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One case of anaphylaxis due to recurrent cervical cancer treated with
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[ Abstract] A 49-year-old female patient with recurrent cervical cancer was treated with
injectable paclitaxel (albumin-bound) (400 mg, ivd, d1) + injectable cisplatin 100 mg, intraperitoneal
instillation, d1+ candonilimab injection (375 mg, ivd, d7). During the 2nd cycle of treatment, when
the intravenous infusion of candonilimab was about 8 minutes, the patient suddenly had symptoms
such as flushing, shortness of breath, cardiac discomfort, blurred consciousness with profuse
sweating, etc. The candonilimab was immediately suspended, and after resuscitation, the patient's
vital signs stabilised, and the treatment of the primary disease with candonilimab was terminated.
According to the principle of correlation evaluation in Adverse Drug Reaction Reporting and
Monitoring Workbook, the correlation between anaphylaxis and candonilimab was evaluated to
be "very likely", and the common types of adverse reactions to candonilimab, the mechanism of
anaphylaxis and pretreatment measures were also reviewed, with a view to providing referable
opinions on the whole course of management of candonilimab and promoting the rational use of

the drug in clinical safety.
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