The knowledge and skills required for the onco-rheumatologist: Study of four-year

consultation records of a high-volume cancer centre
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Figure 1. Consultation categories.
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Table 2. Treatment of irAEs (n=238).

| Any consultation regarding irAEs

{229 patients) irAE category n (%)
Preassessment before initiating ICI | .
ded —DI 8 patients Rheumatic 36 (15)
o S ) Myositis 13 (4.6)
L Assessed as non-irAE Arthritis 6(2.1)
(36 patients) Polymyalgia rheumatica-like 5(1.8)
=y : Arthralgia 4(1.4)
| C (185'”";:"5“) | Raynaud’s-like phenomenon 2(0.7)
e Small vessel vasculitis 2(0.7)
45 patients had multiple (2-4) irAEs Sicca syndrome 1(0.4)
A occurring simultaneously or at different times Psoriatic arthritis 1(0.4)
Treated irAEs SL 104
RA fl 1(0.4
(n=238) il (0.4)
Details in Table 2 Nonrheumatic 202 (85)
Hepatobiliary 46 (16)
Colitis 31(11)
Sududed Dermatological 20(7.1)
| Endocrine 20(7.1)
" - - — Neurological 18 (6.4)
[irAEs potentially treated with glucocorticoids (n=218) | Cardibiaactias 14 (5.0)
rAEs that required CRS/HLH 14(5.0)
second-line therapy Pulmonary ) 12 (4.3)
(n=71) Haematologic 7(2.5)
Details in Table 3 Upper gastrointestinal 7(2.5)
Renal 3(1.1)
Pancreatic 2(0.7)
al ficoid monotherapy (n=134) ge;"wcal lymphadenitis é((z).Z)
Sp lution/symp ic therapy (n=13) thers (2.1)

Of the 185 patients consulted for treatment of irAEs, 45 had multiple (2-4)
irAEs simultaneously or at different times, so we treated 238 irAEs.

CRS, cytokine release syndrome; HLH, haemophagocytic lymphobhistiocy-
Figure 2. Overall picture of consultations related to irAEs. tosis.
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