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Pharmaceutical Care on a Patient with Immune-associated Cystitis Caused by Camrelizumab

ZHAO Liying, JI Yanlan(Department of Pharmacy, Deqing People’s Hospital, Huzhou 313200, China)

ABSTRACT: OBJECTIVE To explore the methods of drug treatment and pharmaceutical care for immune-associated cystitis
induced by camrelizumab, and to improve the ability of pharmaceutical care of clinical pharmacists. METHODS An

immune-associated cystitis, which occurd in a gastric cancer patient after taking chemotherapy combined with camrelizumab was
analyzed and discussed. The clinical pharmacist assisted physicians in formulating treatment plan. RESULTS The physician
adopted comments and suggestions of the clinical pharmacist, and the patient’s cystitis was gradually improved. CONCLUSION
By collaborating with physicians, the clinical pharmacist have implemented pharmaceutical care and intervention for

immune-associated cystitis which providing methods and ideas for pharmaceutical care and drug therapy of immune-related

adverse events.
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Tab.1 Related used drugs for the patient during hospitalization
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Tab. 2 Naranjo’s evaluation of immune-associated cystitis caused by Camrelizumab
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Note: Classification of adverse reaction possibility, total score =9, definite; 5~8, probable; 1~4, possible; <0, doubtful.
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