Outcomes and adverse events in cancer patients after diagnosis of
immunotherapy-associated diabetes mellitus: a retrospective
cohort study
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BACKGROUND RESULTS
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e |n nearly all cases, discontinuing CPls does
not reverse CPI-DM after pancreatic beta 0-
cells have been injured [1-3]
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e Fear of additional irAEs may lead to CPI
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e |ncluded patients who developed CPI-DM
during cancer treatment at UCSF from

7/1/2015 to 3/1/2023 and required chronic
insulin for DM treatment

. Durvalumab

. Atezolizumab

'median (range)
ZNo evidence of disease after completing a treatment course that included CFl in the adjuvant or neoadjuvant setting

3Includes one patient who had a possible IrAE
4Does not include patients who died from alternate causes

3Other: nephritis, adrenal insufficiency, hypothyroidism, colitis, sicca, hepatitis, or myalgias

e Compared rates of irAE development and
cancer outcomes in patients that resumed
CPlIs to those who discontinued them after
CPI-DM development

Figure 3: Progression, death and development of new irAEs after discontinuing CPIs

Figure 2: Distribution of the types of CPI that the patient was
or resuming them, either promptly or after a prolonged pause.

last using prior to development of CPI-DM.
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Figure 5: Kaplan-Meier curve showing the probability of death among

Figure 4: Kaplan-Meier curve showing the probability of progression of
patients who stopped and resumed CPls.

cancer among patients who stopped and resumed CPls.

Resumption of CPlIs resulted in
the expected rate of future irAE

e Of 43 CPI-DM patients, 19 (44%) di tinued CPls, 20 (47%
development . promptly resur%aeclie(r)]PSI, anc? 4 (9)°/o)|?eCsOunrr|1reuéeCPl af?er 9(§ day)s
v New irAEs by CPI Status due to disease progression
o o o ® < =
Discontinuation of CPIs did not ‘; N o Of tholse that dlscontlnuedd9 (39%1‘)3nd 7 (30%d) had aI
¢t - . complete response/no evidence of disease and partia
eliminate risk for future irAEs 2 ¢ response (PR), respectively
o 3 6- e Among those who resumed CPIs within 90 days, 2 (10%) and
Risk of death and cancer 2 11 (55%) had no evidence of disease and PR, respectively
o o .2 _
progre§5|on may nOt. In?rease by © 4 e Nine of 24 (38%) who resumed CPI had subsequent irAEs,
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imi - - £ o0- e Three of 19 (16%) had irAEs after CPI-DM diagnosis despite
leltathl]S ||1C|L.|de a Sma" Z Resumed CP| Stopped CPI discontinuing CPI (p=0.1) with development of hepatitis (n=1),
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maSklng d CIlnlca"y meanlnngI e There was no significant difference in death (p=0.74 or cancer

progression (p=0.55) between those who discontinued CPI at

result CPI-DM diagnosis and those who did not

Figure 6: Number and percentage of patients that developed
new irAEs among those that had resumed and discontinued
CPls.
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