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Abstract: Objective To promote the safe use of programmed death — 1 (PD — 1) inhibitors in clinical practice. Methods Clinical
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pharmacists participated in the medication monitoring of the nasopharyngeal carcinoma patient who diagnosed with hypothyroidism
and immune — mediated hepatitis simultaneously after receiving toripalimab. Based on the patient’s medication history and past
history, the association of toripalimab with hypothyroidism and hepatic injury was determined by the Naranjo’s adverse drug
reaction (ADR) evaluation scale after pharmaceutical consultation. Based on the outcome of ADRs, clinical pharmacists suggested
that physicians adjust the dosage of levothyroxine sodium to improve thyroid function, continue to use drugs for hepatitis B virus,
add methylprednisolone, and adjust the hepatoprotective medication regimen. Results Tt was determined that the patient’s
hypothyroidism and hepatic injury were "likely” related to toripalimab (the Naranjo’'s ADR evaluation scale score was six points).
The physicians adopted some suggestions of the clinical pharmacists, and then the patient’s hypothyroidism symptoms were
controlled, and the hepatic enzyme level returned to normal. Conclusion Currently, multi - organ immune ADRs induced by
toripalimab were rare and serious in China. Clinical pharmacists should provide full monitoring for patients using new anti — tumor
drugs such as PD - 1 inhibitors, timely evaluate ADRs and provide pharmaceutical suggestions, assist physicians in perfecting
treatment regimens to improve the safety and effectiveness of clinical application of new anti — tumor drugs.

Key words:toripalimab;programmed death — 1 inhibitor;immune — related adverse event;hypothyroidism;immune — mediated hepatitis
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Tab.1 Changes in thyroid function indicators of the patient during

the entire treatment

B Ty(mmol /L) T,(nmol /L) FT,(pmol /L) FT,(pmol /L) TSH(mIU/L)

2020-02-21 2.36 88.73 6.20 15.42 418
2020-12-03 207 82.04 5.40 10. 10 10.07
2021-06-12 1.65 05.89 379 8.29 19.82
2022-03-05 0.94 30.46 233 413 29.81
2022-03-25 0.91 52.35 2.40 8. 04 2118
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Fig. 1 Changes in hepatic function indicators of the patient

during hospitalization
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