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[ Abstract ] Immunological checkpoint inhibitors have been approved for a short period of time in China, and real-
world clinical data are still in the collection stage. Reports of domestic programmed death-1 (PD-1) treatment-related adverse
reactions are rare. The author reported a case of hypotension in the process of Pembrolizumab infusion and successful infusion

after blood pressure recovery, hoping to provide reference for the application of immunological checkpoint inhibitors, to pro-
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vide patients with the greatest clinical benefit.
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Tab 1 Infusion reactions related to immunological checkpoint inhibitors

No. Type of cancer PD-1/PD-L1 Infusion reaction References
Level 1-2 Level 3-4

1 Malignant pleural mesothelioma Pembrolizumab 4.0% Alley 2017

2 Merkel cell carcinoma Avalumab 17.0% Kaufman 2016
3 NSCLC Durvalumab 1.0% 1.0% Garassino 2018
4 NSCLC Avalumab 15.0% 1.5% Barlesi 2018
5 NSCLC Nivolumab 5.7% Hida 2017

6 NSCLC Nivolumab 3.9% Yamazaki 2016
7 Gastric cancer Pembrolizumab 2.0% Shitara 2018
8 Cervical cancer Pembrolizumab 3.1% Chung 2019
9 NSCLC Pembrolizumab 1.0% <1.0% Mok 2019
10 Melanoma Pembrolizumab 4.8% Nishio 2016
1 Hodgkin’s lymphoma Nivolumab 5.9% Maruyama 2017

NSCLC: non-small cell lung cancer; PD-1: programmed death-1; PD-L1: PD-1 ligand.
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