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ABSTRACT Obinutuzumab is the first humanized, glycosylation-modified type I anti-CD20 monoclonal antibody in
the world. Compared with rituximab (type I anti-CD20 monoclonal antibody) , obinutuzumab is more effective in the
treatment of follicular lymphoma. Clinical trial data have shown a higher incidence of adverse drug reactions related to
infusion reactions, thrombocytopenia and neutropenia with the use of otuzumab in the Chinese population. This thesis
systematically reviews the common types, mechanisms of related adverse drug reactions, preventive measures and black
box warnings of obinutuzumab related adverse drug reactions, with the aim of providing relevant references for safe
medication in the real world.
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