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Real-World Outcomes of SSRI Use in Metastatic Melanoma
Patients Treated with Immune Checkpoint Inhibitors
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Background

Immune checkpoint inhibitors (ICls) have transformed outcomes for
metastatic melanoma, yet substantial variability in response remains.

Baseline SSRI use was not associated with improved survival or other
Immunotherapy outcomes

Despite strong mechanistic rationale, this real-world analysis shows no clinically meaningful benefit of baseline SSR/
use across overall survival, ICI discontinuation, duration of therapy, or steroid use.

Concomitant medications may modulate antitumor immunity and
iInfluence ICI effectiveness. Selective serotonin reuptake inhibitors
(SSRIs) have been shown in preclinical and translational studies to
enhance T-cell-mediated antitumor immunity and synergize with PD-1
blockade'.

Results/Graphs/Data

Real-world evidence in melanoma is limited. We assessed whether
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_ Favors SSRI Favors No SSRI
Statin, n (%) 1,054 (32.0%) 151 (49.2%) 0.37 155 (51.0%) 149 (49.0%) 0.04
GLP-1 receptor agonist, n (%) 61 (1.9%) 14 (4.6%) 0.19 16 (5.3%) 14 (4.6%) 0.03




