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ABSTRACT OBJECTIVE: To evaluate the characteristics and differences of adverse drug reactions in patients with
non-small cell lung cancer (NSCLC) when receiving different programmed death-1 (PD-1) inhibitors based on real-
world data. METHODS: Data were obtained from the Jiangsu Provincial Population Health Record Big Data Platform,
patients with NSCLC received pembrolizumab, camrelizumab, sintilimab or tislelizumab in 218 Grade Il hospitals
around Jiangsu Province from 2019 to 2023 were enrolled, information demographic data, adverse drug reactions and
abnormal indicators of laboratory tests were collected for frequency count and inter-group comparison. RESULTS:. A
total of 7 677 patients were enrolled, the adverse drug reactions including hematological system, cardiovascular system
and endocrine system, mostly were mild to moderate reactions, with few severe reactions. In the comparison of
incidences of hypertension, pneumonia and hyperlipemia among different drugs, the differences were statistically
significant (P<0.001). The immune-related adverse drug reactions mainly included myocarditis/myocardial injury
and thyroid dysfunction, the incidence of immune-related myocarditis was 1. 06 per 100 person-years, the incidences
of hyperthyroidism and hypothyroidism were 5. 02 per 100 person-years and 11. 95 per 100 person-years, respectively.
Among them, the incidence of thyroid dysfunction related to carilizumab was relatively high. CONCLUSIONS: The
adverse drug reactions related to PD-1 inhibitors are common and diverse in NSCLC patients, there are differences
among different drugs, it is necessary to strengthen clinical monitoring and management, optimize treatment strategies,
improve the safety and individualized level of immunological therapy.
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