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<Abstract>

Characteristics of drug-induced hyperglycemia due to mTOR inhibitors,
Immunosuppressants, or Immune checkpoint inhibitors
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The number of cases of hyperglycemia induced
by molecular-targeted drug, immunosuppressants,
and/or immune checkpoint inhibitors, are
increasing. Among such drugs which are
frequently used for unresectable cancers and
connective tissue disorders, immune checkpoint
inhibitors may induce endocrine disorders as
immune-related Adverse Events (irAE) with
higher frequency and acute onset which is
considered to have higher risks for severe
symptoms of type 1 and fulminant type 1 diabetes
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mellitus. The majority of cases were related to
anti-PD-1 antibody or anti-PD-L1 antibody with
estimated frequency of onset of 0.2-2% which
accompanies various periods from treatment to
onset ranging from one week to over one year. In
this document, we report the characteristics and
course of symptoms of type 2 diabetic ketosis
induced by Everolimus (mTOR Inhibitor) or
Tacrolimus (immunosuppressant) and fulminant
type 1 diabetic ketosis induced by immune
checkpoint inhibitor.



