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Pharmaceutical care of rare immune-related abducens nerve adverse
events induced by camrelizumab
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[Abstract]) Clinical pharmacists participated in the multiple disciplinary
team treatment of 2 patients with immuno-associated abducens nerve palsy induced by
camrelizumab. The clinical pharmacist identified and analyzed the causes of adverse reactions,
timely suggested stopping camrelizumab and provided standardized treatment of glucocorticoid
and summarized the treatment recommendations. Finally, the patients symptoms relieved
significantly. Clinical pharmacists play an important role in the treatment of immuno-
associated abducens nerve palsy induced by camrelizumab, suggestions on pharmaceutical care

are provided for clinical drug use, to help improve the safety and efficacy of drug treatment.
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Table 1. Classification and management of NirAEs by ASCO in 2021
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