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Immune checkpoint inhibitors lead to immune-related adverse reactions
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[Summary]Immone checkpoint infitor (ICIs) has formed a new clinical diagnostic drug for cancer. At present, a
number of immune checkpoint inhibitors have been introduced, and more satisfactory clinical efficacy has been achieved.
Moreover, some immune—related adverseevents (irAEs) accompanying the diagnosis should not be ignored. Therefore,
this paper will summarize the immune—related adverseevents caused by the existing research reports and clinical guidelines
as well as the clinically applied immune checkpoint inhibitors. For clinical staff in the work of the best identification and

observation, so as to ensure patient safety.
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