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who underwent transcatheter arterial infusion of programmed cell death protein-1(PD-1) monoclonal antibody.
Methods The clinical data, including gender, age, number of infusion times, irAEs, etc, of 79 patients
who received transcatheter arterial infusion of PD-1 monoclonal antibody therapy were collected. By using
SPSS 26.0 statistical software, the incidence of irAEs in patients having received different number of infusion
times and the incidences of different grade irAEs after the initial infusion were analyzed. Logistic regression
analysis was used to evaluate the risk factors for irAEs. Results The incidence of any grade irAEs and the
incidence of grade I or above Il irAEs were 82.27% and 27.8% respectively, among them grade Il irAEs
occurred only in 2 patients. The incidence of fatigue ranked first in all irAEs, which might be related to the
initial infusion, combined chemotherapy, or single site perfusion. The top five of irAEs incidence were
fatigue, nausea, joint pain, itching and rash. Through medical-nursing cooperation and integrated
management, all kinds of irAEs could be alleviated, and no death or severe irAEs occurred. Conclusion In
treating patients with advanced malignancy, transcatheter arterial infusion of PD-1 monoclonal antibody
carries higher incidence of irAEs. The adverse reactions are mainly of grade I -1, and usually patients can
well tolerate these adverse reactions, thus, transcatheter arterial infusion of PD-1 monoclonal antibody can be
repeated many times. The irAEs can be relieved spontaneously or through medical-nursing management, so

the therapeutic scheme will not be interrupted. Therefore, transcatheter arterial infusion of PD-1 monoclonal

antibody is a new alternative treatment for patients with advanced malignancy.
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