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Supplementary Figure 1. Patient’s timeline of events. 

 
Abbreviations: ACTH = adrenocorticotropic hormone; bd = twice a day; CT = computed tomography; DKA = diabetic ketoacidosis; EP = etoposide and cisplatin; HbA1c = 
glycated haemoglobin; HLA = human leukocyte antigen; IV = intravenous; PET-CT = positron emission tomography–computed tomography; RT = radiotherapy; TSH = 
thyroid-stimulating hormone.
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Supplementary Figure 2. Workflow for assessment of hyperglycaemia during 
immunotherapy. 
 

 
 
Abbreviations: CIADM = immune checkpoint inhibitor–associated autoimmune diabetes mellitus; DKA = 
diabetic ketoacidosis; HbA1c = glycated haemoglobin; RG = random glucose; T2DM = type 2 diabetes mellitus. 
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