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Literature analysis of adverse reactions of sintilimab
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Abstract: Objective To analyze the general patterns and characteristics of adverse reactions of sintilimab and provide a reference for
safety of clinical medication. Methods By searching PubMed, CNKI, and Wanfang databases, the adverse reactions of sintilimab
were collected, and patients’ sex, age, basic diseases, combined medication, the occurrence time, clinical manifestation and prognosis
were analyzed statistically. Results A total of 20 reports were retrieved, most of the patients were male, and most of the primary
diseases were lung cancer. 20 Cases were treated with conventional dose. 9 cases were treated with single drug and 11 cases were
treated with other drugs. Adverse reactions caused by sintilimab occurred in a wide range of time. Adverse reactions occurred as soon
as 3 days after administration, as late as 405 days, and 12 cases occurred in 30 to 180 days. Sintilimab caused adverse reactions
involving multiple systems. There were 7 cases of immune related endocrine diseases, including hypothyroidism, hyperthyroidism and
autoimmune diabetes. One case of radiation recall pneumonitis was a new adverse reaction. 16 Cases got better after stopping
medication, giving glucocorticoids, immune osuppressants, liver protecting drugs and other symptomatic treatment. Conclusion
Clinicians and pharmacists need to strengthen the safety monitoring of drug therapy, so as to early identification and ensure the safety
of drug use.
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Table 2 System/organ involvement, occurrence time, management measures and clinical outcome time of adverse reactions
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