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Construction of nursing pathways and rapid response protocols for immune-related adverse reactions in
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[ Abstract] Objective To construct a full-cycle and standardized nursing pathway and hierarchical rapid response
protocol for immune-related adverse events (irAEs) in tumor patients receiving immunotherapy, so as to provide practical
nursing guidance for the precise prevention and control, early identification and efficient intervention of clinical irAEs.
Methods Combined with the clinical characteristics of irAEs (involving multiple systems, insidious onset and high
heterogeneity in progression), a standardized nursing pathway was constructed from five core dimensions including risk
assessment, early identification, hierarchical intervention, specialized nursing and long-term follow-up, covering the whole
process of pre-treatment, intra-treatment and post-treatment. A three-level (Grade I, II and III) hierarchical rapid response
protocol was formulated according to the severity of adverse events, clarifying the responsible subjects, disposal procedures
and time limit requirements for each level. Results This nursing pathway and rapid response protocol realized the full-
cycle closed-loop management of irAEs from risk prediction to long-term management, which could effectively improve
nurses' ability of early identification of irAEs and the timeliness of intervention, reduce the incidence of severe adverse
events, and enhance patients' nursing compliance and satisfaction. Conclusion The constructed nursing pathway and rapid
response protocol for irAEs have strong clinical practicability and systematicness, which can standardize the clinical
operation behaviors of oncology nurses, provide nursing guarantee for the safe implementation of tumor immunotherapy,
and is worthy of popularization and application in clinical oncology specialized nursing.
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