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Nursing care of adverse reactions caused by pd-1/ctla-4 combined immunotherapy in patients with advanced
gastric cancer

Yu Fu, Jing Lu, Xiaohong Liu
Peking University Cancer Hospital

[Abstract] Objective: to analyze the effect of PD-1/CTLA-4 combined immunotherapy on patients with
advanced gastric cancer, and to explore the adverse effects and nursing measures in patients with advanced gastric
cancer. Methods: Patients with advanced gastric cancer diagnosed, treated and nursed in our hospital from
septemberl, 2019 to october1,2020 were selected as the research objects. The adverse effect of patients during
treatment were retrospectively analyzed and corresponding nursing measures were given. Results: after effective
drug treatment and nursing intervention, the adverse effect was reduced or eliminated in 52 patients. Conclusion:
Patients with PD-1/CTLA-4 combined immunotherapy have certain adverse effect, which directly endanger the
health of patients. It is necessary to comprehensively evaluate the health status and past medical history of patients,
closely observe the adverse effect of patients, and actively take corresponding nursing measures and drug treatment
to enhance the tolerance and compliance of patients, so as to ensure that patients can successfully complete the
medication.
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cancer
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