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Evidence summary on the prevention and management of
dermatologic immune-related adverse events in

immunotherapy for hepatocellular carcinoma

DU Lingling, ZOU Zhihui
(Sixth Department of Hepatobiliary Surgery , Third Affiliated Hospital of
Naval Medical University, Shanghai, 200438)

ABSTRACT: Objective To retrieve and summarize the best evidence on the prevention and
management of dermatologic immune-related adverse events in immunotherapy for hepatocellular
carcinoma, and provide a reference for clinical practice. Methods According to the "6S" model of
evidence resources, systematic searches were conducted in Chinese databases (CNKI, VIP, Yiigle,
Wanfang Data, Medlive. cn)and English databases (Joanna Briggs Institute, NICE website, NCCN,
BMIJ Best Practice , PubMed, Web Of Science , Cochrane Library) were searched for guidelines,
systematic reviews, randomized controlled trials, expert consensus on the prevention and management
of dermatologic immune-related adverse events in immunotherapy for hepatocellular carcinoma. Two
researchers independently evaluated the quality of the literature, extracted data, and summarized the
evidence from articles meeting the criteria. The search period spanned from January 1, 2016, to
February 1, 2026. Results A total of 23 relevant articles were included, comprising 7 guidelines,
8 expert consensus, 6 systematic reviews, and 2 evidence summaries. A total of 26 evidence items
were summarized from 6 aspects: baseline assessment, early diagnosis, preventive care, precision
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intervention, health education, and follow-up monitoring. Conclusion This study summarized the

evidence on the prevention and management of immune-related adverse events in immunotherapy for

hepatocellular carcinoma. The extracted evidence covers baseline assessment, early diagnosis,

preventive care, precise intervention, health education, and follow-up monitoring, and provides

guidance for implementation of best practice in nursing of patients undergoing immunotherapy for

hepatocellular carcinoma. Early diagnosis and intervention, as well as individualized health guidance

on prevention and management of dermatologic immune-related adverse events should be taken to

improve patient’s quality of life during treatment.

KEY WORDS: tumor; immunotherapy;

dermatologic toxicities; immune-related adverse

events; prevention and management; hepatocellular carcinoma
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Table 4. Evidence Summary on the Prevention and Management of Dermatologic Immune-related Adverse Events in

Immunotherapy for Hepatocellular Carcinoma
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