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ABSTRACT OBJECTIVE: To investigate the adverse drug event ( ADE) information of dostarlimab, and evaluate
the medication safety, so as to provide reference for the clinical application. METHODS; OpenVigil 2. 1 website was
used to extract and inquire the original data in the U. S. Food and Drug Administration Adverse Event Reporting
System ( FAERS) database from Jan. 2021 to Jun. 2024, ADE reports with dostarlimab were screened out, the report
odds ratio ( ROR) and proportion report ratio were used as signal detection indicators, corresponding threshold
conditions were set to perform statistical analysis and systematic classification on ADE. RESULTS: A total of 355 ADE
reports with dostarlimab as the primary suspected drug were extracted. Among the 71 reports with known gender, 62
were female patients. Totally 50 valid signals were identified, mapped to 16 system organ classifications (SOC) , the
top three SOC ranked by the number of ADE reports were benign tumors, malignant tumors and tumors of uncertain
nature (including cryptomere and polypoidal ) , diseases of blood and lymphatic system, and diseases of gastrointestinal
tract. The top three preferred terms ranked by signal intensity ( ROR value) included recurrent endometrial cancer,
immune-mediated hepatitis and immune-mediated pulmonary disease. New ADE not mentioned in the drug instructions
were identified, such as cardiac organ disease, stress cardiomyopathy ( ROR=36.33), with its ROR took the lead.
CONCLUSIONS ; When using dostarlimab, attention should be paid to female patients with a high incidence of ADE,
and preventive measures should be taken promptly. Additionally, this study has identified some new ADE, and clinical
medication should be carried out with heightened vigilance.

KEYWORDS Dostarlimab; Adverse drug events; FAERS database; Data mining

A FAT0H 2022 4R J0 AR BE2ERLEAF S0 IR BRI H (No. 20221338)
# @ FBALZ4I0, WF5E 05 ) F 2 P e O 2 T B R BE 224, E-mail : xiaolisun2008@ 163. com
#OAEEE B EAEZ00, BF5E )7 IR 224 E-mail : huoliman2@ 126. com

- 120 - Eval Anal Drug-Use Hosp China 2026 Vol. 26 No. 1 rpE B B 2T 5400 2026 4E5R 26 B58 1 1]



F B N 98 ( endometrial carcinoma, EC) 5 & 15 B K i W
VLGRS R 2 — , HA R AISE TR AE 1 25 30 4F P
SeTbt . BERTER YT (PR, S KA S ) (immune
checkpoint inhibitor, ICI) 7 4 Bc & &2 #tfa (AMMR ) /4% T2 &
JEATE (MSI-H) /9 EC 3% B 23 Ak, 235 R
YUK —F R PSR T2 4K 1 (PD-1) Bag BEdT A, © 3R 15 3¢
BB 5 24 0 B FIUR) (FDA) e BN 2 i B R L E T3k
JPRFE AT B dMMR 52K s 0 £C % 2021 4F 4 H
FE FDA HIH v 22 2 A B b F TR 7432 & B AL 7 e i v
PEIERIHE AMMR B9S2 K s BC 3 [R4E 8 H, Hul
UEHE— 209 J 2 Hofh dMMR 24498 R R Ul (0 2 8
AP Z TR — 20 RGPl . 26 FDA R R4
& RGE(FAERS) $04E e BE g S 160 45 24 it ) i PR 0 57 4
TENIESEAE I, b 24 22 A M 1 45 0 00 R Bk B o E AR T
B S . ARG A28 HOR il i FAERS 5048 7 %)
ZRER B2 R RZ1F (ADE) b7 & i e 5 IRA
IR, il R B 25 SR AR UEAR B
1 BEREHE
1.1 HERSRIE

ARWFFT UL dostarlimab ™ A 24 24 B, 38 1 ik 24 ) 8 7
£ OpenVigil 2. 1 (https://open. fda. gov/data/downloads/ ) $2Z 1
ZHHFI B ATAE FAERS U4 % h 9 ADE 4105, £ 28 I BR
2021 4F 1 H 2 2024 48 6 H I 50 i B E 1L 8 4% 1F (PR AR
W RE FE X ARG RS IR SRIBCH BB , AAS
[F) 77 T 734 ADE #ie o MR 8 16 3 B2 2] i) (MedDRA,
26.0 W) TP E FEARE (PT) FI RS A5E 4325 (SOC) % ADE
& AT /3 AR
1.2 ADE £S5l

AHIFFE R L) 46 7 1 % ADE BEAT(E S50, R L
{E L (ROR) &R LG43 5 HUAEL ( PRR) 352 e AT IG 2 5
% AR E B 85 R — B R 4F . 9% OpenVigil 2.1 [
U BRALAYME G, A B SO A5 5 2k Y A 5 S 18 i ADE
W B1%L (a) =3 B, ROR 19 95%CI FFi>1;PRR=2,a=3,
X=4, WRZGY S ADE W2 L 50 Mg R — % A 5
JT2CHE, ROR F1 PRR {H I K/ BT 254 5 ADE Z [H]
FH G (14 35 55, 8 R D) M G M 5 2L ROR MG THRL A

. ROR = (a/c) _ Ld’ 050C] = eIn(R/)R) £1.96 /%+%+%+%;
b/d be
vy /(a +b +d
PRR G H F AR, pRR = e tD) _alerd) o
c¢/(c+d) c(a +b)

(\ad—bc\—%) n
(a+b)(a+c)(c+d)(b+d)°
2 #R
2.1 ADE REEXEER

2021 4 1 H &= 2024 4 6 A, T3 ADE BT R{F5
23474, o BB A Y o £ 5 R B ADE i 5
355 ), ZriEERE G 280 7E 71 Y B A PE B ADE R4
T BRF IR 62 ;1% 26 iy ADE #i45 ih A B E AR RS, ok
46~60 % BFMIREH 10 15, >60~70 B4 12 4,>70 £ H

PEBERTIZS I 508 2026 £E45 26 55 1 3]

44y FARFEZ LISERE (130 14, 5 36.62%) 8 3 ; FIRAEG LU
2024 4 (1—6 H, 128 1, 15 36.06%) 1 2023 4£ (123 #3, 5
34. 65% ) o 5 i 46 Jn) A B Be A e B R) RE G (126 7,
i 35.49%) R F, WEK 1,

£1 ZEFHBEHEX ADE BRENELEER

o s i ADE Bt
HiH FEE ADE 45/ S /%

] it 62 17.46
il 9 2.54
N 284 80.00
i 5 46~60 10 2.82
>60~70 12 3.38
>70 4 .13
A 329 92.68
FAREZR (T 6 fr) *E 130 36.62
EE 38 10.70
mEx 26 7.3
B 2% .32
YNl 26 7.32
FsT 24 6.76
Hb 85 23.94
TARAEGY 2004 4E(1—6 ) 128 36.06
2023 4 123 34,65
2022 4 98 27.61
2021 4 6 1.69
AR T B B e T AE K 126 35.49
et 54 15.21
fo R 9 2.54
Jifh 166 46.76

2.2 SEMHBFIEX ADE 22K M SOC & PT 4%

I XT 355 4 ZIE R BBTAHOC ADE e 9 20 B, U H
50 MERME S, X EAE ST E] 16 4~ SOC H, ADE 4245 %4
HEJP AT 4 ALY SOC AR R ST Bt JBAS B (9 e (1
FEFLRAE PR (53 1y ) , MR B bk L R G (52 1) ,
W R GEBIR (52 ) B R B Bz R AL AU (44 ), DLIET 1,
2,

Rk, W RN R C B 53

L7 52

T BB FRGEHAR 52
BB BT 44
WAL RN p— 25
BENE | — )5
MRS ——0
DFRELR —17
A BT, FhRAL 13
HR RGBS — 12
AW R ETHBN — 1]
RGN p—

T f—
FHMAR R EHAL p—

ERAGTABIA -
AR BRI |- ) ‘ ‘ ) )
0 10 20 30 40 50 60

E1 ZEFEBEHEX ADE BEH SOC 5%

2.3 ADE 554

SRyt — A U e WL KSR B AR S, A WS AR IE ADE
A5 B0 ROR H 050572 3 21 1) 238 R B 40 84005 5 64 7T HE
¥, ADE 45 $50HE P2 5 AT 10 057 B9 PT A 355 3 o b it R g
N2 AN SR A R 2 1 | RS o e v R
i HCRAR DI RE SUIEAE | H B e VRV I MmO DL 58,
ADE R 45 8043 177 4y (15 49.86%) , W3 3, 155 3
(ROR {H) HEFPJ& 1 5 A2 1Y PT 43 5 & &k Pk EC g5
FIFR G BE A PRI | B S B M Ik 2% i, R IR 2
REJUHEAE , WK 4,

Eval Anal Drug-Use Hosp China 2026 Vol.26 No. 1 - 121 -



K2 SBEFMHBHIEX ADE /3 SOC.PT &%

soc PT ADE /1t PRR(X?) ROR(95%CI TIR)
IS R G Ii/M D E 17 8.14 (93.56) 8.41 (5.10)
il 13 2.79 (8.68) 2.83(1.46)
P40 LR D 12 4.25(24.30) 4.33(2.38)
A SRR A2 i 10 103.02 (707.00) 104. 89 (52.06)
DN E N DR 10 32.53 (183.42) 33.03 (15.65)
T O L 4 36.01 (103.29) 36.33 (13.57)
AR NboRe 3 17.08 (30.75) 17.19 (5.52)
B T 25 5.42(75.70) 5.65(3.68)
Hhk 6 9.41(37.13) 9.53 (4.26)
palilichia 6 3.14.(6.75) 3.17(1.41)
gL 5 19.08 (51.64) 19.25(7.19)
JRERE® 4 4.90 (5.84) 4.93(1.58)
HR 3 6.65(9.31) 6.69 (2.15)
N R 3 15.40 (27.28) 15.50 (4.98)
LR BT WEN TS Bl i1 4 4.58(7.92) 4.61(1.72)
A EPPESERE B L A R R Bl g 6 9.10(21.32) 9.17(3.43)
LA 4 3.57 (5.06) 3.59 (1.34)
e 3 11.68 (19. 60) 11.76 (3.78)
Mk BB T 4SO K% 20 2.36 (14.62) 2.42(1.55)
20 R P RR T I 2 A 4 AR 8 11.57 (57.48) 11.74 (5.56)
J SR 5 19.13 (68.73) 19.34 (8.01)
I 4 4.29(7.09) 4.32(1.61)
PRS- AR ATE 4 6.09(8.19) 6.12(1.97)
KR 3 9.35 (14.80) 9.41(3.02)
WA IR G Wﬁﬁuﬂﬁmﬂfr 12 44,86 (471.17) 46 07 (25.95)
B BRI 6 24.87 (91.88) 14 (10.41)
W%H&%ﬁ 5 13.57 (34.85) 13 68 (5.11)
G RGN HOR I R 9 8.82 (54.93) 8.98 (4.64)
AR 3 6.63(9.28) 6.67(2.14)
RV S BRI (G R A HR) AL s 44 21.70 (811.73) 23.85 (17.36)
FRMEEC 3 1440.56 (2 851.18) 1450.31 (452.95)
kR 3 14.27 (24.95) 14.37 (4.62)
R 3 34,42 (66.74) 34.65 (11.13)
Ttk SET SRR 5 6.66 (18.77) 6.73(2.79)
e 3 4.67(5.38) 470 (1.51)
WP RS M RN T A AE 14 21.66 (176.98) 2.13(11.82)
] B 5 5.84 (15.54) 5.90 (2.44)
RSN SR 3 109.39 (222.07) 110. 12 (35.30)
TieF4e e 3 9.58 (15.27) 9.63 (3.09)
rS ek e HE Mm% 5 31.20 (117.41) 31.54 (13.06)
KX SRR Ao 72 B ] 3 30.45 (58.49) 30.65 (9.84)
£ Rkids T/ M AT 9 3.60 (10.70) 64 (1.72)
RINA&BRAE BT 5 4.30(7.11) 4 3(1.62)
i LT 5 4 3.36 (4.48) 3.38 (1.26)
TR 4 3.30 (4.32) 3.32(1.24)
TR 3 7.23 (10.49) 7.28(2.34)
JIFIE 2 S RPN 5 190. 40 (757.09) 192.55 (79.51)
JiF4% 3 6.22 (8.45) 6.26(2.01)
R B SN BETRH 6 3.00 (4.83) 3.02(1.25)
BRI 5 9.27(29.12) 9.37(3.88)

T FIRAAE SR A2 6 T ik LAY PT,

3 it
3.1 ADE REHIEREFE
ZIER| R —Fp AR AL B BT, J8 T4 X PD-1 32

B ICT, 385 B R M b 45 4 PD-1 324K, T4l i) PD-1 5

Mtk 1(PD-L1) 254 ,V)EE T 20 AR AR 3 T, B s R
%XTEW%E?&HH@E’ FAUfE S ISR RPN Y 3 I E A Bk
S ST —23497 AMMR/MSI-H (14 5 & PE M 1 58 & & M EC %
TR AR TG )T RT 4 IR 11K 500 me, 5% 3 B2 11K,
S WAL 1 1000 mg, B 6 425 1K, &bk >
30 min, B2 P 0 8 B & A S WL AZ B9 ADE™ | FAERS %

- 122 - Eval Anal Drug-Use Hosp China 2026 Vol. 26 No. 1

e h WA ET A T E 2024 4F 6 H i ADE 45 @R, -
IE G VLS R & A CAR R I B B AR R,
HZRLtRE RN ZREF LA ADE £ 7645 1% F1 4 51
E5,

3.2 ADE E54#

ARWFFAE P HE R 355 13 35 R HHiAHE ADE 5,
P 50 MERUES B R 16 4~ SOC HY, ADE e % HE
JEIETT 5 A2 SOC 43318 B B B M AN W B e (B d&
FERFAD PR, MV S R G, W RGBTk &
BT BB, VIR R G T AR B0 s 15 5 R 2 (ROR

I BEBE G 500 2026 4E5F 26 £55 1 ]



x3 ZEFBHMEX ADE PiREHHFER 18 I8 PT

ADE ROR(95%CI

" %/ﬁi‘& PRR(Y") %EE;Y
R ed i 44 2170 (811.73)  23.85(17.36)
& 25 5.42 (75.70) 5.65(3.68)
1 20 2.36 (14.62)  2.424(1.55)
MM E 17 8.14 (93.56) 841 (5.10)
it g 14 21.66(176.98) 13 (11.82)
A 13 2.79 (8.68) 2 83 (1.46)
Ll el o s 12 4.25 (24.30) 4.33(2.38)
HUR BRI RE b 12 44.86(471.17)  46.07(25.95)
A S AR T I 10 103.02(707.00)  104.89 (52.06)
D% 10 32.53(183.42)  33.03(15.65)
HA AR 9 8.82 (54.93) 8.98 (4.64)
/MR TR 9 3.60 (10.70) 3.64 (1.72)
LY AR S A SR 8 1L.57(57.48)  11.74(5.56)
R 6 9.41(37.13) 9.53 (4.26)
A R A 6 3. 14(6 75) 3.16 (1.41)
R A gE 6 1(21.32) 9.17 (3.43)
FAR SIS 6 24 87(91 88)  25.14(10.41)
BERA 6 3.00 (4.83) 3.02(1.25)

x4 SEFEHEX ADE {5 S38E (ROR &) HiF

FERT 20 ifY PT
ADE #it ) ROR(95%CI

. /1 PRRUX") TR
B EC 3 1440.56 (2 851. 18) 1450.31 (452.95)
RN TR 5 190.40 (757.09) 192.55 (79.51)
RN FHENR 3 109. 39 (222.07) 110.12 (35.30)
SR k2 I 10 103. 02 (707. 00) 104. 89 (52.06)
AR R T e L E 12 44.86 (471.17) 46.07 (25.95)
ot L L 4 36.01 (103.29) 36.33 (13.57)
HRHE 3 34,42 (66.74) 34.65 (11.13)
DR 10 32,53 (183.42) 33.03 (15.65)
Mm% 5 31.20 (117.411) 31,54 (13.06)
7= bl 46 0 B 3 30.45 (58.49) 30.65 (9. 84)
B ER e 6 24.87(91.88) 25.14 (10.41)
A i 44 21.70 (811.73) 23.85 (17.36)
il 46 9 14 21.66 (176.98) 22,13 (11.82)
4N 5 19.13 (68.73) 19.34 (8.01)
i 5 19.08 (51.64) 19.25 (7.19)
E L0 3 17.08 (30.75) 17.19 (5.52)
/NHERR 3 15.40 (27.28) 15.50 (4.98)
it % 3 14.28 (24.95) 14.37 (4.62)
ERIN S 5 13.57 (34.85) 13.68 (5.11)
IS 3 11.68 (19.60) 11.76 (3.78)

{8) HEFFSERT I PT G455 &% EC(ROR =1 450.31) S EA
FMAFR (ROR = 192. 55) BN S M (ROR = 110. 12) |
I S e PV I PE #2100 (ROR = 104. 89) I HUIR i D BE T4
(ROR=46.07) ,

AT, PD-1/PD-L1 500 0] 75 & Z Fh 48 B e 4
KA R P (irAE) L DL KBRS I R P A i
2P EIE AR SEECNE L, MM A RS MR RS O IE,
B B MRS AR AR X 28 0 ) — 00 R G PEAN A Meta 3 M7 4%
i7R%,PD-1/PD-L1 ﬁﬂﬁéﬂuJE’Jﬁl%ﬁK RO B A il
R MAFPERLDILR" . ARBFITH, Z 35 R B0 & 1 G

N FHBTF R EI N B F 8 ADE {5538 ¥ 5, PD-1/PD-L1 #
ﬁ%ll 5| 2 B I A5 A 3 AR B TEAE R 1 I T BE 6 A 5
B B G RE IR IR R OG0 F Bh Re e B, o & B B
TEAR A UEOR AT IEAE 55 rAE B &A1) i 48t 2 4
PD-1/PD-L1 #IHIFIES# & A= 19 ADE, AR BF5E H , 238 F| B gt

PEBERTIZS I 508 2026 £E45 26 55 1 3]

S P IR AR H A BRI 22 | e A M s 1) 155 5o o 4
1R, T A S v XU R, At B 3 B AR RS (R S A
R A5 WA sk B % L PD-1/PD-L1 40 500 B P 4 A 2
FEHUR MR T e 5 & R LR T e R | 1 TR R A 2R
A e 25 H o IR B ) RE R A S H v, B PD-1 41 i 54
YBYTIN R AL FRTT 35 5% ~ 109%™ BUR IR AH 69595 5 PD-1
PO A e 5 s , otk R M R IR R R LR T 5
P, EERM TS &N W R GRS apstt
P L AT AR ISR BABTARSE ADE )45 b 4
irAE EZEA BRI DI AR TTHEAE | B LR T RE RN 4 R HIR R
995, H R B ) AR U I E 0 R BRI (R S0 R
GARNET #3E 0 B AR NBEH AT 34% KA B A KRN, &4
R=2% M 7% EA RN AL S0 S B0 (2. 2%) | W e
(2.6%) FEIE (3. 7% ) ;9% ¥ F 38 PR KO T 7k A5 22
B AT, S B0 2 B e LR BRI R TN A TR e A T
(1. 1%) s T BIR AN DA R S5 il 4 (0. 7% ) AT T
BRIHREAR 42 (0. 2% ) L1
3.3 #(HY ADE 55 2#F

HEZIERIBHIAH S ADE ﬂiﬁbrhﬁ?ﬂlu B A
WS ADE {55, 3 B350 & 3R 15 575 8 1 J AT - ik o ok
— B RAF R R ,ﬁvxfllﬁ%ﬁﬁiﬁﬁ&rﬁﬁuﬁﬂﬁfﬂu ABF
SR BRI, BT 16 436 H FDA bk i 234 )
P il ARiC# Y ADE {55
3.3.1 DNERSE BN . PD-1/PD-L1 I FIAH 3.0 i S 2y
di BT irAE 19 6. 3% , W & AR s 18158 8 A2 VR T T IR 5 AR 3
A HABAFTEIER IR R B, EERI AR DK
DAL R AR ER AR HBORHLE v] 88 5 g A
WL B b A7 L RIHREE A, LUK ICT 3T R 385 T kL 4
LRI I 200 S 3 o WL 75 S S AN L s 1 0 LA 21
AT ARBIR T B 2 E R BB O RS BB A O
WLgE 1A B3l S RN R SO LR, S 2 AR IR AR 24 i
B Riggk, WEAESCHk WoR , (8 A PD-1/PD-L1 1 7 i9
B B Bh e AN RO R e O LR 2 PD-1/
PD-L1 ¥IIFG 97 5 B B —Fp 2tE A2 O = DR, H ATl
AAGEHGEE eI R i 00 B e AR B O K R
BHERF 2 90% K 67~79 % WLt | X —4FAF 1T B 5 46 42 0]
LPERERER KT B AR 5™ TCT AR & 1 B O L e =
T SO B S A AR | Ho O 55 D) RE RS AT RE VR T /K L
Ty e S 4 R O3S, TCT W] RE BLEEAE R 10 ULl 4k 30
Tk [ 2tk AR sh ioRsZE | sl @ ik B b R 0 5 S5 38 i3
e RV RE AR B LS W 1, 1) 12 800 LB 005 o P
PEVRYT 1Y B N AR SEER AT WA T O ME D REAH DGR A, Fe R
R BT B I S B IR AR SRR
3.3.2 BMRGLIR . 2R ERHT R 2 5 UL B A5 i R B
TCEAF R AE S % 28 L /D AR BE A7 AR B AF R BN
B WA R R RON R BT 0 R i S5 RN 1T S B0R
S GARNET WFSE g8 A e et B s vh , 23571
PR F =3 g AR E I N, AR TS (2.9%) (G5 &
(1.9%)" , PD-1/PD-L1 B 3g BEHi ARG R v, % 8 o
FEUEAT W BB A 2L %1 PD-1/PD-L1 BA 5 B HiiR BT 5| d2 nY

Eval Anal Drug-Use Hosp China 2026 Vol. 26 No.1 - 123 -



T AN B & A2 KU 2 PD-1/PD-L1 #3500 5| %% 3 43
8 W18 S5 il = ST | 75 28 5 1 i 1 Rk g B e D R TR
FHIX 53 RIS TR 27 B PP Al S R B 5 R 25 B (R B9 G R, O 46
B RIS R N BERAT RO B AR AR AT
3.3.3 KPS IR BT 24 & U B B e SR B A i e
) Ty BEAR ANE RN R R, M4 R4S irAE 45 0L ADE,
PD-1 M5 E & F R A RN 6. 1% , KRR 2
JG 6~13 JH R R G AR LIS Sk S HUBE P RS
R SRR £ TRE ML RS AR 1, B R<1%
PSR BLFE MR A2 G 4% | ThT M JRRI L 75 22 - IV TR SR A AIE P AiX
W2 R G RER A EE LI S % BT ML REANR K
NI WA TR 2 O PR B 8 5 X i 42 R e A5 2
o 2 R W A3 T AT IPAG .

3.3.4  WRERREE M A A BRBEI « 22 3R BT Y 24 i 1 Y A5 o

FERAICTRIFEF A — AN R IR, SR 2 A DFFEIESE, 78 PD-LI

TR A KRR A 5 40 BT F 3 G 0 58 il 27 Ak b B 42

i 27 A Ak S — b LU SCET 2 40 MG 58 4 M AP 2 o K SR A T

RAEF LA S RS RA 8 IR Ry AR B — I it 5 0 1 24 2R 100

O FR D M A o | R, SR 1EH A I i A SR IR S i

FHEBE FENER TR GERER) Y, AR, PD-1

I FAERBET AEAb 0% BB R N FRIBACE 8 R R AL 12 P I

SETRG R CD4T T 4iffih PD-1 A B A XM e S

PRZF A AL K 7 B FRIB G INAFAE JCHR , 2 1T 5 10 s 25 75 %) 2R

J‘&ELZS-EJ .

25 F TR ARBFSEEET FAERS 308 % 8 OpenVigil 2. 1
B 6 X 2 A PR HA G ADE #5617 T8, K BIR £
KB ULH B IC 8 HT B ADE, X I R % 4 i ] 2 385 A1) i
HEABHRNESE XL, B HTEERMAT LHAA,
ADE #25 B850 B o7 A B, oA OG22 4 1 SO R v B v
ANFEGT e BT — 2 BT MG PRIF T T IR A RS
S 3k
[1] GUBX, SHANG X G, YAN M Q, et al. Variations in incidence

and mortality rates of endometrial cancer at the global, regional,
and national levels, 1990-2019[ J]. Gynecol Oncol, 2021, 161
(2): 573-580.

[2] i, XM, AERG, 45, JET FAERS CH FE42 4 50 26 v 40 14 24
WARFHRBAES[I]. BRAY S5IER, 2024, 39(1) .
224-230.

[3] 455, TRFLIR, ZEfi®. JAYT FE BB 25 . PD-1 Ml £
BERIBAHT]. PEGHZ SRR RR, 2022, 41(11) ; 656-659.

[4] SINGH V, SHEIKH A, ABOUREHAB M A S, et al. Dostarlimab
as a miracle drug: rising hope against cancer treatment [ J].
Biosensors ( Basel) , 2022, 12(8) : 617.

[5] R/, AP, mossilk, 5. BSOS P fRe A 2 a5 il 7
SFERIER A R R B3 [ ], SRR B4, 2022, 30
(20) ; 3772-3777.

[6] BARROSO-SOUSA R, BARRY W T, GARRIDO-CASTRO A C, et
al. Incidence of endocrine dysfunction following the use of different
immune checkpoint inhibitor regimens: a systematic review and
meta-analysis[ J]. JAMA Oncol, 2018, 4(2): 173-182.

(7]  BfigE, RIRET. Gy ke SOl A SCR R S0k m WF 58 ik

- 124 - Eval Anal Drug-Use Hosp China 2026 Vol. 26 No. 1

[10]

[11]

[12]

[14]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[J]. FEIERE2:, 2020, 27(6) : 903-908.

MESERVE J, FACCIORUSSO A, HOLMER A K, et al
Systematic review with meta-analysis; safety and tolerability of
checkpoint inhibitors in with  pre-existing

immune patients

inflammatory bowel diseases[ J]. Aliment Pharmacol Ther, 2021,
53(3): 374-382.

WANG D Y, SALEM J E, COHEN ]J V, et al. Fatal toxic effects
associated with immune checkpoint inhibitors: a systematic review
and meta-analysis[ J]. JAMA Oncol, 2018, 4(12); 1721-1728.
MIMSRE, ERIERN, MR EE, 4. JET FAERS $dliR (Y PD-1/PD-
L1 AR B AN A REAAE S0 [T]. MR, 2024,
14(3) : 339-349.

SPAGNOLO P, CHAUDHURI N, BERNARDINELLO N, et al.
Pulmonary adverse events following immune checkpoint inhibitors
[J]. Curr Opin Pulm Med, 2022, 28(5) : 391-398.

ToR, BB, 5 S 4 GRE PD-1 MR RS SCHR [
JBPESM R [T]. PRI R 25 B2 SR )T 2, 2024, 29(8) : 887-
898.

ANDRE T, BERTON D, CURIGLIANO G, et al. Antitumor
activity and safety of dostarlimab monotherapy in patients with
mismatch repair deficient solid tumors: A nonrandomized controlled
trial[ J]. JAMA Netw Open, 2023, 6(11): e2341165.

OAKNIN A, GILBERT L, TINKER A V, et al. Safety and
antitumor activity of dostarlimab in patients with advanced or
recurrent DNA mismatch repair deficient/microsatellite instability-
high  ( dMMR/MSI-H ) ( MMRp/MSS )
endometrial cancer; interim results from GARNET-a phase I,

10(1):

or proficient/stable
single-arm study [ J ]. J Immunother Cancer, 2022,
e003777.

IMGER], T, XIEL, S5, VRS R B R 2R ST B0 AR O
PR LS B SCRR ) 4 4 (1], o I B B 25 340 5 93047,
2024, 24(9) . 1149-1152.

R, B, SR, A 127 BRI S BEVR TS RSN
SERTLIY. ERZ R, 2024, 33(15) ; 1615-1620.
ESCUDIER M, CAUTELA J, MALISSEN N, et al. Clinical
features , and outcomes of immune checkpoint
inhibitor-related cardiotoxicity[ J]. Circulation, 2017, 136(21):
2085-2087.

WAQAR A, JAIN A, JOSEPH C, et al. Cardioprotective role of
estrogen in takotsubo cardiomyopathy[J]. Cureus, 2022, 14(3):
e22845.

Hah, ZRIBE, AR, A SRR A AR R SC AR O LS L
NEFEPERISITHERE(T]. MR AR, 2023, 40(2) : 79-82.
COUSIN S, SENESCHAL J, ITALIANO A. Toxicity profiles of
immunotherapy[ J]. Pharmacol Ther, 2018, 181; 91-100.

LIU T, XIONG Q, LIL L, et al. Intestinal microbiota predicts lung
cancer patients at risk of
Immunotherapy, 2019, 11(5) . 385-396.

SRIBNE , TMRE. o A A 0 ) AR SC 45 Il % 192 T kg
[J]. PERREIG R, 2022, 49(2) ; 99-103.

EMe A%, AT, 8L, %5, PD-1/PD-L1 BAH0 25 W4 ik G s
TRTT ARG RSB K B i s SR [ 7], R 2 B
FER IR, 2024, 38(1) ; 56-69.

management ,

immune-related diarrthea [ J ].

(FHEE 128 T0)

I BEBE G 500 2026 4E5F 26 £55 1 ]



