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Abstract: Objective To explore the characteristics of adverse drug reaction induced by cadonilimab and provide a reference for
clinically safe medication. Methods Case reports of adverse reactions caused by cadonilimab were retrieved from CNKI, Wanfang
Data, VIP, PubMed, and Web of Science literature databases and analyzed statistically. Results A total of 22 patients were included
in 16 papers. 11 men and 11 women, aged 34 — 81 years old. 15 Patients over 60 years old (68.18%) had adverse reactions, of which
8 patients (36.36%) had drug combination. The occurrence time was from 1 d to 9 months after medication, mainly concentrated in the
first 3 months; 20 patients (90.91%) were improved after withdrawal and symptomatic treatment, and 5 patients (22.73%) did not
mention whether to continue to use cardonilizumab. Adverse reactions involved multiple organs or systems, most of which were skin
and adnexa (36.36%), followed by cardiovascular system (31.82%) and endocrine system (18.18%). Conclusion Adverse drug
reaction caused by cadonilimab can occur in all ages, mainly within 3 months after medication and mainly involve the skin tissue,
cardiovascular system, and endocrine system, etc. Clinicians should strengthen their understanding of the occurrence and clinical
characteristics of adverse reactions of cadonilimab, and ensure clinical drug safety.
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