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Case analysis of multi-organ immune adverse reactions caused by Chidilimab
Peipei Wu
Department of Pharmacy, Xinxiang Central Hospital, Henan Province
[Abstract] This paper explores the clinical characteristics and intervention measures of immune checkpoint
inhibitors—induced immune—related adverse events, aiming to enhance clinical understanding of drug interactions.
Based on literature, we report a case of a 67—year—old female patient with primary cervical squamous cell carcinoma
who developed neck and back pain and bilateral ptosis after two cycles of concurrent chemoradiotherapy combined
with  sintilimab were considered to be immune—associated myositis,

immunotherapy. The symptoms

immune—associated myalgia, immune—associated hepatitis, immune—associated myasthenia gravis, and
immune—associated myocarditis caused by sintilimab. Chemoradiotherapy was immediately discontinued; however,
the patient and her family were concerned about the risk of infection and long—term complications associated with
glucocorticoids, leading to multiple refusals despite repeated discussions. This highlights the need for improvement in
the current informed consent process. Although the patient's symptoms gradually subsided and laboratory indicators
normalized after discharge, treatment for the primary disease, cervical squamous cell carcinoma, was delayed. Future
efforts should focus on establishing standardized and optimized communication pathways for adverse reactions to
immunotherapy, including pre—treatment protocol planning and multidisciplinary decision—making at critical
junctures, to balance patient autonomy with the principle of medical benevolence.
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