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[Abstract] A 68-year-old male patient with small-cell lung cancer received six cycles of
combination therapy with adebrelimab plus etoposide and carboplatin. Following the final
administration of the immune-chemotherapy regimen, the patient developed extensive erythema,
desquamation and pruritus on the head, face, neck, chest, hands and extremities, accompanied by
oral ulceration, and the patient was diagnosed with grade Il delayed-onset rash. After infection
and other predisposing factors were ruled out, the rash was considered to be adebrelimab-induced.
Symptoms improved after treatment with high-dose glucocorticoids and antihistamines. The rash
relapsed 11 days after tapering of glucocorticoids, and the patient was readmitted. The
aforementioned therapeutic regimen was re-administered, resulting in rash improvement.
Glucocorticoid-induced diabetes mellitus occurred during the treatment course, for which
antidiabetic therapy was initiated, and adebrelimab was permanently discontinued. Assessment via
the Naranjo's Probability Scale indicated a probable causal relationship between the rash and
adebrelimab. This case highlights that prolonged monitoring of cutaneous adverse reactions is
warranted during adebrelimab treatment. High-dose glucocorticoids should be promptly initiated

for grade Il rash, with intensified glucocorticoid dose titration and blood glucose monitoring to
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reduce the risk of immune-related skin adverse reactions and glucocorticoid-related complications.

[Keywords] Adebrelimab; Delayed-onset rash; Immune-related cutaneous adverse events; Glucocorticoids

B P2 K A 5040 R (immune checkpoint
inhibitors, ICIs) 7= & Mk b J8g 6 97 14K 2 1 [A)
I, IMERE S5 AL GEBUR IR AL 57 (0 G AH O
AN B HFH 4  (immune-related adverse events,
irAEs ), ARGt i IRBEPE . SRR S fie
PEVEWLA A, Horp e O Bk AS RS040 1CIs
i PR R FF R e 8 DL AS R S 2y L a4 DA
BB RLICLs, H2GY2RBh e sk 1 G
(IgG) 4 W A A U5 fb #2 )% PE 58 T2 e 4K 1
(programmed death-ligand 1, PD-L1) %5 [ it
A, 202342 A 7E P EERSAT T2/
AN AfE (small cell lung cancer, SCLC) f — 2k
TBIT o MBS DUR PRSI il sk, %25l i
RZZRGirAEs, RN Bl B B
WA, Lh~280ChE, > 39LirARs MR L R
o HBZRK irAEs %42 50 4.8%, A< 3CHH 141
SCLC f& & 4 2 Bl 45 DUR B biinyT Jm & AR IR & 1
G S AR DCLLBE B R R, mI Ryl R AT AL BT
75 DUR AT Y irAEs Y i 548 BRI S 2% . ACBE
FEE BT R B[R] 2 o

1 B

1.1 RGBT

BHE, T, 684, B 165 em, A 65 kg;
B A RS S 10 44E, FRE R LR
IRAEER il s (BP); MEAE B R
o 2024 4F 10 H RIS AR AR, 17CTH
ST FRIERGA, RERL. EHREN A
(CgA, +), MK (Syn, +), MWLLALELHN 5>
T (CD56, +), ZHffuiasifedt (Ki-67, +80%),
HUR IR SR F—-1 (TTF-1, +), JiG4ipfmE
H (AE1-AE3, +), IGPKiZWr: Zefifi i IV
B (SCLCT 7z H), 2024410 F 2202543 H 1%
Z—2RIGYT 6 R, YRYT SN BAIAS DUR e
S (VL0 1E G B 2 ey A BR A L, S
202410039¢) 200 mg, dl; & 360 4F I 5 W&
100 mg, d1~5; REAF S 450 mg, d1, H21d
F 1A RUAI TR 2025423 H 6 H o

202543 H 28 HIA “Hfiz/ Nl 5 A 4,
KRB 20 K4y, 2017 ABt, BEF20RK

(R 28 RN S T N1 5 O 1 = S 1
FRUR BB BT BE . BT . R HIL, &
FE, A EIRRHEMS50%, M. ABER.
i (T) 362 °C, Bk#F (P) 84 /5y, FFWKL
(R) 18¥k/4y, BP 118/76 mmHg; AT, K.
MR B RRLTEE . T L SR, LREK
. F40 A (WBC) 19.0 x 10%L 1T, bk
I EC (N) 159 x 10°/L T, B4 40 M 1%k
(M) 1.08 x 10°/L T, ZL4ifit% (RBC) 3.2 x
10%/L ), ML M (Hb) 107 g/L | 5 4 %54
(GLU) 9.5mmol/L. T, FEEEZEJF (PCT) 0.07 ng/mlL,
1eG 9.9 /L1, HARFARIER . MERCT/R: Zfli
FUFANABR R, R R KA
KL g, ZRohERwEt. B CTR: JHIE
Z RN, EARECE NS kE, E 2R %
Ik, ATHIRRES AL, WE Bk Ko S s kA, A
BeizWi: O25PtER%; QmEMEME VI (/)
Yip) Iz ) Mgk & B, @B %A
RSN GOk,
1.2 BITFEd RS

202543 H 28 H B # ABE, WIERE, MKIEA
R 38 H R 5 5 #E (Common Terminology
Criteria for Adverse Events, CTCAE) XfZA<i]irAEs
AT gavE, e Mg2rkis, TR
B4 DURI R, PR &S . SRR 2, AU X
2 J B B TR 2 TR IR R &, Wi T
FHHIR JE e BEFARR M 40 mg, ivd, qd. PBEIHRL 2
7 TR 25 PAER I R 25 i D, i PR 24 D
fili: BETCRIN, PCTIEH , MIIEH CTHER JCH
KIEYEL, TR GLRAE, WBC T % ol
92 RN SO PR, AR TR IES , AR
MOHPUE Y, ENiR . 3H31H, BEUFEK
FEXMEMS , B2 Y0 ARG/, Im PR25 VT b i
R, BRITRAY, Wk e e 3R F R Ah A
A 80 mg, ivd, qd, [RIEFZGTXHERYY: Rk
LV R - 5 mg, po, qd; HoE AR E A
5mg, po, qd; MIAFEFLEE RSN, bid; LI
il EARSECRRA AP, 4 H2H, BF
KRR | e g, Sk, TR T
ez, TIE® . 4 H4H, REFHEESRIKLT

https://yxqy.whuznhmedj.com



ZHEHIE 2026 £ 8 AE 305E 8

. RREE. KB RSHR, BRI RIS T
TGS, RS ik e e 3R F R ah s
40 mg, ivd, qdo 4 HOH, BHEVFE S KK R
. RPEI] W GEA, WUN AR SR . Rk . X
TR AR AT WAL BRI AR /. 4 A 11 H AR 2L
KIRBEIRYT, 1S H PR e R BEHIR AN, &K
IR JEWS B 25 mg, po, qd, HAHZFEHRT, I
1Zki2 .

e R EE MG E, 4 17H
MG R, R FIRSK TR . AU . SN FE A
WF PR MIALEE, fRREE. BiE. 4 22H
“RRLDEIRE S KT HIRABEIRIT, ABLARK:
T 36.3 °C, BP 150/83 mmHg; SLHZE KA. WBC
123x107L 7T, N10.1x10L 1, M0.81x10°/L T,
RBC 4.0 x 10/L | ; GLU 9.8 mmol/L. T , PCT
0.09 ng/mL, IgG 8.0 ¢/l | . ABiizWi: Ok
KR (RPEAEHE) (M) s QlE: e IV A
(SCLC )iz H1) 5 OMkdk K& WM ; @18 M2
SERMEMANM; OmiE. BFREI AR,
45 WBC 5 PCT KA (HA5 & B ERTE , WI20FI W
TeUIBR YIRS , SRS R ST 25T T
%, WE MR ES IR S e 3E R4 80 mg,
ivd, qd. 4 A 30 H &% BP 128/90 mmHg, £[IZIX
WHLRAi/)N, JERE e, TR e BEFmR e
I 2 40mg, ivd, qdo 5 H 1 HEGERKAT: WBC
11.49x10°L T, N9.7x10°L T, M0.62x 10°/L T,
RBC 4.13 x 10"/L | , GLU19.3 mmol/L. T , IgG
73 gL o BEBH ML, ERAREER,
[ U H AR e B 3005 A BB DRI, 25 oK A& 5
BEH 50 mg, po, tid CEFATHR), HREBS RS
EIHEFIE 10U, sc, qn, #25HE MU > 10 mmol/L,
B3 d¥gm2 U, HARZ I 7~10 mmol/L.

S5H3HBE MBSO L, KRR B 2%
fif, (HSKTEER . WF . FERAFEAE R 28t, &
U I R 25 VBT A5 DLR B R S, Ifs
PREG VTS5 6 S 88 16 97 A OCHE F e f 38 A R R
s, EUOK ARG DUR AT, BEITRYY, A
YA e 1) ) A T e FL A e o 25 0 64 7 I e i
FEVRYT . 57 H % BP 130/80 mmHg, 25 Ifil
B 8.7 mmol/L, XF-, HiHB ., Sk HPLLBE S0 (0 A4S
B, BN E 25% IR A, BRI IEA
irAEs 2 112, R0 5 T TR JE e 35 30 1R 44 4 46t
PR JERA R 25 mg, po, qdo 5H 9 HHEBE, VEMH

https://yxqy.whuznhmedj.com

1441

HEMBEL, HBHERE . (HREREEE ]
WEVT, HBEE AR FRRBEME , R8BI R
IR A BT BRI, e 2 85 sk, BE R
BB e, Jrsi it — LIRSk

2 g

21 ARARREXERES TN

20254F 3 J BEHSZ 5 6 Ja IR A DA Bt |
AT H - REERAIBIT IR, T kil
s B IRETBE (29, 5 AR TR 50%) . B
TR, PR, DR, 456K Z 8,
WACIAH . R R A DA i A B R A
R EAERTRE, I IRZ)IBHRYE Naranjo's PFAk
R D AT, AN BN T
75 DVURI BT 4 G . QOBATA5: DU B4t e SR 156
B 450 3, T Bt A G B2 A B RO
3GURIIEER R 0.5% (Fe24]), HERARK
N KA BB TE] R 2.9 H eI 0.1~29.2 7
A, S8 25 AN RO A s ] 3
HAF, 145y, QBEMAAEERSHL,
AU BB T A & = 5259, Tk
REGRIBRLARRNAATRE, G EHELEMH
By 45 DL BT 5 H i 30 R RAH AN R,
AR FFEE Ay 24, AR E A RN
5B DUR BT 2 e S BN R O R, BN
IR AEs BA 2B RS, H
TR ISR BN AR L Y 24y,
B R BRI , A5 FH AR DUR] B, Sl
FHRE B R AL e 253697 5, IR B 2 52
fife, TN1453 . @GRERHIE K RAS RS 215 B
92 10 H IR 3 ) 2R 0L T IV YRR s 0 ) B A
S Ui BT AR DU A HAE SR ICTs, TS R
irAEs (A% AL EVE T 28, mi-R4A . RFEIn
HoLRA RN Z R T RGBSR 7, %2
SN — AR 245 30 min N 2AME R AR, HZH bt
AT ARG AR, AR I R R
5, PRI BEARHEBRRIEIA T . R R A R K
FRAS RN AT RE . AL, AR RIS R H A
B BN R R B R 2 AN R ROV IR, AR A
“HEBR A R R S AN RO PRk
W, 253, OREIGIKFIA KR RLLBE,
PR R RIE, BEEE, WESOZA R RNAFTE,
157, Z5 1, Naranjo's WAL EERITNT 4, $R



1442

AR5 £ MR B 2T B P9 5 BT A DU B 114 G B
PEMAR AT RE, AR AT RE Sk T45 DL Sy T 00 S iz
AHIE B JRAS B S o
2.2 irAEs ZEHLFI

irAEs [ & A= ML B ATF 58 I8 DL LR
lRE: 55—, ICIs i o BH Wi F2 7y M A0 T 22 1k
(programmed death-1, PD-1) 5 PD-L1 i i 14417
TR TT, AR 53 X 4 e e T 4 ) SR i 32 I8
HoI B, %S T AN B R AT A R
PERN, SRS R T, SRR 4
REEZ 75 S, RS RS . S AR
N5 B R A S A, A R ARRE R TR
I B RS, B 2 B A8 . T
WU & A Bl 5 B B 5 KT 2 U A
5 0L TCTs 388 3 A B SR8 1 ) 0 — A5 BT T 440
PIYER, vIRESINE S & H B e ok Bk
N o A B EBEAEAT A B g, HILICTs
AHICE R K ivAEs, ARz Rk RE R 245 05 1) 1 ik
BEPE NI AL DL IR R S5 -
2.3 RRMEPIRIT ARSI

AR5 FB 3 A 12 32 BT A5 DRI BT 6 R YR T Je
IR N RN, 456 BERTE, S
IR P EIRR IR 222 (CSCO) ek r s J il
RIS T BIIE R (2023 i) ) 'Y Rt sz
SYRERAE, ARG EFMSHN G3, 3HLL L™
R S ER RERE B2y, HEEA B
WEIRYT, ORI JE A s bk A R R e e 1~
2my (kg-d), JaZMimaE, R (R
Ar i A AR C B2 FRAS B R 2R e
(2024 1) ), BEREBE MY, mE N,
ZEA I E B R iAEs S 2%, B 45 ICTs, Tk
JERR0.5~1 mg/ (kg-d) Hk, AL rTiA
KIS 2 mg/ (kg-d) B[RS 5. X T CTCAE
YR = 3N, T R R AT . FER
RPLERIT Y. (B RZBITEE (2022
AE) ) I HEEERT TR AIZG S, W TIRIER 1~
2mg/ (kg-d) ¥RJ7, —ME7~10d, FHIPENE ST
P e . AP RTE 65 kg, AR EE
Ik 32.5~130 mg/d, T & A Bt 5 PR N,
Il RZG VA I U e e sl i %5 80 me/d, #r 6y
1.25 mg/ (kg-d), %A THE R A7 X A B
FERT 2N F R, —EEEFRSY, 5t
ML, R v] BB JinCo U5 B for s R R I

Frontiers in Pharmaceutical Sciences, Aug. 2026, Vol. 30, No.8

% B E AT R R (AR AR —
PR, AR AR R TR . AR (&
BIRIZLITIER (20224F) ) 0 24 ANHIAYY
2 BN BE R MR 2, WU R B R
KRkBERE, RGP a2y, B At
M2y (PR A FibE, EEEnit
MM oR) SAMHER GhsEAE, Wbk
I, B “B+RE ERIT & RIT
Jo R R R R I R 2R, SRR . BT S
CLBEACHTGE , B e = 0 9% . SCikik
W, WTE A irAEs, HFTAY AL FE 708 S
AAFERICIs 258 10 XTI & A irARs R
W RERE, CHRBER A SR A G B A )
FNLIEHEEFIEGR (2024 1) ) M AL
Ja ICIs 1797 . AR RAE G ICIsiRyr &,
H 50% BT L =2 9 irAEs P 5 —TRBESY
FEWAXS TP 1 R B ir A Es T 122 L3R Iy SR 3
FRURBRAR 1CTs 12 MZZ AR 278 20% , {HirAEs &
KFRAIK57.5% "o PRI 1CTs T 401 58 AU A
AL GRS . S5 G B MR et ™ &
FREE, JRITIIERG, (RRBAIRAS2E, fAredtabp
W, HAIFISEAHSCHEIRAE, PR ICTs 31
SRR, I PR 24 I 8K A 45 ICs

BRI R A HBUE Z59, I R 25 Ui AR 4
DLUF UEHE S AN FHPL R 25 . — 2 R ok
YLFRAE, JCHLRE YR ZiHE ;. 2o
S, BUEH 250 7 R RS RN [ LIS A
Jo R B- BRI 25 T, IR A T
R 2400 PT e 0 R O Rl LA 403 O I P T KUK 5
SRS (Y IRZRITIER (20224F) ),
X T HE A 2595 B A N AME R A g BUE R
RGP TP AT s Hofh ™ 5 iR
N R 0 8y SO — 2 s £ A iE R rp
FE RFERA AT 0 SCRAIRYT J5 58 T AN 46 191 B 1
SR ETIN L7/
2.4 i

BEXT ICTs FRECRZ JB irAEs, I PR 242 Wabr iy 8
BRI ILAE . O% A MY K VLR RK irAEs
F, IR IR A 2 PEA, irAEs 532 QN K
B B AT Rk irAEs I, SR IR0 2% i ik =
i, 2 BRI 10%~20%" §JEN], kR
SRAF2G 5] K ivAEs OBk, [R) ey /D 9 kAR )
K2, RV I R Bz i R], g 01

https://yxqy.whuznhmedj.com



ZHEHIE 2026 £ 8 AE 305E 8

DRSS AE AR, BB Ak B R T R A
TN RN 5 QX TFIC I A B YL 18 A A0 B 7 ik
irAEs (3, AR IRAEBUE 2 W AR A, R
ST PE A BT Z5 ), PT3E A i Bz ik 4 2
REA A S SR e IR, ) 2 YRR IR e d b, 4
WBC. CNAE . PCT; @Will [ B s s vk
WG B W EHERE R, DR s 2R A
12, B IER ICIs{RYY, HE PN ICIs Ha vl 17
Py OIER BT WA R, A B 2554
A B RN, irAEs Wi i 2 /0 5 45 5 ) 46
g6, 1EETE R 2 R 1R, FRLE
31 H .

IARE, ICTs fEIm IRz M, HirAEs 1)
PN S PR A2 e o BTAS DLFI| PR o 1 ik 3
PERARIBAR (3GAL21), 7 K Hist ] 2.9 4
H s BATEUEIEE W, Z2801CIs #HOC Bk irAEs
KT 212 A, e E RN KRR
RAEFN11% ™, ki BEdE 5 RE 0
ICIs B¢ BREEME A T A R A — B, ARG R
2554 A Ja MBI 22T 3 s R %, &8
1 o A G IR TR FER 2.1 S H R A&k
irAEs, £ T2 R RV B ddE . 4
XTirAEs B R SE H F, BEA L5 CRkIESE, &
i (ARl > 65% ) . M . WM. LA RS |
LR Bl o B K irAEs B9 G N & YL
SMERAEBFIEEE R, 44.4% BRIV AEAE A B Sy s %
SiE PE ¥R % (autoimmune or inflammatory disease,
AID) (B PEREZ ICIs 187 R L & /b —Fh
irAEs, H AID B # 1764252 ICIs 1697 5 1 B irAEs
W T AID B, XERTERAZ ICISIRITRT,
BEAE fA ATD (9 5835 B0 irAEs B9 XU 5 v 20
B CF I DA FH BT 45 DL BB g AR, R R[]
PRS2 M E A1 I R 1 240 M -4 >
0.205 x 10°/L, FERRMERLANNL &7 L > 1.75% WIHEN
Bz Wk irAEs $ESPETUERR Y Y, IR T RITIZ
FEBR R A S R Bk B 1 R W TR
I A3 2 A R R irA Es B3 A BT 5 W
X T BEA: & A 0 2 IR irAEs (0 83, SR 1 R
WEGL RS I ICTs s 25 I PR A F- ol AR A
AW LA RN O TF R 24 BHIMERYY, Bk
BRI R 22 4. Beah, MK irAEs
ZHERE R PR T, JRYT R 75 S S5
RS R PR S AT AE .

https://yxqy.whuznhmedj.com

1443

S 3k

1

11

De Velasco G, Je Y, Bosse D, et al. Comprehensive Meta—analysis
of key immune—related adverse events from CTLA-4 and PD-1/PD-
L1 inhibitors in cancer patients[J]. Cancer Immunol Res, 2017, 5 (4):
312-318. DOI: 10.1158/2326-6066.CIR-16-0237.

Wang J, Zhou C, Yao W, et al. Adebrelimab or placebo plus
carboplatin and etoposide as first-line treatment for extensive—stage
small—cell lung cancer (CAPSTONE-1): a multicentre, randomized,
double-blind, placebo—controlled, phase 3 trial[J]. Lancet Oncol,
2022, 23 (6):739-747. DOI: 10.1016/S1470-2045 (22)00224-8.
Naranjo CA, Busto U, Sellers EM, et al. A method for estimating
the probability of adverse drug reactions[J]. Clin Pharmacol Ther,
1981, 30: 239-245. DOI: 10.1038/clpt.1981.154.

Eshaq AM, Flanagan TW, Ba Abbad AA, et al. Immune
checkpoint inhibitor—associated cutaneous adverse events:
mechanisms of occurrence[J]. Int J Mol Sci, 2024, 26(1): 88.
DOLI: 10.3390/ijms26010088.

VRIE, BRARAR . BUME 25 B SN, AR R S e RS 2
SN A%, 2023, 17(5): 464-471. [Ling XJ, Wei JF. Hypersensitivity
reactions to antitumor drugs[J]. Chinese Journal of Clinical
Immunology and Allergy, 2023, 17(5): 464-471.] DOT: 10.3969/;.
issn.1673-8705.2023.05.012.

r I B P2 BAOTC B B2 2 P 2 B 2 SRR 242 . B R
SR ALY BT B U 4 e R (2022 4R 1) [J]. i
IRl 22, 2022, 12(4): 413-421. [Gynecologic Oncology Group,
Professional Committee of Minimally-invasive and Non-invasive
Medicine, Chinese Medical Doctor Association. Chinese expert
consensus on hypersensitivity reactions induced by carboplatin
chemotherapy for gynecologic malignancies (2022 edition) [J].
Anti-Tumor Pharmacy, 2022, 12(4): 413-421.] DOT: 10.3969/}.issn.
2095-1264.2022.04.01.

Watanabe T, Yamaguchi Y. Cutaneous manifestations associated
with immune checkpoint inhibitors[J]. Front Immunol, 2023, 14:
1071983. DOI: 10.3389/fimmu.2023.1071983.

Zamora AE, Crawford JC, Thomas PG. Hitting the target: how T
cells detect and eliminate tumors[J]. J Immunol, 2018, 200 (2):
392-399. DOI: 10.4049/jimmunol.1701413.

Wang Y, Cao J, Liu X, et al. Innate immune activation in vitiligo:
mechanisms and pathophysiological implications[J]. Front Immunol,
2025, 16: 1631074. DOI: 10.3389/fimmu.2025.1631074.

rhE I R IR 2 2R i TAR R D2y, S i R R AR 2
(CSCO) SpebrAr G IR i _E MR BSR4 2023[M]. b
At NRTUE AT, 2023: 26-38.

e A o R 27 232, P R BRI pI 2 g SRR Ul 2%,
PR AR B o BRI 27 00 2 . Sy A s A AR G 1
RS RS R2 6 T B A (2024050 [0 TR EEA2%GE,
2024, 104(20): 1790-1803. [Dermatology and Venereology
Branch of Chinese Medical Association, Dermatologist Branch of
Chinese Medical Doctor Association, Dermatology Branch of
Chinese Geriatrics Society. Chinese expert consensus on
diagnosis and treatment of immune checkpoint inhibitor-related

cutaneous adverse reactions (2024 edition)[J]. National Medical


https://pubmed.ncbi.nlm.nih.gov/28246107/
https://pubmed.ncbi.nlm.nih.gov/35576956/
https://pubmed.ncbi.nlm.nih.gov/7249508/
https://pubmed.ncbi.nlm.nih.gov/39795946/
https://d.wanfangdata.com.cn/periodical/CiBQZXJpb2RpY2FsQ0hJU29scjkyMDI2MDcyNzAzMTgxMhIWemhsY215aGJ0Znl6ejIwMjMwNTAxMhoIa2tjejQ1NHE%3D
https://d.wanfangdata.com.cn/periodical/CiBQZXJpb2RpY2FsQ0hJU29scjkyMDI2MDcyNzAzMTgxMhINemx5eDIwMjIwNDAwMhoIc2s2Ynk2eGQ%3D
https://pubmed.ncbi.nlm.nih.gov/36891313/
https://pubmed.ncbi.nlm.nih.gov/29311380/
https://pubmed.ncbi.nlm.nih.gov/41169396/

12

13

14

15

16

1444

Journal of China, 2024, 104(20): 1790-1803.] DOI: 10.3760/cma.
j.en112137-20240112-00091.

Kuo AM, Markova A. High grade dermatologic adverse events
associated with immune checkpoint blockade for cancer[J]. Front
Med (Lausanne), 2022, 9: 898790. DOI: 10.3389/fmed.2022.898790.
rhaE A gy, AR S oA, AP AR PR A 2 B BRI 2 53
25, % B IRBYTAR W (20224F) (I RAELRHE AR,
2022, 21(9): 804-813. [Chinese Medical Association, Chinese
Medical Association Publishing House, Dermatology and
Venereology Branch of Chinese Medical Association, et al. Primary
care guidelines for drug eruption (2022)[J]. Chinese Journal of
General Practitioners, 2022, 21(9): 804-813.] DOI: 10.3760/cma.j.
¢n114798-20220215-00101.

BT, SR, FERUGE, 45 . ol A s 3 70 0™ F S Ar
B RAS R BN I RS SRS T SR BIF9E L)), B 45 0A
IFHL T 24, 2023, 9(4): 66-77. [Gao MT, Jiao X, Dong FX, et
al. Clinical characteristics and diagnosis-treatment strategies of
severe immune-related cutaneous adverse reactions induced by
immune checkpoint inhibitors[J]. Journal of Multidisciplinary
Cancer Management (Electronic Version), 2023, 9(4): 66-77.]
DOI: 10.12151/JMCM.2023.04.

Guo M, VanderWalde AM, Yu X, et al. Immune checkpoint
inhibitor rechallenge safety and efficacy in stage IV non-small
cell lung cancer patients after immune-related adverse events|J].
Clin Lung Cancer, 2022, 23(8): 686—-693. DOI: 10.1016/j. cllc.
2022.07.015.

Inno A, Roviello G, Ghidini A, et al. Rechallenge of immune

checkpoint inhibitors: a systematic review and Meta—analysis|J].

Crit Rev Oncol Hematol, 2021, 165: 103434. DOIL: 10.1016/}.

Frontiers in Pharmaceutical Sciences, Aug. 2026, Vol. 30, No.8

18

20

21

22

critrevone.2021.103434.

Lu 'Y, Zhou L, Zou Y, et al. Antibiotic—induced severe cutaneous
adverse reactions: a single—center retrospective study over ten
years[J]. Front Immunol, 2024, 15: 1415830. DOI: 10.3389/
fimmu.2024.1415830.

Shah H, Parisi R, Mukherjee E, et al. Update on Stevens—
Johnson syndrome and toxic epidermal necrolysis: diagnosis and
management[J]. Am J Clin Dermatol, 2024, 25(6): 891-908. DOI:
10.1007/540257-024-00889-6.

Chen ST, Semenov YR, Alloo A, et al. Defining D-irAEs:
consensus—based disease definitions for the diagnosis of
dermatologic adverse events from immune checkpoint inhibitor
therapy[J]. J Immunother Cancer, 2024, 12(4): 007675. DOI: 10.
1136/jite=2023-007675.

Li C, Li Z, Sun Q, et al. Severe cutaneous adverse reactions
associated with immune checkpoint inhibitors therapy and anti—
VEGEF combination therapy: a real-world study of the FDA
adverse event reporting system[J]. Expert Opin Drug Saf, 2024,
23(6): 777-784. DOI: 10.1080/14740338.2023.225138]1.

Su Z, Zhang L, Lian X, et al. Risk factors for cutaneous immune—
related adverse events: a systematic scoping review[J]. Front
Immunol, 2026, 17: 1722781. DOIL: 10.3389/fimmu.2026.1722781.
Danlos FX, Voisin AL, Dyevre V, et al. Safety and efficacy of
anti—programmed death 1 antibodies in patients with cancer and
pre—existing autoimmune or inflammatory disease[J]. Eur J
Cancer, 2018, 91: 21-29. DOI: 10.1016/j.¢jca.2017.12.008.
Wi H A 2026 4F 05 H 07 H &I HIB): 2026 4F- 08 A 05 H
A T B tiiiaia)

https://yxqy.whuznhmedj.com


https://d.wanfangdata.com.cn/periodical/CiBQZXJpb2RpY2FsQ0hJU29scjkyMDI2MDcyNzAzMTgxMhINemh5eDIwMjQyMDAwMxoINGZ3YWQ2em4%3D
https://pubmed.ncbi.nlm.nih.gov/35770005/
https://d.wanfangdata.com.cn/periodical/CiBQZXJpb2RpY2FsQ0hJU29scjkyMDI2MDcyNzAzMTgxMhIRemhxa3lzenoyMDIyMDkwMDIaCGViZW9lN3lm
https://d.wanfangdata.com.cn/periodical/CiBQZXJpb2RpY2FsQ0hJU29scjkyMDI2MDcyNzAzMTgxMhITemx6aHpsZHp6ejIwMjMwNDAxMxoIbjg4YjNiNnE%3D
https://pubmed.ncbi.nlm.nih.gov/36050243/
https://pubmed.ncbi.nlm.nih.gov/34343657/
https://pubmed.ncbi.nlm.nih.gov/39091503/
https://pubmed.ncbi.nlm.nih.gov/39278968/
https://pubmed.ncbi.nlm.nih.gov/38599660/
https://pubmed.ncbi.nlm.nih.gov/37622438/
https://pubmed.ncbi.nlm.nih.gov/42079639/
https://pubmed.ncbi.nlm.nih.gov/29331748/

