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Literature analysis of adverse drug reactions induced by tislelizumab
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Abstract: Objective The characteristics and relative factors of adverse drug reactions induced by tislelizumab were analyzed, in
order to provide reference for the clinical use of tislelizumab properly. Methods Case reports of adverse drug reactions induced by
tislelizumab were searched and analyzed from the databases of CNKI, Wanfang, VIP, PubMed, Embase, and Web of Science. Results
Atotal of 17 articles were included with 18 cases, involving 13 males (72.2%) and 5 females (27.8%). The incidence of adverse drug
reactions in patients aged over 60 years old was the highest (72.2%), adverse drug reactions induced by tislelizumab frequently occurred
within 3 months (72.2%), Organs/systems involved in adverse drug reactions were mainly skin system (6 case, 33.3%). 17 cases were
improved after drug withdrawal and symptomatic treatment, and 1 case died due to secondary pulmonary infection. Conclusion
Clinicians and pharmacists should pay attention to the adverse drug reactions of tislelizumab, so as to prevent the occurrence of serious
adverse drug reactions and ensure the safety of drug use.
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