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Literature analysis of adverse drug reactions induced by sintilimab
ZHAO Feifei, LI Man, YANG Nan, MAO Lijin, CHEN Jingxia, GUO Feng (Dept. of Pharmacy, the First
Affiliated Hospital of Zhengzhou University, Zhengzhou 450052, China)

ABSTRACT OBJECTIVE To investigate the status and clinical characteristics of adverse drug reactions (ADRs) induced by
sintilimab in order to provide references for clinical rational drug use. METHODS The cases of ADR induced by sintilimab were
retrieved from the databases of PubMed, Embase, CNKI, VIP and Wanfang. RESULTS A total of 32 literature were included,
involving 33 patients among which there were 25 males (75.76% ) and 8 females (24.24% ). The incidence of ADRs was higher in
patients aged over 40 years (81.82% ). The dose of sintilimab was the drug instructions recommended dose (200 mg) for 30
patients and 100 mg for a patient. The earliest ADR occurred 1 h after the first medication, the latest ADR occurred after 14 cycles
of sintilimab. The 27 cases suffered from ADR cases (81.82% ) within 4 months after medication, and no reports of ADR occurred
after 12 months of medication. The major manifestations of ADR were myocarditis, diabetes mellitus, checkpoint inhibitor
pneumonitis (CIP), cytokine release syndrome (CRS) and hypothyroid myopathy (HM), etc. CRS and HM belonged to ADRs not
recorded in the drug instructions. The 29 cases of recovery and 4 deaths occurred after symptomatic treatment. CONCLUSIONS
ADR caused by sintilimab often occurs within 4 months after treatment, and it is high in males and patients over 40 years old. In
clinical application of sintilimab, attention should be paid to the occurrence of myocarditis, diabetes mellitus, CIP, as well as CRS
and HM not recorded in the drug instructions.

KEYWORDS sintilimab; adverse drug reactions; safety

2t ) BT e K A a5 A0 3R] (immune check-
point inhibitors,ICIs) , & —FhH 2 4 NIRGAEERE 1 G
TSR Y ML T- 52 1K 1 (programmed cell death recep-
tor-1,PD-1) FLSERETIA , 1] 5 PD-1 454, BHIWT PD-1 53
BCAK PD-L1 A PD-L2 (454G , TR S P R PE A 4T e
T A A SN, R EEDTMRVE Y, 2018 4E 12 ] 24 H {5
bR BB RAT I A 2 e B R, T R g
TERR GRS T 195 R O 1 8 MR AT 4 R T R Y
BT o (R ZR A BT ORI T AR B A A & R 24,8 H
(20214 ) )b (5 R BB B TG AR 25 Y T
ANRT T AR 04 W I 8 5 % P Bl R 200 =1 /) 240 e i 9
AN RV o 8 26 s 1 24 s — SRR 97 IS I E . Bl
* E—{EE FEAI, L. BT R, iR 0371
66279213, E-mail:624357681@qq.com

- 2012 - China Pharmacy 2022 Vol. 33 No. 16

FHZWT Iz A, HOR K (adverse drug reaction,
ADR) Bt 2 . Gl A ERBT il B i rhid 28,
HE UL ADR AR A0 S 2 A5 R R VE R
PSRl N i R R G o 4 A ES o DT E
I (1197 S IVA SRR o S O = 1 B SR S RS RS 4 6
() 2 i 2 A PEPEAY L 05 3 250 i R BBt 3 ADR
B LB AT T, AR THZ 25 8 ADR 19 & A
T OLANIG IRRE S, B HG IR 2 A2 it 5%
1 #EMEHRZE
1.1 SNSHERRTRE
AWFTE R AFTRHER = (1) B4R G PRI 5 5500 5] 41t
55 (2) ADR 515 HUA FHUAIOC ; (3) BE FEAE I Phs
T 2T OLAEAR B 588 5 (4) TR SCR R SR
AT R HEBR PR R« (1) 28385 (2) AR A FKal &

FPEZG 2022455 334555 163



T IR SRk
1.2 XEEERFE

HE ALK R PubMed . Embase . H [ %119 | 43 %) &%
T8, JESCK 3R A “sintilimab” “induced” “adverse
drug reaction” “case” ; 1 SCK 2R 1) A £ 1l A BB TR
FEPCANR B KRR YA 20184F 12 H &
20224E2 H
1.3 BERERSSHA®

PEHCTORM A5 B E LA AR R R
it ADR & A I [H] L ADR Il R . ADR 2 W 07 it

J R A . SR Excel 2016 #E0EAT 45 H 40 Hr
2 &R
2.1 XHEtIHIELER

R 4 SCHR 32 ", e Sk 18 e
25,2800 R 14 g T 25102026720 Ak 33 ffi]
R
2.2 BEMIESERDTH

33, Bk 2541(75.76% ) APk 8 1(24.24% ) 5
S 3287 %, 140 % L) (27/33,81.829%) K ¥ 45
R,

*®1 336EEADRIEZEER

¥ MR RS R fifE  ADRKEMNE ADRIIRES ADR 41 g0 N
BEPR 8 BMEEE  200mgqld FEIAIIAReD  VRGEIERREE  OI BG4 YEJE 80 me/d, AR J 60 m;3 dRECN40 GFR
mg, 7 d; RIGATIRIEH 16 mg, 15 AN 8 mg, 45 d
BEY &8 WiRE 200mg,q21d  ERHZR 144 B Db L% (AR T I 500 mg,3 d, MR N 80 mg; 7 fFUCH P
40 mg,7 d; AN 20 mg, 5 d
BEY BB EUMERE 00mgk  HRRARIM WP OFE IUE T Ol R FITRAEL, APRRRAE2 me/ (kg d)+ NFAEERE 120 756
g,5 dHRMEETAIH 180 mg
BES B0 KRE PR FRHZ 3R SRR SR K OISR L FREEEED, HTHRRA 160 mg, 8 h,5 d BHHEE 14
TF FilIRG T 80 mg, 8 h,3 d; FHA 40 mg,q8 b, 7 di AR 40 mg, 12 b,
T d RO 40 mg,od, 9 e BERRWETE R4 TR IEH 50
mg,qd
BEST B M KRE AR VG Wil 50 EIRTE DN R AL REREREZ. BTRRRIA80 mg,ad S d FRARE T
BEEF 66 LHtE W0mg,21d  FMETIAAFA B2 NAF LTI MR-BENENEEEAE FARS T AGIEREN 400 mg/ (kg+d),5 d+HRIRTES00 mg, 1745
G5z AIMENEERONE 5 o BB+ BRI 120 mg, dd
BET & BENMIENE 00mgQld FSMHMRARA KB R EY M K RS TIERI 10 mg,qd, 5 1~5 K+FHIKHIE A GADRE  (F5
WahilE hieke 2 1120 g,qd, 5 1~5 K A THIERH 50 mg, qd, 5 6~16 K
BESH 0 REE M0mg,q2ld  FIMAMAAE I R R MEEFBKE A E BAEATHIC S0 mg, od TR 80 mg, g+ B E% ¥
(cytokine release  syndrome, i1 g,bid+E$%ﬂ5‘<$ 25 ;Lg,qdﬁ\éﬁﬁﬂ?%]j 20g,qd
CRS)EZ AT
BE B 50 i 200mg,q21d  FMAMAA BRI PSR CRS g4 FARRATRIE T 40 mgt ke it
BE0T 6 JiFE Womgq2ld FAFMAAE  ZRERMEAE  WREBERTEERE  AES, BPIEREL R AR E it
e VA R U v of Womg,2ld FAFPNAE USROG BRI e A AR, ATIREL R ARGE FMSLERFEEAL i
R 3 B SRR FRTE 316500 mg,q14
BENY L 87 MHEE Wmg,2ld  FINTHAAR AT LK VRURRR B IRRRIER RIRRERES, BTRGER BSUhEATIAIELE T
i
BEBY &8 MR 200mg,q21 d, FZ4NAR 200 s d, b TRERER BRI, KRR, GTIRIEIEA0 mg,6 d BRI BT W#
AR JK TERE 12 h e U ARR LIRS BRG R T AR R IR TS g
200 mg,q42 d o el (ARG
e AT G v 1 of MWmg,21d  FUAMIRAE Al Mtk K54, ATREER 0 GHFICNER IIERBS R  iHE
H 3RS %
BELIS B35 N 200mg,q21d  FUAIZ%H B KRS ICIs % (checkpoint inhibitor AFERBAEL, A TRIEH 30 mg,3 d+FWRIEJE 120 mg, BH
pneumonitis, CIP) B +HEBRE 240 mg, 20K
BT 5 65 W0mg,q2ld  FIMREMAE VAR GEIE o R [EZR4 T E 5 40 mg, bid, 3 d; 8809 30 mg, bid, 3 d Pk
BEY L6l il W0mg,21d  FUMTHNAR U MRINE CIP T 2F 4tk AR 80 mg, 4 d, FEUN 40 mg,6 d, KRN 20 H7%
mg,8 do A FIAEE 200 mg,d, 7 ds JFHCA 300 mg, tid, 7 d;
SRILA400 mg, tid, AEFERIT
BET B 67 HilE 00mg,q2ld FAMAAR T SERE AN AR MR RO BENERE 255 H KR 160 mg,qd, 5 1~9 K FUh 500 mg,qd, 37
FEENENESEAME 10~ 14K SRR UH 240 mg, od 5 15~ 18 K5 5 0K 120
mg,qd, 5 19~ 23 K \AEFRE 25 g,qd, H 2~ 12K
BEOT B 6 EhE 200mg,q21d  HRAZF18d ke BRREEREE REREBEL . BT ECREIT 04 mgt BB 075 g+ 1FHE
ﬁ@j’zuﬂmg
BENT 4 T Womg,2ld  FUAFIIAR L HERE et BARH TR A0 mg,qd, 8 & FHOH30 mg,qd | G IRRH GFRE
40 mg,qd,2 d
BEN B9 EASKEHA 200mgld FIRMRMAR MR K A JF% R TR 150 mg I BEH R 0.5 ,bid ke
il
BEDY 4% FRE 200mg,q21d - EWFZRI d TRBMRABHERE,  SEEEER FERETES, BTTREH40 mg,qd, 1 50N 100 mg, FH4E
SRR o3 d HIR B

HEZED; 2022455 33 5 16 1

China Pharmacy 2022 Vol. 33 No. 16 - 2013 -



gxl1

5 SRS TR JIEHE  ADR RN ADR i3 ADR 2 gl #n
BENS 5 6 il Wmg,21d  FAMIIMAFIE TR URBERS TR BRI BARS TR RT3 R EIMEAT A TRIER 5%

BaEte) (hypothyroid myopathy, HM) 25 g, BHIHEMETS pg
BEMY T S8 MR 200mgk HUHAR 164 RO A%, BEFGG FRREREL, BFIRRH 80 mg,qdi6 AFHEE 0 mg, I
zZh od
BEN T 53 WHERFEN 200mg21d EINABRAESd R A R Ttk S & REREBES, SRR mg/ (ked) frkk
[
BEWT B 60 EEEMEE  200mglk  HUHARIR S BN IR VR AR IR A FREABES, AFEEMEZ 0] mg, 2 b+ TR 16 fH4E
azh mg, R
EEVY W BMIERE 200mgk HWAAR R 5 PERREIOMEE  BARE I~ U KATRRE S0 mg, B 2~ URA TR I
160 mg+ kR HL S mg, 55 15~ 17 KT HWE 40 mg e A
10 mg, 5 18~23 KA THIR ST 40 g, 5 24~ 25 KA TR 1
40mg
BERY W65 NI W0mg,21d 1T HimE R RERRE REREBES, BT EFRIFESO pg Itk
BEWY B M EAESKER  200myk  HRAHRLA K% R J Bk ADR AR, BTHRE 40 mg,3 d it
BET B 60 fillE W0mg.q2ld  FZ56FR RIS ﬂ’mﬁ TR o I SR F AR 10 mg, tid+ TRIE i 120 mg, od HGBUR 4%
IRHE bR ETRE Sl
it
BEI W KBEWANE 200mgld EIEAMAAE  Uoked RISRE RS GREMMREEENL . BARA TR A 40 mg,bid R 19 d ffkk
TR SMEE 252 DI
BENY 480 MUBIE  200mgk  HOMEMEAR  AIRERINE Kk WEEEY R 57 UMM R+ OB T e+ IR fpk
AL RN R
R AT TRIN
BEW B o BMIEWE  10mgk EKHAR204 Wi EliAar dutia (15 KBRS S IR+ aB e+ M T JiAS
2.3 EBRERSH 3 ITig

334 £ AL 13 45 /Nt i (39.39% ), 4
B/ INAH BRI R (12.12% ), 3 (28 43 A ik B9 (9.09% ) , 2
1511} i3 (6.06 % ) , 2 1911 2298 (6.06 % ) , IS /N4 At
ZENAr I B A5 TP O R AR
i B M UM 2SO B AN R A5 11 (3.03% ) .
SR TCSCHR[13] PR 2 461 £ 3 f T i) A 4 R
JCERHT, BRI ) o
24 HitHA=E

33, A 30 B E M T2 s U R
8 200 mg, 17 B % (R4 33) A& 100 mg, 2 41 (iR
HA5) B AR S 2R a5 24 1) BB R 25 05K
q2ld. #5HRLEFE L,

2.5 ADR %4 ATiE

3B HE P, ADRIE R A A EIRAZ )G 1 h(BE
26) , F M R 1425 RE (21 d 2 LAY R, s
14) ; L 25 4 4~ H N ADR & 4E =55, S 27 1)
(81.82% ) ; i L Zy 124 A J5 &4 ADR TE L. 25
W1,

2.6 BITr5%A

335 R v, 15 46 B ADR S 5 S 1 1) Bt , 245
TRRE S S HRGIT a0 a1 GRS 17) I %%
J& . 3 H IR E A S inT7 (i R AP+ DR AT ) 5
KA HE T A 3H (R 10,14 .32) B WHEAI T In
Upie s LB (R 1) X AR VR R 0F 5 , LA H Je gy
JERAN T BAGTARLIRYT . B 140 B E R e 55
258, 2 5HERIT R A 10 Blirss A BB 255800
1,

- 2014 - China Pharmacy 2022 Vol. 33 No. 16

3.1 ADRHE & RtE
i A BT ADR U2 JE A4 A I8 R AR E
W TC 25 124 1 )5 & AE ADR [E | 57T g 5% 254
e b T s TR AR R AR A R A SR R R
Ko DRI, EELSCI PR i s £ it A1 st i s 4~ H
I ZgA TU R T S S R O LR BRI i 4 I
W51 CRS &A=
3.2 ZhmitBAERiZE I ADR
CRS J& T it A FAHT 245 i i B 5 AR 10 2819 ADR.

HAT, T PD-1 40175 [ CRS fSCHkiRiE R, HAE
AEHLHI AN . CRS ATl S8 1697 Ja 5 20 IR
P A T 4 /sl Al S 2 00 20 B P R S
PR A BRSPS N 5 Ty
R B BILAAR 1) B 3 R 4 R A, AT 80 A0 LAY 3 6 Cinter-
leukin-6,1L-6) \IL-10 . IL-2 Z£ Z P40 R+ 5% Th =, 1

XA L IR AT A S 4 R e BN, B R B
BRI R AR RN 22 I A AES . CRS R ILIE R AL
FERI P97 SR R SR AU, S DA
F%nfﬂi*fhjﬁz%ﬁ AR R TG i A i 1 4 B SR E

R, ABFFE A 2 4] CRS B, 24 H B0 & B, Horp 1 4]
%%(%%9)&5%&-6\IL-IO\ﬁ@ZCTiﬂ”%EUK—TFEZ%
T PG EF Al B AU R AT EROE &, 2045 T4
BRI eIk Je A R IRYT IS I 5 L B (R
8) HHPLIL-6 IL-10 IL-17A B B L P 228 B i, &%
T R R FCPUER BT (TL-6 32 AR 1) 25 ) S XHE VA
IR % . A BFSEIN N, IL-6 & CRS 1k il R XA i,

FPEZG 2022455 334555 163



CRS 1™ E AR IL-6 7KL EAH ™, AF5E i 2
] CRS £ 35 24 HY B TL-6 T 5 , 33 #1745 2l 1) Bt
Jei , 5 FR B R TL-6 S48 R /K SF 126455 CRS F & A

FFPR IR T BB DR 2 — iy UL A PN 20 I , Rk
PUAACHERAR T B A 24t e R, il E e 2 3 &
MRS, ORI REGR 51 1 LA L E L BN
HM™, HM J& F 15 i1 F1] BT 25 5 0 B 45 R e 2k 1)
ADR. A5 16 HM B (R 23) i B & L
T T A TR S 2 T v, (ELA MR B L P o AR, 28 0
R SRR YT 35 d J DR 5 1 B S 1 o i 57 FRDARE R o
W IR akA, B W NURR BRG] T | L2 B =G
KA R ARG BT, FUR IR B R , A %
T eI B R R AL O B AN = BB AR K, #0120 HM,
il 22 HOIR IR 29697 5 I 55 Y . 3k 2 (i A5 31 1 B
UG , 27 R LA B, I R Rl W) ek 2 %y IR i
TIfg.
3.3 EHEERZEMADR

ICIs A 50 WL TE T A 0 B B 2 1 P 8O0 R i
o, BV S BRI N SR T B R R, Rk
B AT 2 B BN, AT S e e s A B B
B 77 e A Se——(d FH ICTs J , 38T 14 T 96k 2 40 M B
TR BIRE BTSN , 78 AT 50 E A S 2% B A e A A
PR (i | e N EGRA S S =71 NN P W W | ke
i 3523 0O ILET 44k, DT S 3500 LR 1 2 209, i
Ah , N 32 TCTs 3697 51 & A2 O LR 1 B 1) 22 5 35 K
81% LRt BRAE FH 245 5 34~ H W, Je Az B [l AR R
THAMZE, AR A 6 Bl EE (R 1~6) HBLL
W4, HA4 B F 2405 34 H P, e A il s 3 ey ik
255 HBLOILR o 1CTs A &0 LR W) 4R itk 22 Ak
RS Qg = T 0 R PR HE S T A
FEPA LEIEE GRE DR B EIREER , ADR RN
AW PRI 3 6 3] B X H BT LS 2R 1 KO- BE 2 T
1 A 5 R BRIV AN AT X 3R A R BE R
TR LA, I R RS 2 O A bR 25 9, A R )
FEAL P

TCTs AH S PRI 14 & A B TCTs Y )32 g F T 328
W% FOR ML AN, ARG A 5 6 E kA
BEDRIR , 3% 5 B 5 HAA LA R S (DTN F TG
PRI 5, Jrf A 451 SRy B s T AE 1R P o 004 5 (2) AT
U {3 A 2R 50 2 6 12 B8 DR , HP A7 st 8] A 120 d
(63~294 d); (3) 1 il f 34 C BKRFAIG, Higy 4 il B % C K
REJLF IO . C BR Fh 5 R 3 =2, e v
IRV BER VR b S e f 5 BAR AT AE L 3 5 91 73 C koK
S (18 ARG 3 BH HL ik 2 B AN i ) R B R, S B0 s
[ R = . L EE A HEN , B9 B4 At ) RE 5143 1T R
S R BT BONE PR B FEEHLE . TR R BT
6 FH— B bsf 10 J5 A2 & AR AR PR , DR e 5 1 DR 2280

HEZED; 2022455 33 5 16 1

FIOOE et A Tt R BT 0 R i S 1 A M HOH PR
TRAHOCTRR , S e, )L 25 T XEAR
ICIs T 50 CIP K A= 5%H 3% ~5% , & B N\ U

Z ) ADR™. CIP i A A= ALl 1 A8, H AT N 2 B

W 240 L RS0 T 240 ffd 22 [ ) PD-1/PD-L1 {5 538 % 94 FHL

W7 AU T 240 3 T A 5 AR 452 473 5 68 7 ICTs I &

Az CIP YIS [F] 22 5 80K, A4 24 1 R 345 24 Jm ] i

P AR A 3B K AR CIP, R AR ]2

M2y 40 (R 16) B 1A A (R 17)

3N AME (B3 16) . CIP IR RIEA IEF:

S IR AR Ay 8% DX | T Sl T R Rk, AT

PRI ISR S SRR A ALY e = AHXT

RS I 2= BRI RIS A TR o L2 I 3 2

WA ICTs FH 24 5 Ll R R I FN AR 2 A0 2, - HRBR AL

PRI (VI B Sk g | g ik e 55 ) , s At A2 B by (A i

FEPEO LR HURIRIIBEIGR (EAENLIC ) ) S B

BAEIR . CIPH FIBGTT 25W) W B R, LA e

FI 2 AT AT 1 709 ~80% B CIP™, A5 v 3 4]

St CIP (i E i Wi B O IR IR YA e

25 EPR  E A TS ADR W & A AE 2R 44

H, T (40 2 DI E B e ks 0 T S A A

HRYH AR, T B O LR BRI (CIP, Ll K i 45

FORIC A CRS HIHM H A2 5 47 H L ADR i A i 2R

HUT P it , DLRE SR ™ B ADR A9 K AR .

Sk

(1] RPF 2B ARMET 5. PD-1 40 505 ek A BT I
DRI 5% 30 88 [0]. H ) B2 B 24 2% 2 7, 2020, 40 (1) : 120-
123.

[2] BIHH,REN D Q,WANG Q,et al. Immune checkpoint
inhibitor-induced myocarditis in lung cancer patients: a
case report of sintilimab-induced myocarditis and a review
of the literature[J]. Ann Palliat Med, 2021, 10(1) : 793-802.

(371 Al . {7 il A F 0I5 o7 M R 5 | & s e LR 1
BI[T). 4B 2, 2021, 25(6) : 1239-1241.

[4] YANG Z X, CHEN X, TANG S Q, et al. Sintilimab-
induced myocarditis overlapping myositis in a patient
with metastatic thymoma: a case report[J]. Front Cardio-
vasc Med, 2021,8:797009.

[5] LIANG SJ,YANGJ X,LINY,et al. Immune myocardi-
tis overlapping with myasthenia gravis due to anti-PD-1
treatment for a chordoma patient: a case report and litera-
ture review[J]. Front Immunol, 2021, 12:682262.

[6] CHENY K,JIAY J,LIU Q H,et al. Myocarditis related
to immune checkpoint inhibitors treatment: two case
reports and literature review[J]. Ann Palliat Med, 2021, 10
(7):8512-8517.

[7] XING Q,ZHANG Z W,LIN Q H,et al. Myositis-myas-
thenia gravis overlap syndrome complicated with myasthe-

nia crisis and myocarditis associated with anti-pro-

China Pharmacy 2022 Vol. 33 No. 16 - 2015 -



[10]

[11]

[13]

[14]

[15]

[16]

- 2016 -

grammed cell death-1 (sintilimab ) therapy for lung adeno-
carcinomal[J]. Ann Transl Med, 2020, 8(5) : 250.
SROCH, RA , o B, 45 AR TR A TR A S 2 R 5T
AN RSN 2572 4P (7). B2 25412, 2020, 39 (12) : 1700-
1703.
GAO C,XU J S,HAN C,et al. An esophageal cancer case
of cytokine release syndrome with multiple-organ injury
induced by an anti-PD-1 drug: a case report[J]. Ann Palliat
Med,2020,9(4):2393-2399.
HU J,LI'Y X, CHEN X S, et al. Pulmonary fibrosis and
cytokine release syndrome after hyperactivation with
sintilimab[J]. J Clin Pharm Ther, 2020,45(6) : 1474-1477.
WEN L,ZOU X W,CHEN Y W, et al. Sintilimab-induced
autoimmune diabetes in a patient with the anti-tumor
effect of partial regression[J]. Front Immunol, 2020, 11:
2076.
HUANG X F, YANG M, WANG L, et al. Sintilimab
induced diabetic ketoacidosis in a patient with small cell
lung cancer: a case report and literature review[J]. Medi-
cine(Baltimore ), 2021,100(19) :¢25795.
FIF, B URLL AP, 55 I R PR T 52 A 1 3RS
e LM AE 051 1 0 B SCHRAZ > [0, v AR R A% 35
2021,13(1):87-90.
XUPEIE A, JR s , 5 P TR AE T 52 A4 LA
7P TABAE R R 2 N 23 U B Eh B S 8 e I S AN
RSN — 91 3 SCHR & > [9]. B F 5 511 B, 2021, 33
(11):861-863.
YANG J, WANG Y, TONG X M. Sintilimab-induced auto-
immune diabetes: a case report and review of the litera-
ture[J]. World J Clin Cases, 2022, 10(4):1263-1277.
LIY H,ZHOU Y,LIU Y Y, et al. Severe immune-related
hyperthermia followed by immune-related pneumonitis
with PD-1 inhibitor (sintilimab ) in small cell lung cancer:
a case report[J]. Thorac Cancer, 2021,12(11):1780-1783.
XUGE IS4, ZEBTEL, 55 A7 1 ) BT B R A DGR R
LG5 SCHR A T (0] I R B2 2= 0F 5 55 92 1, 2021, 6 (10)
10-13.
WRAEMR , X S35, DA, S5 LR JE A 7 PD-1 4015
1t R BT AR G SR PR A8 1 {51 [0]. MR 22 2% A, 2021,
27(7):601-604.
FRHL, AR, TEF. PD-1 400 LR P AE L T 141
SAHTI). FiEEE2Y,2020,41(3) :56-59.
BOA AR MR BT PD-1 0 S iy 7 5 o B 1 g
PRI A5 5, 2021 (15) £ 223.
JRIAETE B L R BT B AR DGR R 48 1) 25
2P BR[04 H 2452 ,2021, 31(5) £ 392-395.
TN, A5, R, 555 0 A BT B AR SR AT
R K 24,2020, 22(10) : 595-596.
R S RWIE A3 =, A5 AR TR AT A B R
N[J].Z3N K 2%, 2021, 23(7) : 387-389.

China Pharmacy 2022 Vol. 33 No. 16

[24]

[27]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

NI J,ZHANG L, ZHANG X T. Marked elevation of crea-
tine phosphokinase alone caused by sintilimab: beware of
hypothyroid myopathy[J]. Eur J Cancer, 2020, 128:57-59.
pubied s R R S R iR L ST Ry s | ANk
TR BCE T — 1 D). Fp AR IR 2k, 2021, 43 (12) -
1325-1326.
TULF,YEY, TANG X P, et al. Case report: a case of
sintilimab-induced cystitis/ureteritis and review of sintili-
mab-related adverse events[J]. Front Oncol, 2021, 11:
757069.
YUM X, LIU L R,SHI P F, et al. Anti-PD-1 treatment-
induced immediate central diabetes insipidus: a case
report[J]. Immunotherapy, 2021,13(15) : 1255-1260.
B, B AR, S5 SN BT B P R R B AR
AT L[] 2245 T4, 2022, 41(2) : 263-265.
REA, X, FISE%, S5 A5 A HT B A G TEA R
SIS 8 4 1) 41 1 5 SRR A > (). 0 IR 25 W06 97 A%
2022,20(1) :82-85.
FE,FIF, B2 SR A A FRGTE L2 RGP
AN BRI 255 51 R F5T, 2021, 29(6) : 462-463.
PRI, B EEY , RS, 5 R MEAE T AR TR T
FEBCRPENE LR M EAENLIC ) 1 (7.3 B B2 2 5T
2021,30(30) :5760-5762.
MROE BTG AR, 55 Al /N It i £ 3 e A A
S HIFNETT 5 M RE 25 A% 1 485 SCik 52 > ().
g IR R , 2021, 48(20) : 1077-1080.
X, SR, BIEDL, S5 A5 A B TRy IE /NI i
LER 1 IARIE (D], [ 2 25 41, 2021, 18(23) - 189-
192.
fr 2 , B A AN TR AR S AL R AL Bz
GRS b S [0]VE R EE A, 2019, 31(10) : 1477-1483.
WA XA, FRERE , 5.2 kM SR R CAR-T
BT IR AR R LR S R R A DG TUE TR AR 0 BT (0] 7P
[ S5 1 2 2k s, 2021,29(4) £ 1203-1208.
SR WRIEEER VI 2R S FUIR R ) BED80R M L Y i
IR AR BRI P R 2R RO 2%, 2018, 44
(3):144-148.
Hh U P 2 B G R D TR~ 2, AR BR A 2 L
BT IR O IR 22, P R BRI P20 L5 N
BB 732 Bl e M = el 22 53 2%, 45 S A A
0 R0 AR S50 L A8 W 5 4 B e [ S 3R . 2020
R [J7.H g i 1 , 2020, 47(20) : 1027-1038.
HOGH], PR R, TR, 5. 15 B MA TR Bk b 3 e
FH AL LR 4999 91 2 AT [9]. o B 245 1, 2021, 32(6)
729-735.
FDUEE, SRR, 2% , S A A s R R Sl 5
I R 1 I I]. el i 2 s, 2019, 22.(10) - 621-
626.

CICH H 91:2021-12-10 & 181 H 1 : 2022-08-01)

(i - B R

FPEZG 2022455 334555 163



