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Severe cutaneous adverse reaction caused by camrelizumab combined
. o e *
with apatinib: a case report

DAI Li, WANG Fengling, MENG Xiangyun®
(Department of Pharmacy, the Second People's Hospital of Hefei, Hefei, 230011, Anhui, China)

Abstract: An 80-year—old man received immunotherapy with intravenous infusion of camrelizumab 0.2 g (d1, 21 days
as a circle) because of tumor progression of left lung adenocarcinoma after 6 cycles of chemotherapy. One week after the
first intravenous infusion of camrelizumab, the patient developed multiple rash with pruritus on the trunk, and it was im-
proved after symptomatic treatment. Five days after the second intravenous infusion of camrelizumab combined with apa-
tinib, the patient reappeared a large area of rash with pruritus on the head, face, trunk and limbs, and was diagnosed as hav-
ing exanthematous drug eruption. Then camrelizumab and apatinib were stopped, and glucocorticoid and antiallergic treat-
ment were given. Ten days later, the rash was almost disappeared.
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