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Expert consensus on the application of immune checkpoint inhibitors in special populations

Immunotherapy Expert Committee of Chinese Society of Clinical Oncology.

[Abstract] As a new antitumor immunotherapeutic strategy immune checkpoint inhibitors ( ICls) have significantly improved
the overall survival for patients with various malignant tumors. Since 2018 more than ten ICIs have been successively approved by
China National Medical Products Administration ( NMPA) for the treatment of advanced solid tumors. As ICIs gradually become broad-
spectrum anti+tumor agents the population who are eligible for ICI treatment continue to grow. Among them the special cancer
populations mainly refers to those with some special clinicopathological characteristics have been routinely excluded from clinical
trials. Even though the “Chinese Society of Clinical Oncology ( CSCO) guideline on management of immune checkpoint inhibitor—related
toxicity” provided preliminary recommendations and suggestions for screening patients before the initiation of ICI therapy the
recommendations of all+ound management for special cancer populations are still insufficient. In order to provide a comprehensive
guidance regarding the rational and safe application of ICls in special populations the Immunotherapy Expert Committee of CSCO
organized multidisciplinary clinical experts to form this consensus via full deliberation and discussion which will serve as an important
reference for clinicians.
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