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Abstract: Objective To investigate the role of clinical pharmacists in the pharmaceutical care of skin immune — related adverse
reactions induced by sintilimab combined with axitinib. Methods Clinical pharmacists participated in the treatment of a patient
with renal clear cell carcinoma, assisted the physician in the treatment of adverse skin reactions induced by sintilimab and the
adjustment of the axitinib dose titration regimen, and provided pharmaceutical advice in the management of immune checkpoint
inhibitors — related adverse reactions, optimization of drug administration program, pharmaceutical care, and medication education.
Results The adverse skin reaction of this patient was grade Il ,and the pharmacist recommended replacing the 0.05% Clobetasol
Propionate Cream with the soft hormone Mometasone Furoate or Fluticasone Propionate (topical administration,twice a day). For the
patient with severe itching, it was recommended to add fosapitam once after 3 =5 d of initial administration. The dose of axitinib
needed to be adjusted according to the severity of the adverse reaction,and it could be reduced to a minimum of 2 mg each time,
twice a day. Conclusion Clinical pharmacists can assist physicians to timely and accurately identifying tumor immune — related
adverse reactions, monitor the drug treatment for adverse reactions,and adjust the dose of targeted anti — tumor drugs to ensure safe
and rational medication for patients to a certain extent.
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Fig.1 Changes in adverse skin reactions induced by Sintilimab
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