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Fig. 1 Vitiligo after camrelizumab treatment in patient
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Tab.1 Scores of Naranjo adverse reaction probability scale
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Note: Total score=9 indicated that the causal relationship between the drug and the adverse drug reaction score was positive, it was confirmed by
objective evidence and quantitative test data; the total score of 5—8 was likely to be related, it was supported by objective evidence or quantitative test
results; the total score of 1—4 points was possibly related, it could not be fully confirmed and completely denied; the total score of <0 was suspicious, it
was accidental or basically irrelevant.
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