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Pharmaceutical care of a case of hepatitis B virus reactivation induced by iparomlimab and tuvonralimab
LI Duohui', XU Jingyu’, LI Lin', ZHANG Qian', TANG Liqin’, WU Yingqi’[l. Dept. of Pharmaceutical
Administration, Anqing Municipal Hospital, Anhui Anqing 246003, China; 2. Dept. of Pharmacy, Huaibei
People’ s Hospital, Anhui Huaibei 235000, China; 3. Dept. of Pharmacy, the First Affiliated Hospital of
University of Science and Technology of China (Anhui Provincial Hospital), Hefei 230001, China]

ABSTRACT OBJECTIVE To report a case of hepatitis B virus (HBV) reactivation induced by iparomlimab and tuvonralimab,
summarize the clinical characteristics and potential mechanisms of such adverse reactions induced by immune-checkpoint inhibitors
(ICIs), and provide references for clinical application. METHODS From the perspective of a clinical pharmacist, a retrospective
analysis was conducted on the treatment course of a patient with metastatic cervical cancer who experienced HBV reactivation after
receiving iparomlimab and tuvonralimab. Additionally, an analysis of the correlation with adverse reactions was performed, and the
clinical characteristics, risk factors, potential mechanisms, key points of treatment approaches and pharmaceutical care associated
with HBV reactivation induced by ICIs were summarized. RESULTS & CONCLUSIONS The patient developed HBV reactivation
and severe liver injury after using iparomlimab and tuvonralimab. The condition improved following drug discontinuation, and
symptomatic treatment such as glucocorticoids. According to Naranjo’s Assessment Scale and China’s Measures for the Reporting
and Monitoring of Adverse Drug Reactions, the association between iparomlimab and tuvonralimab and HBV reactivation was

judged as “highly probable” , and it was identified as a new
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2024jyxmO867) ; HPEIRFEHE A K25 A: B0 BB HHa 3 e tuvonralimab, paclitaxel and liver injury was “highly
7851 H (No.2024ycjg26) probable”. HBV reactivation in hepatitis B patients receiving
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adverse reaction; the correlation between iparomlimab and

standardized antiviral therapy is very rare after ICIs treatment;

4 BEIEE BT WL, BT R 22 . M HBV reactivation is related to the overactivation of the
0551-62283341, E-mail:wyq0551@126.com immune system and disruption of immune balance induced by
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ICIs. For such patients, glucocorticoids should be administered for treatment, accompanied by pharmaceutical care, including pre-

medication risk assessment and monitoring of relevant indicators during treatment.

KEYWORDS iparomlimab and tuvonralimab; cervical cancer; hepatitis B virus reactivation; adverse reactions; pharmaceutical

care
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F S % A BT (BT PD-1 B bt ) FFE IR S A BT (T
CTLA-4 550 4 B WU BB L APtk . %245 T 2024 4F
9 AR E Z 24 b W B s SRR b e v, B T REAE 2
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20 U/L B P4 1 12 1§ (alkaline phosphatase, ALP )66 U/L .
M 4T % (total bilirubin, TBil) 5.3 wmol/L ., 15 #2410 %
(direct bilirubin, DBil) 2.5 wmol/L, 3 A 31 H , & &
HBV DNA ¥ A B4 (<20 TU/mL) . H T 523 B %
FEEeRs  EAHERR A RS T4 A 1 H AT LB FIHEIE
Jiig P BT T 56 W 300 mg, dot R A TE S K 650 mg, di+iE:
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HBV DNA 565 IU/mL, #&/RFif i, A TS H
R HTI 200 mg, qd , i R+ S S R R e
HIK1.8 g, qd, FEIKIE AT IR IR, RIRT 4k 7 5 SR
IR AR A 25 mg, qd, HIRFTPUREERYT . 4 H 22
H 3 I IR F+ 1 s+ B 5 B R 417 5 B g 7 P
P EAR L, IR AR R 1.73 ng/mL, HAR TO T i 54
FI B e M AR ST ARG 2 R B, HERR 1 B S e i
JFR s B 40 5 I EB R BE kA AR UL S . R/
J& HBV PR30 7] g F 259 3 20, 3% ] I PR 25 0 %5 361
e R 245 437 £ 38 1 5 FH 24 15 18] £ S e 1, HE R HLA
A SR e W N E S A N e A M E e
TR 3 ) AT A G, i 473 00 P 68 ph SR8 FIFE IR S )
BTG AZ Pk [m] T 2, WO LSO T S IR T AR T o
R AE R AN . R 7 1B R R A i R 5 FH R
R e Je BRI AM 60 mg, bid , # IIK I 1 I8 1 S8 5 AR F A
BUREEAIT ARG, 4 H 25 H , R E M LKA /5 ALT 785
U/L.AST 64 U/L.ALP 99 U/L.TBil 9.1 wmol/L. DBil
2.1 wmol/L, $& 7 Hof 1% 15 2148 Rk il , 2B iR IE A2
BEA: 2 TR B H 2 MR YT 4 4, PP REFE AR
ZYHT IR R, R ARSI T ORI RO EEIR YT, AR
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2y SPREIRIT I IR E IR H , ISHE] 28 1 TG HERR HBV
WS S5IRIT A O . BLAh iR AR 2 R
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BAFIF TN T 3 465 (il 4232 ICIs ¥y i f 3, JL 4
FE 511 BT OB . IZWESTSS SR BN, FERX 511 ]
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