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Literature analysis of cutaneous adverse drug reactions induced by sintilimab
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Abstract: Objective To analyze the occurrence characteristics and treatment outcome of cutaneous adverse drug reactions (CADRS)
caused by sintilimab and provide reference for clinical drug use. Methods The literature reports of CADR induced by sintilimab were
collected from the databases of CNKI, Wanfang, VIP, and PubMed databases and data analyzed. Results A total of 15 cases were
reported in 15 articles, including 9 males (60.00%) and 6 females (40.00%), most of them were over 50 years old (11 cases, 73.33%),
the occurrence time was mainly within 84 days (14 cases, 93.33%). Toxic epidermal necrolysis and bullous pemphigoid were the most
common types of CADR, with 6 cases (40.00%) and 2 cases (13.33%) respectively. All 13 patients improved after drug withdrawal
and/or symptomatic treatment. One patient died of Stevens-Johnson syndrome and one patient died of toxic epidermal necrolysis.
Conclusion Sintilimab can induce CADR, it should be noted that erythema, mucosal damage, rash and blister may be the signals of
CADR, in addition to systemic glucocorticoid therapy, intravenous administration of human immunoglobulin and tumor necrosis factor
(TNF)- a inhibitors can also be used as a complementary treatment for CADR.
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Table 1 Main clinical data with CADR related to sintilimab
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