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Figure 1 NLR trends in patients with interstitial pneumonitis
(A) Plotting the NLR trends 100 days before the development of ICI-related interstitial pneumonitis. The gray line indicates the individual patients
(n = 26), and the red line shows the mean * SEM. At 0 days is the initial detection of pneumonitis. (B) The NLR was significantly elevated at
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incidences of pneumonitis and 4 and 2 weeks in advance. (C) NLR elevation at pneumonitis development was compared among the severity of the
irAEs. (D) ROC curve analysis of the sensitivity and specificity of NLR elevation from baseline to distinguish between Grade 1 — 2 and Grade > 3

pneumonitis (sensitivity 88.9%, specificity 88.2%, cut-off 2.37, p = 0.0004).
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Figure 2 Influence of steroid treatment for irAE on subsequent survival outcomes

(A) The Kaplan-Meier curve analyzes overall survival in 347 matched patients with or without irAEs, selected by propensity score matching. (B)
The Kaplan-Meier curve analyzes overall survival in 142 matched patients with or without steroid treatment for irAE management, selected by
propensity score matching. (C) The Kaplan-Meier curve analysis was conducted to compare overall survival between the four groups stratified by
steroid dose for irAE management: no steroid, low dose (< 0.5 mg/kg PSL equivalent), moderate to high dose (0.5 — 2.0 mg/kg PSL equivalent), and
mPSL pulse therapy (intravenous mPSL 500 — 1,000 mg, three days). (D) Bar chart summarizing steroid usage, (E) cases of ICI re-challenge, and
cases that need to be moved to BSC among patients with grade > 3 irAEs. * : p <0.05.
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