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Abstract: Objective To investigate the clinical effect of prophylactic treatment of common macular papules caused by PD-1
inhibitors with Cetirizine Hydrochloride Tablets. Methods Patients (60 cases) with macular papules in the multicenter of the Third
Affiliated Hospital of Shenzhen University, Hwa Mei Hospital, University of Chinese Academy of Sciences and Lishui Municipal
Central Hospital from July 2020 to December 2021 were randomly divided into preventive (30 cases) and therapeutic (30 cases) group.
Patients in the preventive group were administered with PD-1 inhibitors synchronously with Cetirizine Hydrochloride Tablets, 10
mg/per night for 7 consecutive days, for each course, and the use was stopped if no macular papules appeared within 7 d, if macular
papules occur during prophylaxis, continue oral administration until macular papules improve. In the therapeutic group, if grade 1 or

superior macular papules occurred during the treatment with PD-1 inhibitors, cetirizine hydrochloride tablets were taken orally for 10
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mg/per night. The number of days in each course of treatment was grade 1 or from superior macular papules to macular papules less
than grade 1. 4 courses of treatment were observed. The days of administration of cetirizine hydrochloride tablets after the occurrence
of maculopapular rash, the occurrence of maculopapular rash among different PD-1 inhibitors in two groups before and after treatment
were compared. Results After treatment, the incidence of macular papules in the cetirizine hydrochloride preventive group (6.7%)
was significantly lower than that in the therapeutic group (26.7%, P < 0.05). After the occurrence of macular papule, the days of
treatment in the preventive group were less than those in the treatment group (P < 0.05). Among the same PD-1 inhibitors, the incidence
of maculopapular rash in the preventive medication group was significantly lower than that in the therapeutic medication group (P <
0.05). Conclusion Prophylactic use of Cetirizine Hydrochloride Tablets has a good preventive effect on common macular papules

caused by PD-1 inhibitors, and can significantly reduce the incidence of macular papules and the days of cetirizine hydrochloride

tablets after macular papules.
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Table 1 Comparison on the occurrence of maculopapular

rash between two groups
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Table 3 Comparison on the occurrence of maculopapular rash among different PD-1 inhibitors between two groups
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