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Figure S1 : Overall survival (OS) depending on the use of glucocorticoids or not in
patients with grade 3 and more immune-related adverse events (irAEs).
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Figure S2 : Progression free survival (PFS) depending on the use of glucocorticoids or not in
patients with grade 3 and more irAEs.
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Figure S3 : OS depending on the interruption of immune check-point inhibitors or
not in patients with grade 3 and more irAEs.
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Figure S4 : PFS depending on the interruption of immune check-point inhibitors or
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not in patients with grade 3 and more irAEs.



