International Doctoral School .
ﬁ Medical University of Lodz MD Kamil Makar

Autoantibodies production as an adverse effects
Indicator of lung cancer immunotherapy

Clinical Department of General and Oncological Pulmonology,
Clinical Oncology with Subdivision of Respiratory Endoscopy
Medical University of Lodz

kamil.makar@stud.umed.lodz.pl

Introduction

Immunotherapy is an innovative method of cancer treatment. Unlike traditional chemotherapy, which is centered on elimination
of cancer cells directlyy, immunotherapy activates the immune response of the patient organism against tumor.
As a result, immunotherapy does not disrupt the proliferation of healthy cells, leading to lower toxicity.

However, adverse effects of immunotherapy can occur due to excessive immune stimulation, resulting in non-specific inhibition
of tolerance towards both, cancer cells and normal host cells. This mechanism can potentially lead to organ toxicity
and the induction of autoimmune diseases.
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PD-1 is a cel membrane receptor of lymphocytes and macrophages. The ligand (PDL-1) for this receptor is present on various
body cells. Binding of the ligand and receptor constitutes a non-threat signal for the immunological system. The expression
of PDL-1 on cancer cells membranes mimics healthy cells leading to patological tolerance for cancer cells. Immune checkpoint
inhibitors are antibodies directed against the PD-1 receptor or its ligand. This blockade unlocks the response against tumor cells.
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