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Abstract
Purpose Medications regulating immune homeostasis and gut microbiota could affect the efficacy of immune checkpoint 
inhibitors (ICIs). This study aimed to investigate the impact of concurrent medications on the clinical outcomes of patients 
with cancer receiving ICI therapy in South Korea.
Methods We identified patients newly treated with ICI for non-small cell lung cancer (NSCLC), urothelial carcinoma (UC), 
and malignant melanoma (MM) between August 2017 and June 2020 from a nationwide database in Korea. The effect of 
concurrent antibiotics (ATBs), corticosteroids (CSs), proton-pump inhibitors (PPIs), and opioids prescribed within 30 days 
before ICI initiation on the treatment duration and survival was assessed.
Results In all, 8870 patients were included in the ICI cohort (NSCLC, 7,128; UC, 960; MM, 782). The patients were pre-
scribed ATBs (33.8%), CSs (47.8%), PPIs (28.5%), and opioids (53.1%) at the baseline. The median overall survival dura-
tions were 11.1, 12.2, and 22.1 months in NSCLC, UC, and MM subgroups, respectively, since starting the ICI mostly as 
second-line (NSCLC and UC) and first-line (MM) therapy. Early progression was observed in 34.2% of the patients. Opioids 
and CS were strongly associated with poor survival across all cancer types. A high number of concurrent medications was 
associated with early progression and short survival. Opioid and CS use was associated with poor prognosis in all patients 
treated with ICIs. However, ATBs and PPIs had a cancer-specific effect on survival.
Conclusion A high number of concurrent medications was associated with poor clinical outcomes.

Keywords Immune checkpoint inhibitors · Non-small cell lung cancer · Urothelial carcinoma · Malignant melanoma · 
Survival

Introduction

Immune checkpoint inhibitors (ICIs) have revolutionized 
cancer treatment by targeting the brakes of the immune 
system and restoring antitumor activity. The clinical indi-
cations for ICIs, one of the novel standard treatments for 
various cancer types, are expanding. In South Korea, ICIs 
have been prescribed for patients with non-small cell lung 
cancer (NSCLC) and urothelial carcinoma (UC) as second-
line treatment and for patients with malignant melanoma 
(MM) as first-line treatment since 2017. However, ICIs do 
not yield positive responses in all patients, and a significant 
proportion of patients fails to show a favorable response to 
the treatment (Hopkins et al. 2017). Therefore, it is neces-
sary to develop biomarkers to predict the treatment response 
and optimize the clinical outcomes for each patient.
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Immune checkpoints disrupt the adaptive immunologic 
processes that lead to cytotoxic T-cell apoptosis. Recent 
research has highlighted the important role of the gut micro-
biota in the immune system, which may affect the response 
of cancer cells to ICIs (Gopalakrishnan et al. 2018). The 
gut microbiota is a complex ecosystem of microorganisms 
that reside in the human intestine and play a crucial role 
in various physiological processes, including developing 
and maintaining the immune system (Belkaid and Hand 
2014; Hooper et al. 2012). Evidence suggests that altered 
gut microbiota negatively impacts patient survival out-
comes, primarily through acquired resistance mechanisms 
(Routy et al. 2018). In particular, medications that affect the 
immune homeostasis and gut microbiota, such as antibiot-
ics (ATBs), corticosteroids (CSs), proton-pump inhibitors 
(PPIs), and opioids, have been shown to affect the efficacy 
of ICIs (Colard-Thomas et al. 2023; Hussain et al. 2021; 
Sieber et al. 2022).

However, the impact of concurrent medications on the 
treatment outcomes of ICI-treated patients with cancer 
is not demonstrated well in population-based studies, as 
most previous studies are small-scale retrospective analy-
ses of patients in clinical trials or single-center studies. To 
address this knowledge gap, this study aimed to investigate 
the impact of concurrent medications on the clinical out-
comes, such as treatment duration and overall survival (OS), 
of patients with cancer receiving ICIs through the analysis 
of real-world large-scale data from a nationwide Korean 
database.

Methods

Data source

The National Health Insurance Service is a compulsory 
health insurance system that covers 97% of the Korean 
population. The Health Insurance Review and Assessment 
Service (HIRA) is a government organization that built an 
accurate claims review and medical quality assessment sys-
tem. We obtained data from the HIRA database, including 
demographic information, diagnostic codes, medical prac-
tice items, and prescribed medications.

Study population

The patients who were diagnosed with stage 4 cancer and 
newly treated with ICI for NSCLC, UC, and MM between 
August 2017 and June 2020 were selected from the HIRA 
database. Reimbursement for ICI as second-line treat-
ment for NSCLC and UC and first-line treatment for MM 
was first started in Korea in August 2017. Patients with 

multiple primary cancers or those younger than 18 years 
were excluded. Cohort entry was defined as the first date of 
dispensing ICI.

Medications of interest

Insurance-covered ICIs, namely pembrolizumab, nivolumab, 
and atezolizumab, were specifically investigated. Our objec-
tive was to evaluate the impact of concurrent medications 
on both treatment duration and OS. ATBs, CSs, PPIs, and 
opioids were the concurrent medications of interest. Concur-
rent medication use was defined as the prescription of any of 
these four medications within 30 days before ICI initiation. 
Patients who received any of these concurrent medications 
during this period were classified as “users,” while those 
who did not were classified as “non-users.” Furthermore, the 
number of concurrently used medications among these four 
drugs of interest was investigated to examine its relationship 
with the clinical outcomes. Patients were followed from the 
cohort entry date to minimize the risk of immortal time bias.

Measures

A cohort study was conducted to examine the association 
between the use of concurrent medications and treatment 
outcomes in patients with metastatic NSCLC, UC, and MM 
treated with ICIs. The primary outcomes of interest were 
ICI treatment duration and OS. ICI treatment duration was 
calculated as the time from the first to the last claim date 
plus 21 days, considering that patients received ICI every 
3 weeks. Early progression was defined as progression 
observed within 2 months of receiving ICI treatment (Park 
et al. 2021; Champiat et al. 2017; Ferrara et al. 2018). OS 
was calculated from the date of starting ICI to either the 
date of death or last follow-up. All patients were followed 
from the cohort entry until death or the end of the follow-
up period (December 31, 2020). The baseline comorbidity 
1 year before cohort entry was assessed to account for the 
medical conditions of the patients.

Statistical analysis

Descriptive statistics were used to summarize patient charac-
teristics; continuous variables were presented as frequencies 
and percentages for categorical variables and means (stand-
ard deviations) or medians (minimum–maximum). A logistic 
regression model was used to estimate the odds ratio (OR) 
and 95% confidence intervals (CIs) for early progression 
risk with concurrent medication use compared to non-use. 
A Cox proportional hazard model was used to estimate the 
hazard ratio (HR) and 95% CIs for mortality. Kaplan–Meier 
survival curves were used to estimate the OS and median 
survival time. Statistical significance was tested using a 
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log-rank test. All statistical analyses were performed using 
SAS (version 9.4; SAS Institute, Cary, NC, USA).

Results

Cohort characteristics

A total of 8,870 patients who met our inclusion criteria were 
identified. The ICI cohort consisted of 7,128 patients with 
NSCLC (80.4%), 960 with UC (10.8%), and 782 with MM 
(8.8%) (Fig. 1). Table 1 shows the baseline characteristics 
of the study population. The mean age of the ICI cohort was 
66 ± 9.9 years, and two-thirds of the patients were male, but 
the male-to-female ratios were similar between the ICI and 
MM groups. One-third of the patients had fewer than two 
comorbidities.

Although the three types of ICIs were used in similar 
proportions across the entire cohort, there were differ-
ences according to the cancer type and treatment setting. 
Atezolizumab was frequently prescribed to patients with 
UC (92.3%), while pembrolizumab (80%) and nivolumab 
(20%) were prescribed to patients with MM. Most patients 
with MM received ICIs as first-line treatment, with only 
12% receiving ICIs as second or subsequent lines. Almost all 

patients with UC and NSCLC received ICIs after the first-
line setting. More than half of the patients did not receive 
subsequent treatments after ICIs. Among all patients, 14.1% 
received palliative radiation therapy (RTx) during ICI treat-
ment, with rates of 13.5% in NSCLC, 15.4% in UC, and 
18.0% in malignant melanoma.

At the baseline, the patients were prescribed ATBs 
(33.8%), CSs (47.8%), PPIs (28.5%), and opioids (53.0%). 
Of the patients who received ATBs, 94% received broad-
spectrum ATBs and only 6% received narrow-spectrum 
ATBs. About 20% of the patients did not use any of these 
four drugs, while 28% of the patients used one or two drugs 
in combination, and approximately 23% used three or four 
drugs in combination.

Outcomes

The median (interquartile) follow-up duration was 7.5 
(2.6–13.8) months, during which 4,773 (53.8%) deaths were 
reported. The median ICI treatment durations in the NSCLC, 
UC, and MM groups were 2.6 (0.8–43.5), 3.0 (0.8–37.5), 
and 4.6 (0.8–36.3) months, respectively. The overall median 
OS was 12.0 (95% CI 11.5–12.5) months, but it varied 
according to cancer type. The median survival time was the 
longest in the MM group (22.2 months), and the UC and 

Fig. 1  Selection of the study 
population
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Table 1  Baseline characteristics 
of the patients in the ICI cohort 
according to cancer type

ICI cohort NSCLC UC MM

Number of patients (%) 8870 (100.0) 7128 (80.4) 960 (10.8) 782 (8.8)
Age (years)
 Mean age (SD) 66 (9.9) 65.8 (9.5) 68 (10.1) 64.8 (12.5)

Age group: number (%)
 < 70 years 5409 (61.0) 4425 (62.1) 495 (51.6) 489 (62.5)
 ≥ 70 years 3461 (39.0) 2703 (37.9) 465 (48.4) 293 (37.5)

Sex: number (%)
 Male 6694 (75.5) 5569 (78.1) 714 (74.4) 411 (52.6)
 Female 2176 (24.5) 1559 (21.9) 246 (25.6) 371 (47.4)

Type of comorbidity: number (%)
 Myocardial infarction 236 (2.7) 197 (2.8) 27 (2.8) 12 (1.5)
 Congestive heart failure 1020 (11.5) 854 (12.0) 111 (11.6) 55 (7.0)
 Peripheral vascular disease 1389 (15.7) 1098 (15.4) 166 (17.3) 125 (16.0)
 Cerebrovascular disease 1354 (15.3) 1123 (15.8) 139 (14.5) 92 (11.8)
 Dementia 193 (2.2) 127 (1.8) 43 (4.5) 23 (2.9)
 Chronic pulmonary disease 6025 (67.9) 5250 (73.7) 472 (49.2) 303 (38.8)
 Connective tissue disease-rheumatic disease 400 (4.5) 297 (4.2) 59 (6.6) 44 (5.6)
 Peptic ulcer disease 3334 (37.6) 2726 (38.2) 382 (39.8) 226 (28.9)
 Mild liver disease 3140 (35.4) 2520 (35.4) 358 (37.3) 262 (33.5)
 Diabetes without complications 3365 (37.9) 2747 (38.5) 365 (38.0) 253 (32.4)
 Diabetes with complications 1077 (12.1) 846 (11.9) 123 (12.8) 108 (13.8)
 Paraplegia and hemiplegia 162 (1.8) 129 (1.8) 18 (1.9) 15 (1.9)
 Renal disease 507 (5.7) 296 (4.2) 180 (18.8) 31 (4.0)
 Moderate or severe liver disease 62 (0.7) 52 (0.7) 8 (0.8) 2 (0.3)

Number of comorbidities: number (%)
 0–1 2718 (30.6) 2058 (28.9) 297 (30.9) 363 (46.4)
 2–3 3571 (40.3) 2979 (41.8) 339 (35.3) 253 (32.4)
 4 or more 2581 (29.1) 2091 (29.3) 324 (33.8) 166 (21.2)

Type of ICI: number (%)
 Pembrolizumab 3502 (39.5) 2856 (40.1) 20 (2.1) 626 (80.1)
 Nivolumab 2355 (26.6) 2145 (30.1) 54 (5.6) 156 (20.1)
 Atezolizumab 3013 (34.0) 2127 (29.8) 886 (92.3) 0 (0)

Co-medications: number (%)
 Corticosteroids 4240 (47.8) 3758 (52.7) 308 (32.1) 174 (22.3)
 Proton pump inhibitors 2529 (28.5) 2125 (29.8) 247 (25.7) 157 (20.1)
 Opioids 4703 (53.0) 3854 (54.1) 491 (51.2) 358 (45.8)
 Antibiotics 2995 (33.8) 2283 (32.0) 356 (37.1) 356 (45.5)
  Broad spectrum 2816 (94.0) 2183 (95.6) 340 (95.5) 293 (82.3)
  Narrow spectrum 179 (6.0) 100 (4.4) 16 (4.5) 63 (17.7)

Number of used co-medications: number (%)
 None 1696 (19.1) 1222 (17.1) 236 (24.6) 238 (30.4)
 1 2552 (28.8) 2056 (28.8) 273 (28.4) 223 (28.5)
 2 2499 (28.2) 2053 (28.8) 268 (27.9) 179 (22.9)
 3 1575 (17.8) 1332 (18.7) 139 (14.5) 104 (13.3)
 4 548 (6.2) 466 (6.5) 44 (4.6) 38 (4.9)

ICI treatment setting: number (%)
 1st line 887 (10.0) 173 (2.4) 28 (2.9) 686 (87.7)
 2nd line 4970 (56.0) 4194 (58.8) 686 (71.5) 90 (11.5)
 3rd line 1854 (20.9) 1649 (23.1) 201 (20.9) 4 (0.5)
 ≥ 4th line 1156 (13.1) 1112 (15.6) 45 (4.7) 2 (0.3)
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NSCLC groups had similar median survival times (12.2 and 
11.1 months, respectively).

Early progressive disease (EPD) analysis was conducted 
using the data of the patients who met our defined criteria; 
the EPD rates were 34.2% for the total patient population 
and 36.2, 32.4, and 17.8% for NSCLC, UC, and MM groups, 
respectively. We assessed the factors that influence EPD for 

each cancer type (Table 2). In the multivariate analysis of 
patients with NSCLC, sex (OR for females, 1.14; 95% CI 
1.01–1.29), ICI type (OR for atezolizumab vs. pembroli-
zumab, 1.56; 95% CI, 1.38–1.76), ATB use (OR, 1.50; 95% 
CI 1.35–1.68), CS use (OR, 1.54; 95% CI 1.39–1.69), opioid 
use (OR, 1.76; 95% CI 1.59–1.95), and ICI treatment set-
ting (OR for third line or later, 1.18; 95% CI 1.07–1.31) had 

ICI immune checkpoint inhibitor, MM malignant melanoma, NSCLC non-small cell lung cancer, UC 
urothelial carcinoma

Table 1  (continued) ICI cohort NSCLC UC MM

Post-ICI treatment (number of administered medications): number (%)
 None 5443 (61.4) 4206 (59.0) 757 (78.9) 480 (61.48)
 1 2283 (25.7) 1831(25.7) 169 (17.6) 283 (36.2)
 2 or more 1144 (12.9) 1091 (15.3) 34 (3.5) 19 (2.4)

Palliative radiation therapy: number (%)
 Yes 1252 (14.1) 963 (13.5) 148 (15.4) 141 (18.0)
 No 7618 (85.9) 6165 (86.5) 812 (84.6) 641 (82.0)

Table 2  Multivariate analyses for early progression

ICI immune checkpoint inhibitor, MM malignant melanoma, NSCLC non-small cell lung cancer, UC urothelial carcinoma, OR odds ratio, CI 
confidence interval

NSCLC UC MM

OR (95% CI) P-value OR (95% CI) P-value OR (95% CI) P-value

Age group 0.26 0.22 0.57
 < 70 years Ref Ref Ref
 ≥ 70 years 1.06 (0.96–1.18) 1.20 (0.90–1.61) 1.12 (0.76–1.66)

Sex 0.03 0.47 0.87
 Male Ref Ref Ref
 Female 1.14 (1.01–1.29) 1.13 (0.81–1.56) 0.97 (0.67–1.41)

Number of comorbidities 0.33 0.24 0.62
 0–1 Ref Ref Ref
 2–3 1.09 (0.96–1.23) 0.17 0.77 (0.54–1.11) 0.16 1.11 (0.73–1.71) 0.57
 4 or more 1.03 (0.89–1.17) 0.80 1.00 (0.70–1.44) 0.98 0.89 (0.51–1.44) 0.63

Type of ICI < 0.0001
 Pembrolizumab Ref
 Nivolumab 1.13 (1.00–1.28) 0.05
 Atezolizumab 1.56 (1.38–1.76) < 0.0001

ICI treatment setting 0.001 0.44
 1st line and 2nd line Ref Ref
 ≥ 3rd line 1.18 (1.07–1.31) 0.88 (0.63–1.22)

Use of co-medications
 Antibiotics 1.50 (1.35–1.68) < 0.0001 1.08 (0.80–1.47) 0.60 0.90 (0.60–1.35) 0.62
 Corticosteroids 1.54 (1.39–1.69) < 0.0001 1.49 (1.11–2.01) 0.01 1.18 (0.75–1.85) 0.47
 Proton pump inhibitors 1.08 (0.97–1.21) 0.16 1.31 (0.95–1.81) 0.10 1.41 (0.89–2.23) 0.14
 Opioids 1.76 (1.59–1.95) < 0.001 2.82 (2.07–3.83) < 0.0001 1.78 (1.19–2.68) 0.01

Palliative radiation < 0.001 0.0004 0.02
 No Ref Ref Ref
 Yes 0.63 (0.54–0.74) 0.45 (0.29–0.69) 0.52 (0.3–0.92)
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an impact on EPD. Among the patients with UC, CS use 
(OR, 1.49; 95% CI 1.11–2.01) and opioid use (OR, 2.80; 
95% CI 2.07–3.83) had an impact on EPD, while for the 
patients with MM, only opioid use had an impact (OR, 1.78; 
95% CI 1.19–2.68). On analyzing the number of concur-
rent medications, we found that the OR for EPD increased 
with an increase in the number of administered medications 
(Fig. 2). For palliative RTx, patients who received palliative 
RTx showed a benefit compared to those who did not receive 
RTx. The odds ratios were for 0.63 NSCLC, for 0.45 UC, 
and 0.52 for MM, respectively.

Our multivariate survival analysis included age, sex, 
number of comorbidities, ICI type, ICI treatment setting, 
and four concurrent medications (ATBs, CSs, PPIs, and opi-
oids). Opioids and CSs were strongly associated with poor 
survival across all three cancer types (Table 3). For patients 
with NSCLC, ATB and PPI use were also associated with 
poor OS (6.3 vs. 12.1 months; HR, 1.29; 95% CI 1.21–1.38 
and 8.1 vs. 13.4 months; HR, 1.18; 95% CI 1.10–1.26, 
respectively). For patients with UC, the use of ATBs was 
associated with poor OS (8.1 vs. 12.6 months; HR, 1.24; 
95% CI 1.03–1.50). However, the use of ATBs and PPIs did 
not affect survival in the MM group. Furthermore, in the 
NSCLC and MM groups, poor survival was observed when 
ICI was used as third or subsequent lines. Regarding num-
ber of concurrent medications, including ATBs, CSs, PPIs, 

and opioids, compared to non-use, the higher the number of 
administered medications, the shorter the survival duration 
of the patients (Table 4 and Figs. 2 and 3).

Discussion

In this population-based study, we found that patients receiv-
ing a high number of concurrent medications with ICIs were 
at an increased risk of EPD and poor survival outcomes. 
Interestingly, the impact of these medications on EPD or OS 
varied according to the cancer type. For all the cancer types, 
opioid use was consistently identified as a strong predictor of 
EPD. Additionally, both opioid and CS use had substantially 
negative impact on OS.

ICIs inhibit the immune evasion mechanisms employed 
by cancer cells and promote immune responses against them. 
While ICI therapy has shown remarkable efficacy in subsets 
of patients, not all patients show a favorable response; thus, 
identifying the characteristics of patients who are likely to 
benefit from it (e.g., short treatment duration) is crucial. The 
gut microbiome has emerged as a potential factor contribut-
ing to the variability in ICI response (Colard-Thomas et al. 
2023; Gopalakrishnan et al. 2018; Schirmer et al. 2016). 
Several previous studies have explored the effects of con-
comitant medication use on ICI treatment outcomes and 

Fig. 2  a Early progression and b overall survival risks according to the number of classes of concurrent medications of interest (antibiotics, cor-
ticosteroids, proton pump inhibitors, and opioids). CI confidence interval, HR hazard ratio
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suggested complex associations between the gut microbi-
ome and immunotherapy responses and generally accepted 
the negative impact of CSs, ATBs, PPIs, and opioids on ICI 
efficacy (Colard-Thomas et al. 2023; Gaucher et al. 2021; 
Kalfeist et al. 2022; Weersma et al. 2020). Many studies 
have reported that ATBs directly disrupt the gut microbi-
ome. Some studies have suggested that ATB use, particu-
larly broad-spectrum ATBs, affects the gut microbiome that 
plays a role in modulating immune responses (Ahmed et al. 
2018; Eng et al. 2023; Lu et al. 2021). Several meta-analyses 
have demonstrated that ATB use is associated with reduced 
response and decreased survival in patients receiving ICIs 

(Elkrief et al. 2019; Jiang et al. 2022; Tinsley et al. 2020; 
Wu et al. 2021; Yang et al. 2020; Yu et al. 2021). PPIs are 
the most frequently prescribed drugs to relieve digestive 
symptoms, and one study showed that more than a quarter 
of the patients with cancer receive PPIs (Raoul et al. 2021). 
Suppression of gastric acidity could increase the gastric PH, 
leading to a change in the gut microbiome and immune regu-
lation. In addition to disturbing the gut microbiome, PPIs 
could directly impact the inflammatory response by reducing 
the secretion of adhesion molecules by inflammatory cells 
and inhibiting cytokine production (Hussain et al. 2021). 
Several studies suggest that PPI use may be associated with 

Table 3  Multivariate analyses for overall survival

ICI immune checkpoint inhibitor, MM malignant melanoma, NSCLC non-small cell lung cancer, UC urothelial carcinoma, HR hazard ratio, CI 
confidence interval

NSCLC UC MM

HR (95% CI) P-value HR (95% CI) P-value HR (95% CI) P-value

Age group
 < 70 years Ref Ref Ref
 ≥ 70 years 1.15 (1.08–1.23) < 0.0001 1.25 (1.05–1.50) 0.01 1.46 (1.16–1.82)  < 0.0001

Sex
 Male Ref Ref Ref
 Female 0.96 (0.89–1.04) 0.34 0.90 (0.73–1.11) 0.33 0.88 (0.71–1.08) 0.22

Number of comorbidities 0.24 0.21 0.87
 0–1 Ref Ref Ref
 2–3 1.07 (0.99–1.15) 0.10 0.86 (0.69–1.08) 0.19 1.08 (0.85–1.38) 0.54
 4 or more 1.05 (0.97–1.15) 0.23 1.04 (0.83–1.30) 0.75 1.05 (0.79–1.40) 0.74

Type of ICI < 0.0001
 Pembrolizumab Ref
 Nivolumab 1.20 (1.11–1.29) < 0.0001
 Atezolizumab 1.33 (1.23–1.44) < 0.0001

ICI treatment setting
 1st line and 2nd line Ref Ref Ref
 ≥ 3rd line 1.17 (1.10–1.25) < 0.0001 1.11 (0.91–1.36) 0.31 1.56 (1.15–2.12) < 0.0001

Use of co-medications
 Antibiotics 1.29 (1.21–1.38) < 0.0001 1.24 (1.03–1.50) 0.02 0.79 (0.62–1.00) 0.05
 Corticosteroids 1.32 (1.24–1.41) < 0.0001 1.43 (1.19–1.72) < 0.0001 1.38 (1.07–1.78) 0.01
 Proton pump inhibitors 1.18 (1.10–1.26) < 0.0001 1.22 (1.00–1.50) 0.05 1.27 (0.97–1.66) 0.08
 Opioids 1.59 (1.49–1.70) < 0.0001 1.68 (1.39–2.03) < 0.0001 1.57 (1.23–1.99) < 0.0001

Table 4  Median overall 
survival duration according 
to the number of concurrent 
medications of different classes 
(antibiotics, corticosteroids, 
proton pump inhibitors, and 
opioids)

MM malignant melanoma, NSCLC non-small cell lung cancer, UC urothelial carcinoma

Number of concurrent 
medications

Median survival time (months) (95% confidence interval)

NSCLC UC MM

None 21.97 (20.2–23.59) 23.36 (16.25–NA) 26.3 (22.6–NA)
1 13.59 (12.63–14.9) 15.43 (11.58–20.23) 22.4 (17.24–NA)
2 8.85 (8.12–9.9) 9.84 (6.74–14.38) 21.9 (14.87–31.6)
3 6.61 (5.86–7.66) 4.77 (4.14–6.02) 15.2 (10.72–26.5)
4 3.55 (2.99–4.08) 3.65 (1.94–12.14) 10.5 (9.34–NA)
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Fig. 3  a Kaplan–Meier curves of each medication and b Kaplan–Meier curves based on the number of concurrent medications of interest (anti-
biotics, corticosteroids, proton pump inhibitors, and opioids)
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poor clinical outcomes in patients undergoing ICI therapy 
(Baek et al. 2022; Chalabi et al. 2020; Dar et al. 2022; Hop-
kins et al. 2022; Qin et al. 2021). Corticosteroids are potent 
immune-modulating agents that influence the secretion of 
various cytokines and play a role in T-cell activation, migra-
tion, and inhibition of differentiation (Kalfeist et al. 2022; 
Petrelli et al. 2020). They are commonly used by patients 
with cancer and transplant recipients, making immunosup-
pression-induced dysbiosis a topic of research in transplant 
settings (Colard-Thomas et al. 2023; Chong and Koh 2020). 
Some meta-analyses have reported negative effects of CSs 
on the survival of patients treated with ICIs (Petrelli et al. 
2020; Zhang et al. 2021). It should be noted that patients 
requiring high doses of steroids, such as those with palliative 
reasons or brain metastases, may have pre-existing condi-
tions that make them vulnerable to poor prognoses, which 
could be a confounding factor that cannot be excluded (Jes-
surun et al. 2021). Opioids are highly potent and frequently 
used analgesics in cancer therapy. However, many studies 
have demonstrated their potential to induce immune suppres-
sion through T-cell modulation and gut microbiome altera-
tions (Prasetya et al. 2021). Preclinical studies have shown 
that opioids can inhibit certain immune cells, such as natural 
killer cells and T-cells, and impair their anti-tumor activity 
(Maher et al. 2019), resulting in concerns that opioid use 
may dampen the immune system’s ability to respond to ICI 
treatment. A few studies have suggested that opioid use is 
associated with poor clinical outcomes in patients receiving 
ICI therapy (Botticelli et al. 2021; Mao et al. 2022; Yu et al. 
2022). However, it is important to interpret this in light of 
the fact that patients requiring opioids are likely to have 
relatively poor general conditions, aggressive disease, or a 
higher tumor burden.

In most previous studies, a limited sample size was used, 
and these four medications (ATBs, CSs, PPIs, and opioids) 
were individually evaluated for their impact on ICI efficacy. 
Using a model that combined ATB and CS use, Spakowicz 
et al. (2020) demonstrated that they had an additive effect 
on OS. Iglesias-Santamaría et al. (2020) investigated the use 
of ATBs and other concomitant medications, such as PPIs, 
CSs, and opioids. They suggested that the cumulative use 
of ATBs and concomitant opioids was associated with poor 
outcomes in patients undergoing ICI treatment. Additionally, 
Buti et al. (2021) found that their prognostic score calculated 
using three drug classes (ATBs, PPIs, and CSs) indicated 
progressively worsening outcomes with cumulative expo-
sure to these drugs following ICI therapy. In contrast, we 
conducted our investigation using a large-scale population 
dataset to assess the impact of each of these four drugs, both 
individually and in combination, on the effectiveness of ICI 
therapy. Remarkably, as the number of concurrently admin-
istered medications increased, the efficacy of ICI treatment 
in patients appeared to be increasingly compromised. In 

comparison to the patients who did not use any of the four 
medications, those who used all four medications exhibited a 
4.36-fold risk of EPD and a 3.17-fold risk of poor OS. Both 
CSs and opioids were consistently identified as independent 
poor prognostic factors for OS across all cancer types includ-
ing NSCLC, UC, and MM. Generally, these medications are 
more frequently used in patients with advanced cancer who 
may have pre-existing conditions, high tumor burden, and 
pronounced symptoms, which could be the causes of poor 
outcomes. In the case of NSCLC, the use of ATBs and PPIs 
was associated with poor OS. However, the use of ATBs, 
not PPIs, negatively affected the OS in UC; the use of both 
ATBs and PPIs did not impact survival in the MM group. 
These divergent outcomes observed across the different can-
cer types may be attributed to the distinct biological charac-
teristics and differences in the treatment lines or sequences 
specific to each cancer type.

Our study offers insights into the adverse impact of the 
use of concurrent medications on the clinical outcomes of 
patients receiving ICI treatment. However, determining a 
causal relationship in this study was challenging. It is impor-
tant to acknowledge certain limitations of our study. Firstly, 
our study was based on claims data; therefore, information 
regarding the histologic type, clinical stage, and biomark-
ers such as PD-1, PD-L1, and tumor mutation burden were 
missing. In future research, it would be necessary to assess 
the clinical relevance of these pathological markers. Addi-
tionally, discussing the interaction between these biomark-
ers and concurrent medications would be beneficial. Addi-
tionally, despite being a population-based study, our study 
relied on retrospective data, which may have constrained 
our ability to control for confounding factors. Secondly, our 
study was limited to three specific cancer types, and further 
research is necessary to determine whether these findings 
can be extrapolated to other cancer types. Furthermore, the 
heterogeneity of the three cancer types and lack of stand-
ardization in the line of therapy for ICI use may have con-
tributed to the complexity of our results. ICI utilization in 
South Korea adheres to the standardized insurance criteria, 
resulting in forced homogeneity within the patient popula-
tion included in our claims data. This feature mitigates the 
drawbacks of our retrospective research. Another strength 
of our study is the concurrent assessment of all four drugs 
of interest.

In clinical practice, there are several considerations 
regarding the concurrent use of medications in cancer 
patients receiving ICI therapy. It's essential to recognize 
that introducing any new drug could have an unpredictable 
effect on expected oncologic outcomes. Based on our study 
findings, we recommend to adhere to evidence-based use 
of concurrent medications. For example, it is advisable to 
avoid prophylactic antibiotic use, opt for narrow-spectrum 
antibiotics whenever possible, and consider alternatives to 
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proton pump inhibitors (PPIs), such as histamine H2-recep-
tor antagonists, especially when initiating treatment. Corti-
costeroids, when used for supportive care in cancer patients, 
have been reported to have a more adverse impact on sur-
vival compared to their use for treating non-cancer-related 
conditions such as autoimmune diseases or chronic obstruc-
tive pulmonary disease (COPD) (Colard-Thomas et  al. 
2023). This could be associated with pre-existing poor con-
ditions in cancer patients such as cord compression and brain 
metastasis. Similarly, in the case of opioids, patients requir-
ing opioids are likely to have a higher tumor burden, more 
aggressive disease, and poorer general conditions. Our study 
did not establish a direct cause-effect relationship between 
concomitant medication and survival, however, it is highly 
advisable to take into account that for patients who need to 
continue high-dose corticosteroids or opioids for palliative 
purposes before starting ICI therapy, the expected effects of 
ICI treatment may not be achieved.

Conclusion

The clinical outcomes of patients with cancer are adversely 
affected when ATBs, CSs, PPIs, and opioids are used either 
individually or concurrently with ICI, and these drugs have 
the potential to alter the composition of the gut microbiota. 
Although the causal relationship of these associations is not 
entirely clear, it is advisable for physicians to be aware that 
an increase in the number of drugs used tends to worsen 
the prognosis. Therefore, caution should be exercised when 
considering the use of these medications.

Author contributions All authors contributed to the study concep-
tualization and design. Material preparation and data collection and 
analysis were performed by Ju Hyun Lee, Soojung Hong, and Jee Hyun 
Kim. The first draft of the manuscript was written by Soojung Hong, 
and all authors commented on previous versions of the manuscript. All 
authors read and approved the final manuscript.

Funding The authors declare that no funds, grants, or other support 
were received during the preparation of this manuscript.

Data availability The datasets generated during and/or analyzed dur-
ing the current study are available from the corresponding author on 
reasonable request.

Declarations 

Conflict of interest The authors have no relevant financial or non-fi-
nancial interests to disclose.

Ethics approval This study was performed in line with the principles of 
the Declaration of Helsinki. It was approved by the institutional review 
boards of the participating hospitals.

Consent to participate The requirement for written informed consent 
was waived.

Consent to publish Not applicable.

Open Access  This article is licensed under a Creative Commons Attri-
bution 4.0 International License, which permits use, sharing, adapta-
tion, distribution and reproduction in any medium or format, as long 
as you give appropriate credit to the original author(s) and the source, 
provide a link to the Creative Commons licence, and indicate if changes 
were made. The images or other third party material in this article are 
included in the article's Creative Commons licence, unless indicated 
otherwise in a credit line to the material. If material is not included in 
the article's Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will 
need to obtain permission directly from the copyright holder. To view a 
copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

References

Ahmed J, Kumar A, Parikh K, Anwar A, Knoll BM, Puccio C, Chun 
H, Fanucchi M, Lim SH (2018) Use of broad-spectrum antibiot-
ics impacts outcome in patients treated with immune checkpoint 
inhibitors. Oncoimmunology 7:e1507670. https:// doi. org/ 10. 1080/ 
21624 02X. 2018. 15076 70

Baek YH, Kang EJ, Hong S, Park S, Kim JH, Shin JY (2022) Survival 
outcomes of patients with nonsmall cell lung cancer concomi-
tantly receiving proton pump inhibitors and immune checkpoint 
inhibitors. Int J Cancer 150:1291–1300. https:// doi. org/ 10. 1002/ 
ijc. 33892

Belkaid Y, Hand TW (2014) Role of the microbiota in immunity and 
inflammation. Cell 157:121–141. https:// doi. org/ 10. 1016/j. cell. 
2014. 03. 011

Botticelli A, Cirillo A, Pomati G et al (2021) The role of opioids in 
cancer response to immunotherapy. J Transl Med 19:119. https:// 
doi. org/ 10. 1186/ s12967- 021- 02784-8

Buti S, Bersanelli M, Perrone F et al (2021) Effect of concomitant 
medications with immune-modulatory properties on the outcomes 
of patients with advanced cancer treated with immune checkpoint 
inhibitors: development and validation of a novel prognostic 
index. Eur J Cancer 142:18–28. https:// doi. org/ 10. 1016/j. ejca. 
2020. 09. 033

Chalabi M, Cardona A, Nagarkar DR et al (2020) Efficacy of chemo-
therapy and atezolizumab in patients with non-small-cell lung 
cancer receiving antibiotics and proton pump inhibitors: pooled 
post hoc analyses of the OAK and Poplar trials. Ann Oncol 
31:525–531. https:// doi. org/ 10. 1016/j. annonc. 2020. 01. 006

Champiat S, Dercle L, Ammari S et al (2017) Hyperprogressive disease 
is a new pattern of progression in cancer patients treated by anti-
PD-1/PD-L1. Clin Cancer Res 23:1920–1928. https:// doi. org/ 10. 
1158/ 1078- 0432. ccr- 16- 1741

Chong PP, Koh AY (2020) The gut microbiota in transplant patients. 
Blood Rev 39:100614. https:// doi. org/ 10. 1016/j. blre. 2019. 100614

Colard-Thomas J, Thomas QD, Viala M (2023) Comedications with 
immune checkpoint inhibitors: involvement of the microbiota, 
impact on efficacy and practical implications. Cancers 15:2276. 
https:// doi. org/ 10. 3390/ cance rs150 82276

Dar S, Merza N, Qatani A, Rahim M, Varughese T, Mohammad A, 
Masood F, Reza FZ, Wan S, Almas T (2022) Impact of proton-
pump inhibitors on the efficacy of immune checkpoint inhibitors 
in non-small cell lung cancer: a systematic review and meta-anal-
ysis. Ann Med Surg 78:103752. https:// doi. org/ 10. 1016/j. amsu. 
2022. 103752

Elkrief A, Derosa L, Kroemer G, Zitvogel L, Routy B (2019) The nega-
tive impact of antibiotics on outcomes in cancer patients treated 
with immunotherapy: a new independent prognostic factor? Ann 
Oncol 30:1572–1579. https:// doi. org/ 10. 1093/ annonc/ mdz206

http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1080/2162402X.2018.1507670
https://doi.org/10.1080/2162402X.2018.1507670
https://doi.org/10.1002/ijc.33892
https://doi.org/10.1002/ijc.33892
https://doi.org/10.1016/j.cell.2014.03.011
https://doi.org/10.1016/j.cell.2014.03.011
https://doi.org/10.1186/s12967-021-02784-8
https://doi.org/10.1186/s12967-021-02784-8
https://doi.org/10.1016/j.ejca.2020.09.033
https://doi.org/10.1016/j.ejca.2020.09.033
https://doi.org/10.1016/j.annonc.2020.01.006
https://doi.org/10.1158/1078-0432.ccr-16-1741
https://doi.org/10.1158/1078-0432.ccr-16-1741
https://doi.org/10.1016/j.blre.2019.100614
https://doi.org/10.3390/cancers15082276
https://doi.org/10.1016/j.amsu.2022.103752
https://doi.org/10.1016/j.amsu.2022.103752
https://doi.org/10.1093/annonc/mdz206


Journal of Cancer Research and Clinical Oncology         (2024) 150:186  Page 11 of 11   186 

Eng L, Sutradhar R, Niu Y et al (2023) Impact of antibiotic exposure 
before immune checkpoint inhibitor treatment on overall survival 
in older adults with cancer: a population-based study. J Clin Oncol 
41:3122–3134. https:// doi. org/ 10. 1200/ jco. 22. 00074

Ferrara R, Mezquita L, Texier M et al (2018) Hyperprogressive disease 
in patients with advanced non-small cell lung cancer treated with 
PD-1/PD-L1 inhibitors or with single-agent chemotherapy. JAMA 
Oncol 4:1543–1552. https:// doi. org/ 10. 1001/ jamao ncol. 2018. 3676

Gaucher L, Adda L, Séjourné A et al (2021) Associations between dysbi-
osis-inducing drugs, overall survival and tumor response in patients 
treated with immune checkpoint inhibitors. Ther Adv Med Oncol 
13:17588359211000592. https:// doi. org/ 10. 1177/ 17588 35921 10005 
91

Gopalakrishnan V, Helmink BA, Spencer CN, Reuben A, Wargo JA 
(2018) The influence of the gut microbiome on cancer, immunity, 
and cancer immunotherapy. Cancer Cell 33:570–580. https:// doi. 
org/ 10. 1016/j. ccell. 2018. 03. 015

Hooper LV, Littman DR, Macpherson AJ (2012) Interactions between 
the microbiota and the immune system. Science 336:1268–1273. 
https:// doi. org/ 10. 1126/ scien ce. 12234 90

Hopkins AM, Rowland A, Kichenadasse G, Wiese MD, Gurney H, 
McKinnon RA, Karapetis CS, Sorich MJ (2017) Predicting response 
and toxicity to immune checkpoint inhibitors using routinely avail-
able blood and clinical markers. Br J Cancer 117:913–920. https:// 
doi. org/ 10. 1038/ bjc. 2017. 274

Hopkins AM, Kichenadasse G, McKinnon RA, Abuhelwa AY, Logan JM, 
Badaoui S, Karapetis CS, Rowland A, Sorich MJ (2022) Efficacy 
of first-line atezolizumab combination therapy in patients with non-
small cell lung cancer receiving proton pump inhibitors: post hoc 
analysis of IMpower150. Br J Cancer 126:42–47. https:// doi. org/ 10. 
1038/ s41416- 021- 01606-4

Hussain N, Naeem M, Pinato DJ (2021) Concomitant medications and 
immune checkpoint inhibitor therapy for cancer: causation or asso-
ciation? Hum Vaccin Immunother 17:55–61. https:// doi. org/ 10. 
1080/ 21645 515. 2020. 17693 98

Iglesias-Santamaría A (2020) Impact of antibiotic use and other concomi-
tant medications on the efficacy of immune checkpoint inhibitors in 
patients with advanced cancer. Clin Transl Oncol 22:1481–1490. 
https:// doi. org/ 10. 1007/ s12094- 019- 02282-w

Jessurun CAC, Hulsbergen AFC, de Wit AE, Tewarie IA, Snijders TJ, 
Verhoeff JJC, Phillips JG, Reardon DA, Mekary RA, Broekman 
MLD (2021) The combined use of steroids and immune check-
point inhibitors in brain metastasis patients: a systematic review 
and meta-analysis. Neuro Oncol 23:1261–1272. https:// doi. org/ 10. 
1093/ neuonc/ noab0 46

Jiang S, Geng S, Chen Q, Zhang C, Cheng M, Yu Y, Zhang S, Shi N, 
Dong M (2022) Effects of concomitant antibiotics use on immune 
checkpoint inhibitor efficacy in cancer patients. Front Oncol 
12:823705. https:// doi. org/ 10. 3389/ fonc. 2022. 823705

Kalfeist L, Galland L, Ledys F et al (2022) Impact of glucocorticoid use 
in oncology in the immunotherapy era. Cells 11:770. https:// doi. org/ 
10. 3390/ cells 11050 770

Lu PH, Tsai TC, Chang JW, Deng ST, Cheng CY (2021) Association of 
prior fluoroquinolone treatment with survival outcomes of immune 
checkpoint inhibitors in Asia. J Clin Pharm Ther 46:408–414. 
https:// doi. org/ 10. 1111/ jcpt. 13298

Maher DP, Walia D, Heller NM (2019) Suppression of human natural 
killer cells by different classes of opioids. Anesth Analg 128:1013–
1021. https:// doi. org/ 10. 1213/ ANE. 00000 00000 004058

Mao Z, Jia X, Jiang P et al (2022) Effect of concomitant use of analgesics 
on prognosis in patients treated with immune checkpoint inhibitors: 
a systematic review and meta-analysis. Front Immunol 13:861723. 
https:// doi. org/ 10. 3389/ fimmu. 2022. 861723

Park HJ, Kim KW, Won SE et al (2021) Definition, incidence, and chal-
lenges for assessment of hyperprogressive disease during cancer 
treatment with immune checkpoint inhibitors. JAMA Netw Open 
4(3):e211136. https:// doi. org/ 10. 1001/ jaman etwor kopen. 2021. 1136

Petrelli F, Signorelli D, Ghidini M et al (2020) Association of steroids use 
with survival in patients treated with immune checkpoint inhibitors: 
a systematic review and meta-analysis. Cancers 12:546. https:// doi. 
org/ 10. 3390/ cance rs120 30546

Prasetya RA, Metselaar-Albers M, Engels F (2021) Concomitant use 
of analgesics and immune checkpoint inhibitors in non-small cell 
lung cancer: a pharmacodynamics perspective. Eur J Pharmacol 
906:174284. https:// doi. org/ 10. 1016/j. ejphar. 2021. 174284

Qin BD, Jiao XD, Zhou XC, Shi B, Wang J, Liu K, Wu Y, Ling Y, Zang 
YS (2021) Effects of concomitant proton pump inhibitor use on 
immune checkpoint inhibitor efficacy among patients with advanced 
cancer. Oncoimmunology 10:1929727. https:// doi. org/ 10. 1080/ 
21624 02x. 2021. 19297 27

Raoul JL, Guérin-Charbonnel C, Edeline J, Simmet V, Gilabert M, Frenel 
JS (2021) Prevalence of proton pump inhibitor use among patients 
with cancer. JAMA Netw Open 4:e2113739. https:// doi. org/ 10. 1001/ 
jaman etwor kopen. 2021. 13739

Routy B, Le Chatelier E, Derosa L et al (2018) Gut microbiome influ-
ences efficacy of PD-1-based immunotherapy against epithelial 
tumors. Science 359:91–97. https:// doi. org/ 10. 1126/ scien ce. aan37 06

Schirmer M, Smeekens SP, Vlamakis H et al (2016) Linking the human 
gut microbiome to inflammatory cytokine production capacity. Cell 
167:1125-1136.e8. https:// doi. org/ 10. 1016/j. cell. 2016. 10. 020

Sieber B, Strauss J, Li Z, Gatti-Mays ME (2022) Concomitant medication 
effects on immune checkpoint inhibitor efficacy and toxicity. Front 
Oncol 12:836934. https:// doi. org/ 10. 3389/ fonc. 2022. 836934

Spakowicz D, Hoyd R, Muniak M et al (2020) Inferring the role of the 
microbiome on survival in patients treated with immune check-
point inhibitors: causal modeling, timing, and classes of concomi-
tant medications. BMC Cancer 20:383. https:// doi. org/ 10. 1186/ 
s12885- 020- 06882-6

Tinsley N, Zhou C, Tan G et al (2020) Cumulative antibiotic use signifi-
cantly decreases efficacy of checkpoint inhibitors in patients with 
advanced cancer. Oncologist 25:55–63. https:// doi. org/ 10. 1634/ 
theon colog ist. 2019- 0160

Weersma RK, Zhernakova A, Fu J (2020) Interaction between drugs and 
the gut microbiome. Gut 69:1510–1519. https:// doi. org/ 10. 1136/ 
gutjnl- 2019- 320204

Wu Q, Liu J, Wu S, Xie X (2021) The impact of antibiotics on efficacy of 
immune checkpoint inhibitors in malignancies: a study based on 44 
cohorts. Int Immunopharmacol 92:107303. https:// doi. org/ 10. 1016/j. 
intimp. 2020. 107303

Yang M, Wang Y, Yuan M, Tao M, Kong C, Li H, Tong J, Zhu H, Yan 
X (2020) Antibiotic administration shortly before or after immuno-
therapy initiation is correlated with poor prognosis in solid cancer 
patients: an up-to-date systematic review and meta-analysis. Int 
Immunopharmacol 88:106876. https:// doi. org/ 10. 1016/j. intimp. 
2020. 106876

Yu Y, Zheng P, Gao L, Li H, Tao P, Wang D, Ding F, Shi Q, Chen 
H (2021) Effects of antibiotic use on outcomes in cancer patients 
treated using immune checkpoint inhibitors: a systematic review and 
meta-analysis. J Immunother 44:76–85. https:// doi. org/ 10. 1097/ cji. 
00000 00000 000346

Yu X, Zhao L, Song B (2022) Impact of opioid analgesics on the efficacy 
of immune checkpoint inhibitors in a lung cancer population. BMC 
Pulm Med 22:431. https:// doi. org/ 10. 1186/ s12890- 022- 02210-9

Zhang H, Li X, Huang X, Li J, Ma H, Zeng R (2021) Impact of corti-
costeroid use on outcomes of non-small-cell lung cancer patients 
treated with immune checkpoint inhibitors: a systematic review and 
meta-analysis. J Clin Pharm Ther 46:927–935. https:// doi. org/ 10. 
1111/ jcpt. 13469

Publisher's Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

https://doi.org/10.1200/jco.22.00074
https://doi.org/10.1001/jamaoncol.2018.3676
https://doi.org/10.1177/17588359211000591
https://doi.org/10.1177/17588359211000591
https://doi.org/10.1016/j.ccell.2018.03.015
https://doi.org/10.1016/j.ccell.2018.03.015
https://doi.org/10.1126/science.1223490
https://doi.org/10.1038/bjc.2017.274
https://doi.org/10.1038/bjc.2017.274
https://doi.org/10.1038/s41416-021-01606-4
https://doi.org/10.1038/s41416-021-01606-4
https://doi.org/10.1080/21645515.2020.1769398
https://doi.org/10.1080/21645515.2020.1769398
https://doi.org/10.1007/s12094-019-02282-w
https://doi.org/10.1093/neuonc/noab046
https://doi.org/10.1093/neuonc/noab046
https://doi.org/10.3389/fonc.2022.823705
https://doi.org/10.3390/cells11050770
https://doi.org/10.3390/cells11050770
https://doi.org/10.1111/jcpt.13298
https://doi.org/10.1213/ANE.0000000000004058
https://doi.org/10.3389/fimmu.2022.861723
https://doi.org/10.1001/jamanetworkopen.2021.1136
https://doi.org/10.3390/cancers12030546
https://doi.org/10.3390/cancers12030546
https://doi.org/10.1016/j.ejphar.2021.174284
https://doi.org/10.1080/2162402x.2021.1929727
https://doi.org/10.1080/2162402x.2021.1929727
https://doi.org/10.1001/jamanetworkopen.2021.13739
https://doi.org/10.1001/jamanetworkopen.2021.13739
https://doi.org/10.1126/science.aan3706
https://doi.org/10.1016/j.cell.2016.10.020
https://doi.org/10.3389/fonc.2022.836934
https://doi.org/10.1186/s12885-020-06882-6
https://doi.org/10.1186/s12885-020-06882-6
https://doi.org/10.1634/theoncologist.2019-0160
https://doi.org/10.1634/theoncologist.2019-0160
https://doi.org/10.1136/gutjnl-2019-320204
https://doi.org/10.1136/gutjnl-2019-320204
https://doi.org/10.1016/j.intimp.2020.107303
https://doi.org/10.1016/j.intimp.2020.107303
https://doi.org/10.1016/j.intimp.2020.106876
https://doi.org/10.1016/j.intimp.2020.106876
https://doi.org/10.1097/cji.0000000000000346
https://doi.org/10.1097/cji.0000000000000346
https://doi.org/10.1186/s12890-022-02210-9
https://doi.org/10.1111/jcpt.13469
https://doi.org/10.1111/jcpt.13469

	Impact of concurrent medications on clinical outcomes of cancer patients treated with immune checkpoint inhibitors: analysis of Health Insurance Review and Assessment data
	Abstract
	Purpose 
	Methods 
	Results 
	Conclusion 

	Introduction
	Methods
	Data source
	Study population
	Medications of interest
	Measures
	Statistical analysis

	Results
	Cohort characteristics
	Outcomes

	Discussion
	Conclusion
	References


