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[Abstract] Objective To analyze the occurrence of adverse drug reactions(ADR) and related influen-
cing factors in the treatment of liver cancer with tislelizumab in a certain hospital. Methods A total of 650
medical records and ADR data from patients who received tislelizumab between January 2022 and January
2024 were collected. At the same time, the usage data and ADR data of other monoclonal antibodies which
were also programmed death receptor-1 (PD-1) inhibitors were collected. The incidence of ADR in patients
with liver cancer with different characteristics treated with tislelizumab was compared. Results A total of 650
patients with liver cancer were treated with monoclonal antibody,of which 480 cases were treated with tisleli-
zumab, accounting for 73. 85%; 170 cases were treated with other monoclonal antibodies, accounting for
26.15%. Among 480 patients with liver cancer treated with tislelizumab,6 patients developed ADR, the inci-
dence was 1. 25%. The incidence of ADR in the treatment of liver cancer with tislelizumab was lower than that
with carrelizumab, and the difference was not statistically significant (P =0. 420). There was no significant
difference in the incidence of ADR among liver cancer patients with different gender, age, smoking history,
drinking history,concomitant hypertension,concomitant coronary heart disease and concomitant diabetes mel-
litus(P>0. 05). There was significant difference in the incidence of ADR among liver cancer patients with dif-
ferent body mass index(BMI) treated with tislelizumab(P<{0. 05). There was no significant difference in the

incidence of ADR among liver cancer patients with different gender,age,smoking history and drinking history
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treated with tislelizumab and carrelizumab (P >>0. 05). There was significant difference in the incidence of

ADR among patients with liver cancer complicated with hypertension treated with tislelizumab and carreli-

zumab (P <C0. 05). Conclusion The incidence of ADR in the treatment of liver cancer with tislelizumab is low,

and BMI and concomitant hypertension are the potential influencing factors of ADR.
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