCLC, non small cell lung cancer; OS, overall survival; PFS, progression free survival
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Dose of cortico

TIMING OF STEROIDS

 Cohorts: Gustave Roussy & Memorial Sloan Kettering Cancer Center (MSKCC)
 NSCLC –PD1i ; N= 640

MSKCC cohort

Arbour, JCO, 2018
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Early use of cortico

TIMING OF STEROIDS

 NSCLC ; PD1i (96%) ; N= 151
 Early/baseline use of steroids is associated 

with  worse PFS and OS 
 Regardless of the indication

* Early =  ≥10 mg/d prednisone-equivalent within 28 days after 
ICI initiation. 

NSCLC – Anti-PD1 (96%) ; N= 151

Fuca et al., ESMO Open, 2019

Multivariable analysis
PFS: HR=1.88 (1.08 to 3.28) ; p=0.03 OS : HR=2.38 (1.48 to 3.83) ; p<0.001
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TIMING OF STEROIDS

 Metastatic cancer (NSCLC=40%) ; N= 247

Maslov et al., JITC, 2020

Progression-free survival Overall survival

HR, Hazard ratio; NSCL, non small cell lung cancer; OS, overall survival; PFS, progression-free survival
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Nikita Nikita

TIMING OF STEROIDS

 SEER database: Surveillance, Epidemiology, and End Results Program
 Melanoma ; N= 3149 ; CTLA4i = 54% ; PD1i = 40% ; 6% =COMBO

 Steroid use up to 3 months prior increased risk for mortality up to 6 months after ICI initiation

Nikita, Cancers 2022
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Ricciutti

INDICATIONS FOR STEROIDS

 NSCLC & Anti-PD1 ; N=650 

 PFS & OS are impact by palliative conditions rather than steroids administration at ICI initiation

Ricciuti et al., JCO 2019HR, hazard ratio; NSCLC, non small cell lung cancer; OS, overall survival; PFS, progression-free survival
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Prophylactic steroid in immuno-chemotherapy - IMpassion 130 vs 131

INDICATIONS FOR STEROIDS

Miles, et al., Ann Oncol. 2021
Franzoi & De Azambuja, Esmo Open 2020
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Skribek et al., EJC, 2021

INDICATIONS FOR STEROIDS

 NSCLC – PD1/PDL1i (97%) – N= 196

Reasons for steroid

53.1%Naïve

13.8%Supportive care

17.3%Palliation

15.8%irAEs

irAEs, immune-related adverses events; NSCLC, non small cell lung cancer; OS, overall survival; PFS, progression-free survival
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Van Buren, JAMA Network Open. 2023

 Retrospective multicentric review (2010-2021)
 Data base: Veterans Health Administration’s Corporate Data Warehouse
 All cancers (54% NSCLC) – N= 20.163

 3 groups: 
 No steroids 
 Steroids for irAE (ICD codes or suggestive pattern)
 Steroids for non-irAE

 Outcome: OS at 5 years

ICD, International Classification of Diseases; ICI, immune-checkpoint inhibitor; irAE, immune-related adverse event; OS, overall survival.
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SURVIVAL IN PATIENTS RECEIVING STEROIDS 
DURING ICI-THERAPY

Van Buren, JAMA Network Open. 2023
CTLA-4, Cytotoxic T-lymphocyte associated protein 4; ICI, immune-checkpoint inhibitor; PD-1, programmed death-1; PD-L1, programmed death ligand-1.

10.01.24
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Overall survival according to irAE

SURVIVAL IN PATIENTS RECEIVING STEROIDS 
DURING ICI-THERAPY

• All type cancers
• Metastatic or not

Van Buren, JAMA Network Open. 2023
ICI, immune-checkpoint inhibitor; irAE, immune-related adverse event.

10.01.24
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STEROIDS FOR IRAES

Van Buren, JAMA Network Open. 2023
ICI, immune-checkpoint inhibitor; irAE, immune-related adverse event.

10.01.24
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Overall survival in patients receiving steroids

SURVIVAL IN PATIENTS RECEIVING STEROIDS 
DURING ICI-THERAPY

Van Buren, JAMA Network Open. 2023

 Especially the 1st year

No-steroids
Steroids

ICI, immune-checkpoint inhibitor.

10.01.24
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Steroids for irAE do not hampers prognosis ?

INDICATIONS FOR STEROIDS

Verheijden, R.J., npj Precis. Onc. 2023
Van Buren, JAMA Network Open. 2023ICI, immune-checkpoint inhibitor; irAE, immune-related adverse event, NSCLC, non small cell lung cancer.

10.01.24

 Retrospective multicentric review (2010-2021)
 Data base: Veterans Health Administration’s Corporate Data Warehouse
 All cancers (54% NSCLC) - PD1/PDL1i – N= 20.163
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Early vs Late steroid initiation & ICI management

EARLY STEROIDS IN IMMUNOTHERAPY

Van Buren, JAMA Network Open. 2023

Early: < 2 months Late:  > 2 months

ICI, immune checkpoint inhibitor; OS, overall survival.

10.01.24

Median (IQR) OS in monthsGroups 
29.2 (16.5 to 53.5)Late steroid – ICI continuation

16.0 (7.1 to not reached)Early steroid – ICI continuation

16.0 (8.0 to 42.2)Late steroid – ICI cessation

4.4 (1.9 to 19.5)Early steroid – ICI cessation
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 Caution when interpretating results  Immortal-time bias

 Steroids: Interference with immunotherapy or Prognostic factor ?

 Need for prospective trials
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How to manage steroids in the era of immunotherapy?

CONCLUSIONS
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Merci pour votre attention

Thank you for your attention
Maxime.ilzkovitz@hubruxelles.be


