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Literature analysis of thyroid dysfunction induced by pembrolizumab

CUI Jin-guo
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Abstract: Objective To explore the regularity and clinical characteristics of thyroid dysfunction caused by pembrolizumab, so as to
provide reference for clinical application. Methods Literatures of thyroid dysfunction induced by pembrolizumab were collected and
statistically analyzed by searching CNKI, VIP database, Wanfang database, PubMed, and Web of Science. Results Totally, 16 patients
with thyroid dysfunction caused by pembrolizumab were included, the range of age was 30 — 77 years. The earliest time of occurrence
of thyroid dysfunction was 14 d after administration, and the lastest was 240 d after administration. Levothyroxine was routinely given
to treat hypothyroidism and methiimidazole was given to treat hyperthyroidism. After treatment, the patients with thyroid dysfunction
caused by pembrolizumab were improved. Conclusion When using pembrolizumab, we should pay attention to the monitoring of
thyroid dysfunction adverse reactions, and take timely treatment once the adverse reactions occur.
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