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Literature analysis of 17 cases of adverse reactions induced by camrelizumab
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Abstract: Objective To analyze the clinical characteristics and regularity of adverse drug reaction induced by camrelizumab in order
to provide references for rational drug use in clinic. Methods Literature reports of ADR induced by camrelizumab were retrieved
from the databases at home and abroad (as of March 1, 2022), and the data were extracted and analyzed. Results There were 15
reported cases of ADR induced by camrelizumab, involving 17 patients, including 12 males and 5 females, mainly aged between 50
and 79 years old (13 cases, 76.47%). Most cases occurred within 30 d after drug administration (9 cases, 52.94%). Skin and accessory
damage was the most common primary disease (9 cases, 52.94%). 14 Cases were improved or recovered after drug withdrawal and/or
symptomatic treatment. Conclusion ADR caused by carrilizumab involves patients of multiple ages and involves multiple
systems/organs, especially skin and its accessories, which requires high attention. Drug monitoring should be strengthened during
clinical use, comprehensive assessment of patients' interests and risks, early identification of drug ADR, and timely clinical treatment.
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DL “AREGAIZRELHL” “A R 5L “8” Ak
SRR, LA camrelizumab 7 adverse drug reaction”
RNEAT R, KT P ERI ., 4R
#. PubMed. Embase 1 Wed of Science 4 4 %
TRERIZRREPIEL ADR [FSCHRIRIE, IR
HEFES 2022 %3 H 1 H. g9AbriE: HEAF
Hi MR G EL ADR. HEBRARME: LR STk, IR IR
TERIAN TR ImPRAFT JoikHI W ADR MG H
HOCHR . IR S ARER) SCHR 15 6, B 17 1),
12 753k

XN SCERIEEAT VEA D 132, S, A
Excel 2016 RAFVEA1E 340 N SCHR HR 838 I A5 08
e A FZ577E . ADR AR AR R 3
P R FRAAL TS BERE, FFEAT M N B R St
VS G
2 %R
21 FHMR

17 g, B 12 1 (70.6%), Lot 5 Bl
(29.4%), F#NIIN 3B B, K76 5, T
R (58.82+10.90) %, W% 1.

F1 BEMIFERSH

Table 1 Distribution of gender and age in patients

R % S e &bl MR %
30~39 0 1 1 5.88
40~49 1 2 3 17.65
50~59 3 1 4 23.53
60~69 4 1 5 29.41
70~79 4 0 4 23.53
=11l 12 5 17 100.00

22 RBEEKRERE

{5 R B R BR BRI T B S R, 9 B e,
2 BN, 2 BIoNg e, 1, 1B R
R L N N A N o 2 B T e =
PRI . 12 BAAE A N 308 P IE ROGE, 5
UL ENIE . b 13 BN RIRERF A 2450
Ut BHHERE A& 200 mo/ik, 1 114 Ji 45 25 1 [a] (]
MR RE R 3 A 1 IRk 2 Ji 11k, 31
REER AR, WK 2.
2.3 ADR &4 HfE]

17 5 35w & B ADR I Al 4 A 24 )5 1d,
KMNHZ )G 112d, S5t ADR BTN
%5 3d, KM AAZ S 105d. H#)5 30d K

*2 RHAERERRAZAEZ
Table 2 Reason and dosage medication

NCCHER VR RS 2R A&
EREy % 57 i —
W EER L 44 Hipw HKIRE 200 mg
L 5EE % 70 AR /N GH AR —
LN UM
eI EER B 70 il HKIRE 200 mg
% 64 IEMEPRE % 1 RE KR TE
200mg, ql4d
5 54 il e 200 mg
HIED « 3B il —
AT B8] % 58 JiliE HHIkiRE 200 mg
HTREN 5 51 JHE % 1 RE Ik TE
200mg, g21d
IR 5 64 HHIkiRE 200 mg
B beiessEl 5 61 i 1 RE Ik
200mg, g21d
FNREFW A 49 i HHIkiRE 200 mg
AL 5 62 LR EKETE 200 mg
iR
ESus At 5 76 i 1 RE Ik
200mg, g21d
FhEE A0S 5 73 BEE 1 RE Ik
200mg, g21d
MR 5 49 i kiR E 200 mg
LIRS 5 63 it 1 RE Ik
200mg, gql4d

ADR KA Z ity , N52.94%, WK 3.
24 ADR ERARGIBRERIGKRZIR

FHFIZRBPUAITF, ADR B REZN ARG
B, IGARRIFE W R S AR WP RS
VIR BB ARG, OILE RS W RGFHIR R
gt, Ho IR LR G L s, ko, b
bt 52.94%, T 7E B Jok A AR i o o, A 7 451
RBAMERLE, &3,
25 IEKRAEREE)T

17 5] ADR B, 14 HIZ45 258 (50 WHE
TBIT SR UF R e, 2 5 2 S B i A R AR IR
ToB] AR AN E A AL ], 1 4 b 1t % B IR BB
fifRE 22 0 Bz T 2% NP OB T 5 9 15 Ak 8 A
FEANSEIRIT . o 14 9] ADR UFikEE @i B
o, FRE R RS R TRTT 7 B, A5 2R AL 2 41,
A HUIRIR R A iR9T 100, FARVIBRIE A B4
EVRIT LB, BEILE BAMRRIT 161, FiEE e
57 LB, EEERIRTT 1.
3 e

FHFIER PN PD-1 I, [Py b e
i, OER) ADR MR ZZER N EHRGE T
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Table 3 Adverse reaction time, involved systems/organs, clinical manifestation, treatment measures and clinical outcome

AR RAEREC RRAGIBE PRI Qb PR e I R U5
F AN 70 IR B %2&%‘%14’%, MES HES HE2 A FARYIER I #%
Bk g R 31 FEREFHE BN A, TER. SO A MET Bk AN ST B, 3 R REE
MEANHEa BT, TERE “a/F Rkd?
B B
VLI S5 7 ERREMMM  BAME A, SKHIBEA AR, DR F BRI S S F FEEER
BB AT 1 R 125mg, 1 %/d
e 75 1R 4 20 ERRRFME  BMMERAE, FEBIBTES AN — T
ENERATR 2
15 RRRRIMME B4 RA, KT AL — T
IR
31 EREEE  BARmERAE, Sk, B KT HRE — I i%
A RITLLIERE S BB ERFE . SRR I 1
W
G 15 FRRIHHE  EB4imEE — IR Em
fr PR SE:L6] 6 ERRAMME P ERMEREIRIERARE, &S5, TS IR e R RRabT R, Bk
R 2 ey, KMARERB  CARK BT S b
JE NP UE oA YT
HH DR 45 55 K ILEE R ER R IR BEAARRE, A B IR R kR v B R B e IR ET IR
2, KRGy, B REXMEMR B4 160 mg, 1k-d?
FEAH A
RIS 105 WP RS [T ¢, M <, LBkt i VE R Je e BRI s
fR4H 2 mg /kg, 1 ¥k-d?t
B e S5 0 105 MR R4 G ARG 28, M. TEBNEAR KON VE IR B IR ir i Rk
244 160 mg, 1 ¥k-d?
BN EEDO 3 R RSG Go B A VENT 98, Pl FRIRL] . IR ER PR i e A R v HR R B R R A UT
#2480 mg, 1 k-dl,
WRIT 3d, WREN
70 mg-dt phiEIT 4 d
= 112 WRARS SRR %, EAK, MR, UIE PHEEEAE 40 mg, 1 IFH2REE
Fim wed, L 3ds JE
=EZ I 20 mg, 1
wedt, ES:3d
22 3 NMANE#ERS St EsiL. VIR, BRS0E, = ORI e R IR A
71, WUERBEE T, ATE MM, MR #R4H 100 mg, 1 ¥k-d!
A AR A T T
FihAE A0S 22 LIRS Gyt g, M. O 20 P IOk v R R JE R VE AT LF R
W 120 mg, 1 ¥k-d?
F g 1 LIERS I & T = E kRN S0 mg I ER R
FREIEE 84  NWRSG FROIR R Dy BB PR FARMRE F, 25 iFiE
pg, 1k-d?

A, eI G R ROA B A IR An B R . B
T 1E 20 B AN R A B A AE — e AR, BRI
T RG], BRI AR BT R (1 [F) B 2 Bk 1 4 2
M F=4— 51 ADR, i IE #8851 .
31 ADR 51%3], F#xH

17 5] ADR &, Sk 12 1, 561, 5
W LN 2.4 01, BHELECR, ATRES 4RI
Pl e S AR R m A K. MR 1]
LA H, K4 ADR P44 (58.82410.90) %,
50 & LA R 13 6, HELECK, XATRESEAE
W BURRE RO E T, MMM 2 A k.

32 ADR 5HAHBFIEXHR

1 o 2ot e e B A 8, p B B E A 3 A
1A 2 J8 1k, HILADR, $&R4i% 254
14 FH [RT B s 8] 4 A1) R s ADR R ZE %,

3.3 ADR 5%4%HRfEx &

2 2 ATLAEH, 52.94%f) ADR KB [E] N
MZJ5 30d P, $&7RIPRAE A H R BRI Bk 59t 30 d
PO SN, hnsR A 25 R N 25 8, R
I ADR, HUHAREAT T FUFIALEE
3.4 ADR ERAG/IBRE KIEKTINLIE
341 JZ MR R FBHE AR G R BR B B SO R
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ADR FEERIN s b B 400 I AEE (reactive
capillary hemangiomas, RCHs) Alrp#g{:# [z 331
FARRSE (toxic epidermal necrolysis, TEN).

RCHs & Hifi | 2k B B 1) S 2 AH AN R
7, FAth PD-1 475K W, RCHs A< 4RkiE . RCHs
RANR A TERIERE, AR B TR I A BR BT
B T REBEHIH] PD-1, iEReE 4, A HAMSEAL, JEit g
AR I 32 AR (VEGFR2) K34 12432 & 5(FZD5)
SRS SO B A, R R e, (R
FRAI, RCHs HITERGE 5 24 5 B2 R4 27 A I
A RS D] R ) KT 1) 1 20 2 1 18 A T R
B, T 2R BB A 1 RIS A, BT
IR R 4 28 N 8 S I3« RCHS B DL BB N Sk 35348
OXA-FOVY Y R kAR TR, o3 A4 AN, KB
I RLERY. BERAL, MR B BRI AR A
5 FEds, Hig s WK A RERMB R . X T
RCHs, fa s PEEUE, (MM, K2 B,
BAARME, KSHAEMGHEMEZ G2 BRI
B, IR, UK B R B 0 I R AR
BETELAMRITF AR, B, R 0o s
HE, —HHI RCHs ANEgfE, v =AF4H% U1
8, MARBNIGST, BEEERRY, Bl
€ HABE T -

TEN 2™ H I EIRA R B, LT H Sk
45%, RIANEGIZ PR ERIE IR K0, 7
JEBE 4 o R i R BR 5 BTN G R A R I )
(immune checkpoint inhibitors, ICls), % TEN &JA
BURIA B o I AE A B FUR B ICIs #E AR fo s it
FOPEOE T 40, M RE KRG RIEDUMREE,
FEIX—id fe, (R0 5 S ) iz R AR
(il , MNP A B, 38 R R A AE T
it 7081, 56F T TEN ¥6 97, AHOCHE R A& R
VBN RIS ICIs, A KAIEFIRE K 1~2
mg/(kg-d) Ve T, TR T A S VRS R R o R
LB REGRARAE IR, B & A I U ZRIEYT, A
IR DL BEAT BB GG o R P A i A B
342 WP RS R F R BP0 B R SR
ADR ¥R % (CIP), CIP FZIRKE
bS] 1 < AN IR 145 AN 72 N e
WATRIUNIE . K. RERIZR BRI CIP KA
LYY 4.1%, AL AT B8 A e 4 i e s 5
i 1) PD-1/PD-L2 {5 5%, AN 25E K 1
Hahn, WEESAORERERE, 1FE CIP AR, HETIE

PREFXT CIP V8 IT EENTCRAR S B 1 2% CIP i
H, ATRERJERPBIRIATT, BRIV 2
BHEIETT s XMHEWN 2 9% UL CIP &3, ff
FH KGRI R R IR YT, BN T I S e Bk &
FE & 2. T CIP BEERME, RRIRR
TSR 2, R, RN, B
R4 o

343 NWBEHAG REHFIEREHIE 2 5] F 2 4
KA IR AR, EIGIRE Ftd, 8 PD-1 4
B AT SIS « WL 2R R AE 20N 1.4%, L
T KA 0.09%. B 7K B0, PD-1 #il77 pir
FON BB EERZAE R (<12 B, FER
BRSO AR WY . MR, O, AR
Z 5%, LRERERAIESEA RS R
ADR HEAA R A R ARB B iy, — BRI R
N E LIRS R B AL B, SR 2, RE
15 FH W 2 SR R TT, BRI e BREE
344 DLIE RS REFIERAPUE L 65 iM%,
RO 24, HRAEMNHEIMAEE, TS
YA BERHIET PD-1 5244, & REFH T VEGFR-2 {5
SIS e, BN VEGFR-2 #EimiG ik e W
FEanie, M-S U E TR . R EGRIER R EUnE
FEiE o B L, AE R 5] 2 88 AR . TR IR TAEH,
LA W AR T 7K, — FUOR I %,
SLEMEZ, BENIELARSE, EHEE R
249

345 WMARS K 3 ML, RInFIERRPTE
1 BRI ThRERGR , RN RS, BT
FIH S EHARIRIIAEGE ADR KRN 16.7%,
oG R EA . BEFER IR, HAHLH T FEA
PD-1 fll PD-L1 fF7ESER 2251, HEmALIA X2
YA R N, 1S R R AR . T2
VI A 43k RGeS TORER I, R TERRE, A
S8 PERIGIRTELIGIT R H. JE# X &
HHURBRDIRE . B ERRThRE . AR RE S AT E
W, WoRIRE, WATHESMRETT, BHarHE
WM R Z5iRIT fa 1 AR,

34.6 WRFRG RIEGAIEREAPUE 11 EE R
G5, BIWIRARS. WFFRRS, PD-1 #i7) fr
AR R T —RAEA 4G 3~10 A H
W, AWtRGIHZE#E ADR HIEERZ G 4 4>
H, SHFFREERATE . RIFBR SR HTECSE [R5
B RGP BB, LS AT Re SBHET PD-
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1E5EMA, T ARKAER AR IERGS, S 17Xt
P 2R G0 45 A i ) e B 32 240, st T A A G e
ARG FE, T BRI E R. SB AR R
PRV S Al R s 2580 iR e ka e . Wk JE B4
BB BTERIR YT, b BN I FH e 5 22 2% Wy i A 0
ENE AN A i R LA EE e VR 1k il P 7 S
LG REGAER ST B SR B0, e I
B IhRe, RERDSEEETIRHEZY). ik
PIRZG . A FRIERTURE 25 -

ZR R, R AEREGUENBE A VPR
PD-1 #il7), Jufiti BB I mAORT A . R
2PN N, AR ) ADR SR IE
B o R ERT N, EAL e AR N ADR, PP
BHEW MLk 5K, Insm 2524l S
BEMAEE, KT IEF ADR, J5FHU%
AbER, ORERIG AR 25 % e A B
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