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Pharmaceutical Care of One Case of Immune Conjunctivitis Induced by Tislelizumab

HUANG Yu,CHEN Huiling ,LI Jiawei,ZHANG Yan,XIAO Yi

(Zigong Fourth People's Hospital , Zigong ,Sichuan , China  643000)
Abstract: Objective To provide a reference for the clinical safe use of tislelizumab. Methods A retrospective analysis was
conducted on the clinical data, treatment process, and pharmaceutical care of a patient with immune - mediated conjunctivitis
induced by tislelizumab admitted to the hospital. The diagnosis and treatment experience were summarized. Results The patient was
diagnosed with colorectal adenocarcinoma with liver, lung, and peritoneal metastases and was treated with intravenous infusion of
200 mg of tislelizumab every 3 weeks, with an interval of 1 week, as one treatment cycle. After three cycles of treatment, the
patient experienced discomfort in the eyelids, conjunctival congestion, unclear vision, and secretion attachment. The patient was
considered to have immune conjunctivitis and received systemic corticosteroid treatment and enhanced nutritional support upon
admission to the hospital. During the treatment period, the clinical pharmacist strengthened pharmaceutical care, assisted the
physician in formulating the treatment plan, the physician adopted the advice of clinical pharmacists and adjusted the treatment
plan and medication dosage in a timely manner,and the patient’s conjunctivitis symptoms gradually improved. After evaluating the
risks and benefits of immune checkpoint inhibitors, the patient’s anti — tumor treatment drug was changed from tislelizumab to
targeted therapy with fruquintinib alone,and no conjunctivitis occurred again. Conclusion When tislelizumab used in the clinic, the
patient’s immune — related adverse reactions (irAEs) should be closely monitored, and the clinical pharmacist should regularly
carry out pharmaceutical care to assist the physician in identifying and evaluating irAEs in a timely manner, and formulate a
treatment plan based on the patient’s condition to ensure the medication safety and effectiveness of patients.
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