/15

P AR F R EF R E R E R
KL 430030

1A

R mmm RE HR

WRISEEAEZGE 2019 4F 5525 % SH5 )

W HIPE PD-1 JeiAia v B L ik B 2
> UL RS2 B I PR AR

WE BRI PD-1 KB B RREB SR Y IR R, F ik, KEE AL PD-1
FARGY Y 5 B E 0 WG R TR, S AATIX s Bk R A R BOR BB DL, NP R s R Y LA R BB R A
R EPHEXFRAFEFRWBRFER 3 FR A 157 6058 %544 AR PD-1 3uikiE 57, K
HEORRREBRBREET , L P4 BFELAE T LR RER R, 53 A ki E S R
g F LA AR K @it B 3] bk, B LR R R RN A PD-1 AR T B8 S AR K R BORRE
ik e R ITAEP EEER PD-1 AR TR SHG Y LARRB RS AT S W A8 97, R B R

JoE B 2 AR,
FEERE R PD-1 R, RRAR
FE4SES R733 STRRARIDAD A

Clinical reports of rare adverse effect caused by anti-PD-1 antibody in malignant lymphomas
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Abstract Objective To discuss the rare adverse effects caused by anti-PD-1 antibody in patients with malignant lym-

phomas. Methods: The clinical data of the patients who had received anti-PD-1 antibody treatment were collected, and the

adverse events were analyzed. Patients with rare adverse events were selected. Results: 157 patients had received anti-PD-1

antibody treatment during the 3 years. Most adverse events were mild that didnt need any treatment. However, 4 patients

suffered from rare adverse events, including autoimmune encephalitis, myocarditis, pituitary malfunction and interstitial

pneumonia, respectively. These adverse events were considered as immune-related adverse events caused by anti-PD-1 anti-

body. Conclusion: Clinical doctors must pay attention to rare adverse events caused by anti-PD-1 antibody. The diagnosis and

treatment should be given as soon as possible, so as to minimize the damage to patients.
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