BAAF] K L4707 A %5 An £ As £ 4G Xk o] o At
oA E OB M R MAR EWA L EAEZF(LANAEMES —ERGEH LK AN
215000; 2. EXETEYGRERHFH TH Ex% 222000)

FESES R979. 1 XHkiRERE A
DOI  10. 14009/j. issn. 1672-2124. 2025. 01. 024

XEHS  1672-2124(2025)01-0107-05

W E B, THERALERIIR LA AR X GEE KR ERER BBEE SF 580 A6 RETER T RILE
BARLERE S EARF I K LB AR —F R E  F k. % PubMed . Embase Web of Science. ¥ B 42 W 77 7 4% 3
J L HAERES KER XEAF LR ALK G REIRE AR AEEZ224 F2 A, R EERF8E
oI IR (8 ) B ) 2 4 A s dk A B ARA) A A8 7 6 AR s da SRR B e At 22 N b B B K6 B h B ARA) L SR ER AT (1R
FhF+aak i) BT mAe R B, T4 (b 87.50%) B I E IR A A RIS ERF 3 4] (B 37.50%) B R R
RN A E AR AR F,6 4] (& 75.00%) #FBEd B F%,5 61 (5 62.50%) & F i KA kA E IR AR £ AR BT A A
B BAT T BRI E BT 6 01( 5 75.00%) B4 KR RAEKE, . ERALERELFEMERB R GRETREES £
B AR E R R TR EANE RGO R, SR TR BRI AR K 6Y e MR K LR BR 28 06 T Hk

ESEIF BEAA ALK, LEMAEMRE,; SR B R XHRE S

Literature Case Analysis of Immune-Associated Encephalitis Induced by Durvalumab®
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ABSTRACT OBJECTIVE: To investigate the occurrence, development, clinical symptoms, examination, treatment
and outcome of immune-associated encephalitis induced by Durvalumab, so as to provide reference for the diagnosis
and management of immune-associated encephalitis induced by Durvalumab during clinical treatment. METHODS .
PubMed, Embase, Web of Science, CNKI, Wanfang Data and VIP were retrieved to collect case reports of immune-
associated encephalitis induced by durvalumab. The retrieval time was from the establishment of the database to Feb.
2024. RESULTS: A total of 8 case reports (8 patients) were retrieved, 2 patients with non-small cell lung cancer and
neuroendocrine cancer were treated with duvaliumab alone, and 6 patients with small cell lung cancer received
Durvalumab combined with chemotherapy ( etoposide + platinums). Seven patients (87.50% ) had epilepsy or
cognitive impairment, 3 patients ( 37.50% ) had abnormal brain MRI related to encephalitis, and 6 patients
(75.00% ) had abnormal EEG, and immune-related antibodies were detected in serum or cerebrospinal fluid in
5 patients (62.50% ). All cases were treated with steroids, and 6 patients (75.00% ) eventually showed improvement
in encephalitis symptoms. CONCLUSIONS: The mortality of immune-related encephalitis induced by Durvalumab is
high, it is necessary to pay close attention to the symptoms of nervous system during the course of treatment, and to
differentiate the immune encephalitis which may be related to Durvalumab, and take effective treatment measures.
KEYWORDS Durvalumab; Immune-associated encephalitis; Adverse drug reactions; Literature case analysis
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