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ALK-P : alkaline phosphatase

CTLA-4 : Cytotoxic T-lymphocyte antigen 4
G1,G2,G3,G4 : grade 1,2,3 or 4

ICI : immune checkpoint inhibitors

IMH : ICIl-induced immune- mediated
hepatotoxicity

irAEs . immune-related adverse effects

PD-1 : programmed cell death protein 1
PD-L1/PD-L2 : programmed cell death ligand
lor2
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gz Atezolizumab Nivolumab Pembrolizumab Ipilimumab
F& b Tecentriq Opdivo Keytruda Yervoy
A A 1200mg/20ml/vial 100mg/10ml/vial 100mg/4ml/vial 50mg/10ml/vial
20mg/2ml/vial 50mg/vial
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