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Background

Immune checkpoint inhibitors features of
(ICIs) have shown exceptional dermatological adverse events

efficacy in the treatment of many
types of cancer. Reactivation of
the immune response can reduce
auto-tolerance and lead to the
development of immune-related
adverse events (irAEs).
Dermatologic immune-related
adverse events (dirAEs) account
for 44% of all the adverse events.
Assessing the clinical spectrum of
dirAEs and providing effective
supportive care remains an
important interdisciplinary
problem.

Materials and methods }

The study included 57 patients
with dirAEs associated with ICI
therapy. The severity of dirAEs
was assessed using Body Surface
Area (BSA), CTCAE-NCI v5.0 and
the Dermatology Life Quality
Index (DLQI). The Psoriasis Area
and Severity Index (PASI) score
was assessed in patients with
psoriasiform rash. Correlation
analysis was performed to assess
the impact of dirAEs on patients’
quality of life.
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dermatological adverse events

the results of the correlation | 2 (5,4%)
analysis, psoriasiform rash and | Pt SZTORIE ) I | 21(56,75%)

. . L] 14 (37,83%) LI} 9,3
pruritus had the greatest negative | 5 (25%) I 52
. . , . . Psoriasiform 20 (41,66%) 4[3;6] I 13 (65%) 28,1 1l 16,3
impact on potl.ents quality of life | g i i i 5
(Toble 2) 12 thlehtS had ngIde 2-3 | 3(33,33%) | 10,6

— . I ; :
psoriasiform rash and  received | maiiopapuar | S(E7SH) | 327 I s@sssw) | 278 | 0| 168

. . UL} 1(11,11%) I} 22
supportive treatment with | 2 (28,57%) I 7,5
methotrexate at a dose of 20 mg :I::;?::: 7 (14,58%) 9(7;11] I 4 (57,14%) 19,2 Illll 9;785

1] 1(14,28%)
gwk for S weeks. There were i 3 (60%) | 2
significant improvements in BSA, ::':‘tf::'ke 5 (10,41%) 8(7,9] = 2 (40%) 83 i 1
PASI and DLQI scores at weeks 2, 4 U : ':' :
|
and 6 (Figure 2). By week 6 of the |Bullous 2 (4,16%) 9 T . 26,4 i
. pemphigoid
therapy, 88% of patients had [ 2 (100%) fn 30
. . . | - |
complete resolution of the psoriatic Scleroderma- | 1(2,08%) 156 I : 87 i .
rash and 12% had CTCAE-NCI| v5.0 |ikereaction W | 1(100%) i 30

grade 1 severity (Figure 3).

Figure 2. Dynamics of indices during
methotrexate therapy in patients with
psoriasiform rash
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Figure 3. Patient with immune-related
psoriasiform rash treated with
methotrexate
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Conclusion

ICl-associated psoriasiform rash and pruritus were
the most common dirAEs and had the greatest
impact on patients' quality of life. Methotrexate
showed significant efficacy in the supportive
treatment of psoriasiform dirAE. We are
continuing the present study to confirm the
results presented here and to evaluate the safety
profile of methotrexate in patients with immune-
related psoriasiform skin eruption.
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