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Literature Analysis of Stevens-Johnson Syndrome and Toxic Epidermal Necrolysis Induced by
Sintilimab

GONG Yinhua', XIE Cheng', MAO Jinzhu®, GAO Jie' (1. Dept. of Pharmacy, the First Affiliated
Hospital of Soochow University, Jiangsu Suzhou 215006, China; 2. Dept. of Dermatology, the First
Affiliated Hospital of Soochow University, Jiangsu Suzhou 215006, China)

ABSTRACT OBJECTIVE: To probe into the occurrence and characteristics of adverse drug reactions such as
Stevens-Johnson syndrome (SJS) and toxic epidermal necrolysis ( TEN) induced by sintilimab, so as to provide
reference for rational drug use in clinic. METHODS; PubMed, Embase, CNKI, VIP, Wanfang Data and CBM
databases were retrieved to collect literature related to SJS and TEN induced by sintilimab from the establishment of the
database to Sept. 2022. RESULTS: A total of 10 articles were included, with 10 patients with adverse drug reactions,
including 5 males and 5 females, aged from 27 to 81 years, with a median age of 67 years. There were 2 cases of SJS
(20%) , 7 cases of TEN (70% ), and 1 case of SJS/TEN (10% ). The median time of occurrence of SJS was 10. 5
(7,14) d, the median time of occurrence of TEN was 21 (12,77) d, and the median time of occurrence of SJS/TEN
was 7 d after administration of sintilimab. Three patients received sintilimab alone, 3 patients received paclitaxel +
platinum-based chemotherapy, 2 patients received gemcitabine + platinum-based chemotherapy, and 2 patients were
combined with anlotinib. One case of TEN occurred at a cumulative dose of 800 mg of sintilimab; one case of TEN
occurred at a cumulative dose of 600 mg; one case of TEN occurred at a cumulative dose of 400 mg; and two cases of
SJS, four cases of TEN, and one case of SJS/TEN occurred at a cumulative dose of 200 mg. Ten patients were treated
with systemic corticosteroids, and 5 patients were given intravenous immunoglobulin, including 4 patients with TEN, 3
patients were improved after treatment, and 1 died; one case of SJS/TEN was improved after treatment.
CONCLUSIONS ; Attention should be paid to SJS and TEN induced by sintilimab, which may occur at all doses. In the
retrieved cases, the incidence of adverse drug reactions in skin is higher when sintilimab is combined with paclitaxel.
Medical staff should understand the characteristics of the disease and identify the rash reaction early. Once it occurs,
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symptomatic treatment should be given as soon as possible according to patients’ conditions to reduce the fatality rate.

KEYWORDS Sintilimab; Adverse drug reactions; Stevens-Johnson symptom; Toxic epidermal necrolysis
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