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Investigation and Analysis of Adverse Drug Reactions Induced by Immune Checkpoint
Inhibitors in 25 Children®

DU Feng, LI Zhe, ZHENG Yingming, LI Xingang ( Dept. of Pharmacy, Beijing Friendship Hospital ,
Capital Medical University, Beijing 100050, China)

ABSTRACT OBJECTIVE: To investigate and analyze the adverse drug reactions induced by immune checkpoint
inhibitors in children. METHODS: Retrospective investigation was performed on medical records of 25 children
(<18 years old) who received programmed death-1 ( PD-1)/programmed death-licand 1 ( PD-L1) inhibitors for
treatment of various malignant solid tumors and hematologic tumors in the hospital from Jan. 1st, 2019 to Sept. 15th,
2022 (totally 137 admissions records). All adverse drug reactions occurred during treatment were recorded, and
severity classification, correlation evaluation and influencing factors analysis were performed. RESULTS:; Of
25 children treated with PD-1/PD-L1 inhibitors, 20 adverse drug reactions occurred in 16 patients. The main adverse
drug reactions were fever (8 cases, 32% ), elevated aminotransferase (3 cases, 12%) and coagulation dysfunction
(2 cases, 8%), in addition to decreased white blood cell count, cough, rash, diarrhea, fecal occult blood, fatigue
and loss of appetite (1 case each, 4% ). There were 19 adverse drug reactions of grade 1 to 2 and 1 adverse drug
reaction of grade 3 to 5, and the correlation was “highly likely” for a total of 15 times. Four patients were retreated
after the occurrence of adverse drug reactions, and two patients developed new adverse drug reactions. After analysis,
complications involving 3 or more systems had a significant impact on the incidence of adverse drug reactions.
CONCLUSIONS ; The occurrence of adverse drug reactions in children with PD-1/PD-L1 inhibitors differs from that of
adults and requires more attention than in adults. Clinical attention should be paid to drug monitoring to improve the
safety of drug use in children.
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Tab 4 Different influencing factors on incidence of adverse
drug reactions of PD-1/PD-L1 inhibitors in children
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