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Clinical application evaluation and safety analysis of cadonilimab
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Abstract: Objective To evaluate the rationality and safety of cadonilimab, and provide references for clinical application. Methods
The cases treated with cadonilimab from June 2023 to March 2024 in Hefei Cancer Hospital, Chinese Academy of Sciences, were
retrospectively investigated, and the patients' basic information, medication information, and adverse drug reactions were statistically
analyzed. Simultaneously the rationality and safety were analyzed based on drug instructions and clinical practice guidelines. Results
A total of 35 patients were treated with cadonilimab for 117 times. The clinical application covered 10 types of cancer, and 22 cases
(62.86%) were used in accordance with the drug instructions and rational use of off-label, and 34 cases (97.14%) were off-label used
on dosage; The incidence of adverse drug reactions (ADRs) was 51.43%, and immune related adverse events (irAEs) mainly manifested
as endocrine toxicity (8.57%), skin toxicity (5.71%), and musculoskeletal toxicity (2.86%). Conclusion There were widespread of
irrational use of cadonilimab in the real world. It is suggested that the management of off-label drug use based on available evidence
should be strengthen by the medical institutions, while paying attention to immune-related adverse events. Pharmaceutical departments
should increase the review of medical orders to jointly ensure the safety and clinical benefits of patients' medication.
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Table 1 General condition of patients

Il R BER % M/ %

a5 13 37.14
L 22 62.86

RS >18~<45 3 8.57
>45~<65 27 77.14

>65 5 14.29

H 2 F1~3 19 54.29
% 4~6 11 31.43
7~9 5 14.29
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Table 3 Analysis and evaluation of ADR of cadonilimab
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ARG BAOHER. L. Kt 3 (8.57) 0 (0 12
liEgilie=2ca AST. ALT Jh& 1 (2.86) 0 (0 0/1
WIRRGHE RIS, HRN A IS 2 (571 0 (0 0/2
I 2Pk AT A N, MR % 15 (42.86) 3 (8.57) 0/15

AST-RNAARRE LM ALT-NEIRAEEIENE; 1 fEH v REAE RN 2 Makbl E RS ADR, #af1#>18.

AST-aspartate aminotransferase; ALT-alanine aminotransferase; ADR involving two or more systems may occur in one patient, so the total number of cases >18.
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Table 4 Analysis and correlation factors of ADR induced

by cadonilimab

EALIEEN % Kk ADRM £MEH P
a5 13 7 0.048 0.826
S 22 11
FER/% =60 10 5 0.012 0.914
<60 25 13
RS A 2 1 0.002 0.967
X 33 17
Rhik A 23 12 0.015 0.903
Wk 12 6
BT H 28 15 0.257 0.612
X 7 3
FE 250 mg 19 10 0.258 0.611
375mg XLLE 15 8
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Since one patient was administered according to actual body weight,
it was not included in the dose grouping, and the total number of
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