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[Abstract] Objective
Methods

2024 to December 2024 and administered toripalimab injection were collected, and the patient case data and clinical medication were

To analyze the clinical application of toripalimab injection and evaluate its medication rationality and safety.
Clinical data of 240 patients who were hospitalized in the Affiliated Tumor Hospital of Nantong University from January
counted to evaluate the rationality and safety of clinical medication of toripalimab injection. Results In clinical application, cases of
off-label use accounted for 9.58%. Meanwhile, cases with dosage deviating from the labeled instructions accounted for 14.17%. Adverse
reactions of grade > 3 accounted for 22.60%. The incidence of adverse drug events was higher in patients aged > 65 years, with a
treatment duration of > 3 months, receiving combination therapy, and with a single dose inconsistent with the package insert (P < 0.05).
Conclusion There is irrational use of toripalimab injection in clinical medication. The use of immune checkpoint inhibitors should
strictly follow the guiding principles of evidence-based medicine, and the pharmacy department should strengthen the review and

comment on prescriptions to ensure the safety and effectiveness of patients' medication.
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