102 2023 1 37 1

FEAE, BT (L mulskik AN — A RERITI S5 TR E R, PEE 6150005 2. by
R BT 5 fE T PR, DT 261041 )

SATAE A LR AL A BB RRERE (ADR) 69 Al RAFIE, Hls RZA R HREL

* P E &R, F A, fE . PubMedd 3B B P £ TAE 1 A AR K R BR S B AN AT IR A
2H SR AFAZ b A AR R G LR35, B3], R Pe0~69% 69 B E R AADRMARKE %

(34.78% ) , ADR# ZH AR EEA AL EH1~30d (39.13%) , ZF BAMAZNSEZE% (1622%) ,
HARKEWESE (1351%) , K ERBZERBEFTETHHE, VREEFREAFFLERLT,
Vo JRAEAE A A5 10 ) SRS B A iR i B ey W, B R R B R M AR A, 3 mA A

B A, XRHHT; BRRRERE; SWME; HBEA

R95 A 1002-7777(2023)01-0102-07
doi:10.16153/j.1002-7777.2023.01.012

Adverse Drug Reactions and Literature Analysis of Sintilimab
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Abstract Objective: To analyze the occurrence and clinical characteristics of adverse drug reactions (ADRs)
induced by Sintilimab, and provide reference for clinical safe medication. Methods: The cases of ADRs
induced by Sintilimab which were collected from CNKI, Wanfang, VIP database and PubMed were summarized
and analyzed. Results: A total of 23 literatures related to Sintilimab were obtained, with a total of 23 cases.
Patients aged 60-69 years had the most ADR (34.78%), and the high incidence period of ADR is 1-30 days after
medication (39.13%), the endocrine system was most commonly involved (16.22%), followed by digestive system
(13.51%). The most of patients could get better after active treatment, a small number of patients died from
various complications of the disease. Conclusion: Clinical use of Sintilimab should strengthen the monitoring of
ADR detection, in order to avoid the occurrence of adverse reactions and increase drug safety.
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