iz AR 245 U 1 481) 285 LR Jog 1) B BP0 20 75 PE 2R B IR SE AN e AR
w2t

WA 276 8% EY(LETTENARERGAR, B B7 643000;2. i NARE
WA EA, W) B 643000)

FESES R969.3 XERER A XEHS  1001-0408(2021)21-2672-05
DOI  10.6039/j.issn.1001-0408.2021.21.19

[Elhr e
B OE B ARERGINEFHAZRERIP R IR RE (TEN) B 20877 A2 P 09 VE A, 4 R RR R #3877 4%
MAE ., Fik GRBITAL 16 F A 2R ERE P FMRIR R B0 m a2, 2 B RN M A F A R
SRR T b R R R8T B A G K EARE SN, IR 25T & M A8 % Lkt 26 B F N TR b [ &k Kya ik ko
EEREABS(SHamA) T FFFh R (KA dn g 5 ) B35 A LR SAP 9 2540, T w0 WK 6 A 9830 B4
(160 mg—80 mg—60 mg, qd, #hkif iE ) 4t X +iE 5 A L3z 84T (1 g,q8 h, #AkiE iE ) B F+ B LA RS (1 g,qd, # Pk
TIE) AT MR+ 7 R IESHR (3AA) (10.65 g, qd, #ARiE iE ) & A L AFHEHR R it 4 (40 mg, qd, # Bk i ) e s
B HEH AL RSB AR (2.4 g, qd, #AREE)BRIT S St E R R B Tk AR FRA G S3, EEF RS HRE0
By AL IAREA, £ EF BN #HAT R 5485, SR B RAGRG I, BH0477 16 BB T W R S-4F 4%, kg
P BEREH A HE S ikt BEBRERGT, S GRBTDMETZET FHARLRILTEN B X087 5%, T EF
HATIN G AT AR T AR 9 ARFE T LR B A A fe A,

KBIA FamA R P AR R ORI R RN ; 2 SRR

Analysis of Drug Use in a Patient with Rare Camrelizumab-induced Toxic Epidermal Necrolysis by Clinical
Pharmacists
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ABSTRACT OBIJECTIVE: To introduce the role of clinical pharmacists in the treatment of camrelizumab-induced toxic
epidermal necrolysis (TEN) , and to provide reference for the therapy of similar ADR. METHODS: The clinical pharmacist
participated in therapy duration of a patient with TEN caused by camrelizumab. The patient was treated with Camrelizumab for
injection combined with Apatinib mesylate tablet as anti-tumor therapy, and was admitted to hospital due to extensive skin lesions.
After consulting relevant literatures and analyzing the patient’ s admission diagnosis [severe epidermolysis bullosa, severe drug
eruption (erythema multiforme), abnormal liver function, etc.] and examination results (hypokalemia, etc.), clinical pharmacists
suggested to stop above anti-tumor drugs and given Methylprednisolone sodium succinate for injection (160 mg—80 mg—60 mg,
qd, ivgtt) for anti-inflammatory treatment, Imiperan cilastatin for injection (1 g, g8 h, ivgtt) for an ti-infection treatment,
Potassium chloride injection (1 g,qd,ivgtt) for electrolyte regulation, Compound amino acid injection (3AA) (10.65 g, qd, ivgtt)
for nutritional support treatment, Pantoprazole sodium for injection (40 mg, qd,ivgtt) for acid inhibition and stomach protection,
Reduced glutathione for injection (2.4 g, qd, ivgtt) for liver protection. Before medication, the patient was given cognitive and
behavioral education and medication publicity. The changes of relevant indicators were closely monitored during medication, and
the patient was given medication guidance when he was discharged. RESULTS: The doctors adopted the suggestions of clinical
pharmacists, and 16 days after treatment, the skin lesions of the trunk and limbs were improved, and the double eyelids were still
erosive and exuded a lot of secretions. The patient requested transfer for treatment. CONCLUSIONS: Clinical pharmacists assisted

physicians to improve the treatment plan of patients with TEN caused by camrelizumab, and carried out cognitive and behavioral

education and medication publicity for patients to ensure the effectiveness and safety of their medication.

KEYWORDS Camrelizumab; Toxic epidermal necrolysis; ADR; Pharmaceutical practice
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Fig 1 Patient’s rash on admission
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