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[ Abstract] Objective To analyze the clinical manifestations and characteristics of
adverse reactions to multi-organ injury caused by camrelizumab, and provide reference for
clinical safe drug use. Methods Case reports of immune-related multiple organ injury induced
by camrelizumab were searched from CNKI, Wanfang, VIP, PubMed, Web of Science and
Embase databases from May 2019 to November 2023, and the literature was statistically analyzed.
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Results A total of 22 valid reports were retrieved, and 22 cases were included, including 14
males (63.64%) and 8 females (36.36%). Adverse drug reactions (ADRs) occurred in 18 cases
at age over 60 (81.82%). ADRs occurred mostly in 10-35 days (18 cases, 81.82%). The involved
organ system damage involved musculoskeletal (16 cases, 72.73%), heart (15 cases, 68.18%), liver
(9 cases, 40.91%), nervous system (7 cases, 31.82%). Among them, 16 cases (72.73%) improved
or recovered after drug withdrawal and/or symptomatic treatment, and 6 cases (27.27%) died.
Conclusion The adverse reactions of multiple organ injury caused by camrelizumab mainly
occurred in the elderly patients, and the skeletal muscle and myocardium were more damaged,

with rapid onset and high mortality, which should be paid great attention to. In clinical use, it is

649

necessary to strengthen drug monitoring, early identification and timely treatment.
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Table 1. Age and sex distribution of patients

Ry (%) FtE (1) bk (1) #it (f1) HIREE (%)
50 ~59 3 1 4 18.18
60 ~ 69 7 6 13 59.09
70 ~ 79 3 1 4 18.18
80 ~ 89 1 0 4.55
it 14 8 22 100.00

x2 RAAHEE. AiEHAE. ADRUNBFHPRTERESR

Table 2. Reasons, usage and dosage, ADR occurrence cycle and severity grade
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S 5 55 JFF9 AR, B3R eV 3% I fig
1] R 2 2 1 61 i 200 mg, 21K 51 4% fRATRE
o TR E 63 iRE 200 mg, FKASREK B1EM 4% AT fig
FH 1 45 S 53 R A 5518 3% R g
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Table 3. ADR occurrence time, drug combination, involved system/organ and occurrence time, clinical
manifestations, management measures and clinical outcome
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