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CRS risk assessment of anti-PD-1 monoclonal antibody in vitro
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Abstract: Objective Choose the appropriate method to evaluate cytokine release syndrome induced by anti-PD1 monoclonal
antibody in vitro. Methods PBMC Cells were cocultured with mAb for 6 and 24 hours. Using FACS, we evaluated the risk of
cytokine release syndrome induced by F520, Opdivo and Keytruda.Results Successfully established the method to evaluate cytokine
release syndrome induced by anti-PD1 monoclonal antibody in vitro.Conclusion Cocultured with PBMC Cells for 6 and 24 hours,
the results strongly emphasized that F520, Opdivo and Keytruda could not induce cytokine release syndrome.
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