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Abstract: Objective To provide more precise and safe pharmaceutical services for tumor patients treated with immune checkpoint
inhibitors (ICIs). Methods A total of 170 patients treated with ICIs from January 1,2023 to June 30,2024 in the hospital were
selected and randomly divided into the control group and the observation group, with 85 cases in each group. Both groups were
given full — process pharmaceutical care for the use of ICls, including assessment and selection, pharmaceutical care, and quality
control management. However, only the observation group had the participation of oncology clinical pharmacists. The incidence of
immune — related adverse events (irAEs) , clinical efficacy, hospitalization — related costs, and satisfaction of medical staff and
patients were compared between the two groups. Results The overall incidence of irAEs and the objective response rate between
the control group and the observation group were comparable (40.00% wvs. 34.11%, 18.82% uvs. 28.24%, P > 0.05) , while, the
disease control rate in the observation group was significantly higher than that in the control group (87.06% wvs. 72.94%,P <
0.05). There were no significant differences in total hospitalization costs, total drug costs, and ICls costs between the two groups
(P > 0.05). The patients’ satisfaction score in the observation group was significantly higher than that in the control group [(8.80 *
0.69) points vs. (8.21 + 0.34) points, P < 0.05]. Conclusion The participating of oncology clinical pharmacists in the full -
process pharmaceutical care for ICls is conducive to gradually standardizing the use of ICIs and ensuring that patients receive safe,

effective,and economical therapeutic effects.
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Tab.1 Comparison of baseline data between the two groups(n = 85)
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Tab.2 Comparison of the incidence of irAEs between the two
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Tab.3 Comparison of clinical efficacy between the two groups
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