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Comparative study of immune checkpoint inhibitor-associated thyroiditis and hypothyroidism due
to Hashimoto’ s thyroiditis Xu Hui™ ,Wang Jing ,Sun Yanan,Zhou Jialin, Wang Fei,Wang Fang.
* Department of Endocrinology and Metabolism ,affiliated hospital of Qingdao University ,266000 , China

[ Abstract] Objective To investigate the optimal required levothyroxine sodium ( LT4) dose in
patients with immune checkpoint inhibitors ( ICIs ) -associated hypothyroidism. Methods 149 patients
admitted to the Affiliated Hospital of Qingdao University from July 2018 to January 2023 with solid
malignant tumours treated with ICIs and presenting with hypothyroidism were included as ICls-associated
hypothyroidism group,and 149 patients with primary hypothyroidism due to Hashimoto’ s thyroiditis during
the same hospital and period were also included as the Hashimoto’ s thyroiditis group. To compare gender,
age , BMI, thyroid stimulating hormone (TSH) , free thyroxine (FT, ) , thyroid autoantibody levels, LT4 use
dose,and type of ICls applied between the two groups. To compare the different thyroid autoantibody
levels, the presence of transient thyrotoxicosis and the optimal LT4 use dose required for treatment after
the occurrence of immune related adverse events (irAEs) in patients in ICIs-associated hypothyroidism
group using different inhibitors. Results TSH levels and LT4 use dose were significantly higher in ICls-
associated hypothyroidism group than in the Hashimoto’ s thyroiditis group, and FT, levels were
significantly lower than in the Hashimoto’ s thyroiditis group (P < 0. 05). In the IClIs-associated
hypothyroidism group, LT4 use dose was significantly higher in patients with positive thyroid antibody
levels than in those with negative thyroid antibody levels ; LT4 use dose was significantly higher in patients
with a history of transient thyrotoxicosis than in patients with direct progression to hypothyroidism; LT4
use dose was significantly higher in patients with PD-1 inhibitors than in patients with PD-L1 inhibitors.
Conclusion  ICls-associated hypothyroidism in patients with normalised thyroid function requires a
greater LT4 use dose than in patients with hypothyroidism due to Hashimoto’ s thyroiditis.

[ Key words| Immune checkpoint inhibitors; Immune-related adverse events; Adverse thyroid
reactions; Hashimoto’ s thyroiditis;  Thyroid hormone supplementation
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