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Signals mining and analysis of inebilizumab adverse events

ZHANG lJiayi"®, LIU Chen', ZHANG Xiaotong' (1. Dept. of Pharmacy, Xuanwu Hospital, Capital Medical
University, Beijing 100053, China; 2. College of Pharmacy, Capital Medical University, Beijing 100069,
China)

ABSTRACT OBJECTIVE To mine and analyze adverse event signals associated with inebilizumab, and to provide reference for
safe and rational clinical use. METHODS Reports of adverse event related to inebilizumab were collected from the FDA adverse
event reporting system (FAERS) database, from Q2 2020 to Q4 2024. Adverse events were standardized and categorized according
to the preferred term (PT) and system organ class (SOC) of the Medical Dictionary for Regulatory Activities (MedDRA) version
26.0. Signals were mined using the reporting odds ratio (ROR) method and the Bayesian confidence propagation neural network
(BCPNN) method. RESULTS A total of 783 adverse event reports with inebilizumab as the primary suspected drug were
identified, involving 297 patients. Most reports originated from the United States and Japan, with physicians being the primary
reporters. Female patients outnumbered males, and the most common age group was 45-64 years. Using the ROR method and
BCPNN method, a total of 29 valid adverse event signals were detected, involving 12 SOCs and comprising 225 adverse event
reports. The five most frequently reported PTs were headache, nausea, fatigue, infectious pneumonia and arthralgia. The five PTs
with the strongest signal intensity were: B-cell recovery, decreased blood immunoglobulin G, spinal compression fracture, COVID-
19 and acute respiratory distress syndrome. Among the 29 valid signals for adverse event, 19 were not documented in the drug
package inserts, involving 10 SOCs and comprising 107 adverse event reports. These encompassed nervous system disorders,
general disorders and administration site conditions, eye disorders, among others. CONCLUSIONS Inebilizumab treatment not only
causes adverse events documented in the product information, such as infections, immunoglobulin reduction and infusion-related
reactions but also leads to potential signals, including B-cell recovery, spinal compression fracture. When using this drug in clinical
practice, the patient’s risk of infection and baseline immune status should be assessed, relevant indicators should be closely
monitored, and targeted preventive measures should be considered when necessary.

KEYWORDS inebilizumab; adverse events; FAERS database; neuromyelitis optica spectrum disorders

AEERTIR 20254 H#ERER 200 RASEE R EIHT 55 H (No. PR Bl 2535 56 28 3% 2 59 (neuromyelitis optica spec-
XSKZ2;EE’>1: ;L T disorders, NMOSD) J&—Ff 1 H B S /1 5 i LA
g0 o PR T A 5 S S 0 R 2 R B

B W (L2500, L, B0 2R R s W o NMOSD 92 L 55 B 25342 K £ 24
PK24% ., E-mail:liuchen@xwhosp.org JHE I A0 BT 46 114 7K 3 3 25 4 (aquaporin-4, AQP4)

WEZ G 2026 455 3T 4557 2 ) China Pharmacy 2026 Vol. 37 No.2 215 -



FESEME A BPiR— R ERE A G A" T, LBkl
[l P9, NMOSD 1 5t A & 9 2 & 4F & 10 5 A
0.039~0.730 {1, 76k [ A, FE R 08 5l 4E 4 10
T A 0.347 5], NMOSD B A7 5 & kL Busk 1 4
S PR R R B RAE T S B 4 e A 2R, U
EARPRREY, UL, WiBh & & & NMOSD IIfi JRIG T 1)
KA E bR 2T, T E 32 BRI e 2S04 2% iy
B A LB F] AER A SEAEGE MR, LR R 2
BT R A BR BT A BB 25 ) T B NMOSD & &,
SRINT , A% 58 G 55 1 52 T B s8R A R LA 4l 4
PRI , B S SO TS A% BEAR ;177 ¥ 17 497 58 SR e 43
TR PRSI AE T RS 2 Ak L B (B AR R
Y7 R SR S S0 A P AR TP AR SR B

BRI B BT IR — P TG AR A 1 1 A DR Ak B g%
BREE 1 Gl B PApT , A 0] B 20 i 2 10 i CD19 P Jit, m]
A R PUAR A LAY UR Sk 40 A Can el B 400 042 B
AR ) LT U B RN A A CAn SRR B 43 ik
YA , NI R FEIRI AR, 125 F 20204 6 H K3
FDA L F3697 AQPA HL4 FHHE 1)) NMOSD; - F
2022 4F 3 1 AE TR 4R [ 5 24 5 W B A Rtk o b,
g [ N A SR B #E 1] CD19 19 NMOSD 497 25 4™
20234 1 H R FIBR g A E R AL H 5%, KR
P T2 AT Ktk o IRIRASE B, B2 R Bk BRbi7E
NMOSD & K AT e 2Pk RAF A B O DL
Hh R TR R RO 5 R = T IR RIS A
JRE (A G HERR RN BE T R, o1k S il LS B 2y
T, LA FIBR SR T i IRl e, 3T B et 5
H)2e R b . IR, AiFoE i g 95 [ FDA AN R 3
4 2 45 & 4t (FDA adverse event reporting system,
FAERS) 54l EAZ S8 I 43 B B 23 IR BTN R o5
5 DA I R 2 46 AR R BR SRR 5
1 #EREHE
1.1 #iEkiE 5012

58, CEE FAERS %48 15 2020 4F- 25 — 2R &8 2024
ARG DU B A AR , S A B SAS 9.4 BRI AT B
B ERA AT, A BVEE I A 25 A R RS
28 059 32917y, ZMEE[E FDA HEA A LB ik, BT
N2 (5 BRI R B0 5  FDA R H 3 A —
FARRAS T B AT E5 2 E AL B 6 HA AH R S 6 G
(44, PR B8 FDA YRR A H 3 BoBr (10 5% 5 X2 6
45 A FDA RN H IS R 45, O B8 hm s
EEKMIE S, e iR B E LR, #F—4k4E FDA
BT BAT MRS 51 2%, R T A bR ic b ot el &
HIIRE B, 315 21 279 483 0 A BLEE R TS
LM, SR, DA AS FIBR SRR B BN 2, LA
HE I 44 “inebilizumab” F R 5 4 “UPLIZNA” WAL %
i), PRI R D E 7 o R 2 A R B T
K3, SRAF A R BR BT RN R F 5 783 17 o #
Ja , R FHCHE Br B 2% H 1 16 i) (Medical Dictionary for
Regulatory Activities, MedDRA) 26.0 H' [ “ 15 ¥t R 15

- 216 - China Pharmacy 2026 Vol. 37 No. 2

(preferred term, PT) " X} HgE A7 g b , ARG RS8B4
7% (system organ class, SOC) KR , Xk & th B9 AS B F 44
ot A TR AL AN A B
1.2 RS

S it e AU BH AT, AR5 50 63k 68 24 it 10 FH
FHZ) 7 s H 2R R S AR 2 A A R R0
PT, DL K 5 B 2% ) B B 450 36 10 1E NMOSD A 5C 9 PT.,
fifi FH Excel X5 AN R F A5 rh i JR 0 AR
EAE D M E R BB R SHTT SR
AT AT RE M ONON R FAHE S AR RS T
{H Lt (reporting odds ratio, ROR )2 A1 D1 37 {5 X [a] 3
11 22 [ 2% (Bayesian confidence propagation neural net-
work , BCPNN) 4% 4l A7 25 FI 2R b i AN R FR5 5,
K SAS 9.4 B AF AR Hf LU A9 2R Ak DU 2 (3% ) \ROR
R BCPNN VA A3 24 20 S HIWbr o (3R 1) X s 2k
A3 b b B A5 3 [ I 4975 ROR 123 Hl BCPNN 15 )
AR P R BR AN R FE 5

%1 ROREFIBCPNNEMITEARX R FIMitR A&

Fik AR i
ROR% _lab)_ad =3 AL 95%CI il
(cd)  be THR> 1R
SE(IROR) :J(i%%ﬁ) HIPRS

0504 =¢n(RoR) 196/ RN AIE R
BCPNN! _ plxy) ., ala+b+c+d)
CPNNE IC*IOEZ,,(x)p(»v)*IOgi(aw(uw)

E(IC):logz((z;i’ Ja+b+c+d+a)(atb+c+

\
bicrd+y)(a+bra,)(ater

1C-28D>0 Il £
MERIAMES

Y ) (averh,
1C—-28D=E(IC) -2V (ic)

ﬂl\:B\:] ;a:ﬂ:2;%1:1

2 H#R
2.1 AREGRENERFER

H 20204F 6 H ARk Ry SEE BTk, # =2
2024 4EEF PUZR i FAERS B85 5 v AP 23 R BR Bl oy
FLREELIPIIA AR S SL 783 0y, ¥ S 297 Bl i3,
43 51k 2020 4F 19 51 (6.40%) . 2021 4F 71 141 (23.91%) .
2022 4F 21 41 (7.07%) 2023 4F 46 4] (15.49%) , 2024 4F-
140 ] (47.14%) . 45 F 2k A 32 E (80.13%) il H A
(12.46%) . #2445 & Lh B A R F (44.78%) , I8 9% &
(30.64%) IR Z o TE297 Bl , Lot (48.82%) (% Hu i
T (5.72%) , AF#4 FZE D FE 456~64 %7 (23.23%) .
TEARN BRI, BB 25.93% , 46T 15 6.73%, &
A 2.02% , 589 7 1.35% ., BARREIL L 2,
22 AREHESERER

K F ROR 7% 5 BCPNN 43 7 i 1 AN B 354
533,294, [A] A 4774 ROR 5 A1 BCPNN 72 H1l Wi 1 114
294, I MedDRA Xt A % f5 5 47 SOC 43 25 HE
L A5 R X 124 SOC, #1225 (i A B34, 41
0 B HI 5 7 1 SOC 43 51l o8 45 F b 48 22 G 527 (60

hEZG B 2026 4555 37 45 2 11



R2 FRIKBHAREFHRENERER

RO R b M

T ek (n=297) % A ke (n=297) %
HEA 4 17 ST || MR 2020 19 640
4 145 88 2021 1 B
P5il 135 4545 2022 21 707
Lad Sz | 034 2003 4% 1549
18~44% I 1414 204 40 414
45~64% 69 By || BEEEX ER B8 8013
05~74% 2 6.73 R 37 1246
2754 6 20 R 7 236
Pl 159 53,54 Ll 4 135
AR fohtm 6 200 HibERAbX 1l 370
b 7 193 || fiEE EE 135 M7
T 4 135 likies o 3064
- 2 673 KRR 56 1886
FXfERE 1 034 Fall 17 57

15y, 26.67%) . £5 Fl L IR B B B 235 2 4 2192 95 (3417,
15.11%) | 4= B P S 25 245 38 A 4% F = 0z (33 1y
14.67%) JBEYL FAZ Y805 (30145, 13.33%) . B R 48
Bl (1844),8.00%) .

%2wﬁﬁa$ﬂﬁ¥%§ﬁ&4%ﬁJﬂwﬁﬁﬁum
507 14 PT 4351 R 3k 9 (27 4 ) B (18 4y ) VI 55 (17
%L@%ﬁ%&ﬂﬂ%&%wﬁﬂﬂmomm&ﬂ
BCPNN {5 it B {44 SEAR— 30, DU 55 B HET L 1l
508 PT UK A B 4 ek &2 (ROR=862.91,1C=9.70)
Il $ e Bk R 11 G % (ROR=83.91,1C=6.38) HE{K £
45 & ¥ (ROR=27.57, IC=4.78) . COVID-19 (ROR=
15.35,1C=3.93) . 2 PE T I 38 27 5 fiE (ROR=14.74,
IC=3.88), 4533,

AU R B, 29 A RS S hAEA 10
AN UL S B IC B R BN, 430 R S B
YRR 98 ST PRI I TR RS RE
FHOE R LA e BR R 11 GG, 5398 194 RS
SR UL A R 2R, W & 104~ SOC, 107 iy AN
B3R IR BCHERT 3 07 89 SOC 43 31l 44 2 phi 22
RGN (26 107, 24.30% ) 4= B PPN S 25 25 5B 45 Fh
JNE (24 4y ,22.43%) K HR A BB (17 407, 15.89% ) .

3 1Tt

AHFFE R H ROR 1 BCPNN VEFEAT 143 1|2k 2
PR R FAHE T2 88-5 00T, L0k 1 29 A R4
55 MR 0 PT A5 K00 0 B YL il &
A 52 R BAT A G B T PRI 56 (N-MOmentum
TFFE) ITRAE I H DS RO — 3 R LA B R R
o AE LA T R 2, 5 AR PR E AL
3.1 AREHRENELRBERSH

AWF5T FE T FAERS B4 %, UEE T A 2020 -4
FIBR BT THT ZE 2024 4F 55 DU 72 3 36 783 1y R KSR
& W R 29T BB . R B PR S AR A R
A i 5 NMOSD A% & &I F#FE A7 3¢, Rl ot B % s T
B HE R AR EE R 40~59 U R, A
Ko P AR R AR 2GR A T S 40 13, TS AR R
BN, S R G sk IR RE VT HL , LN FH 242 4>

TEZD; 2026 455 37 5 2

%3 RXARORZEEBCPNNEMGFESHKENMARE
HESEIRER

) soc i ROR(95% ffsI<H) - 1C(IC-28D) U
[k 4
P ] KRMARGHR 7 3920267~56) 193(124) 19
EL EE 18 208(130~332) 10400290 28
Ui SHERRRAGBIARRE 17 1700105~276) 076(001) 29
RRERER LR 15 395(237~659) 196(099) 18
baili AHIAEHEEGESE 15 266(160~444) 1400053) 26
B EAREREER 10 6200332~1158)  262(L19) 13
R B TR R RIS 9 413(214~79) 20307 17
K SHWRRRAGIAARRL 9 219(113~422) L2002
Gi] ERMASREEHARER 8 304(151~609) 1590033) 4
Beklye ERMARGER 7 995(473~2095) 33001200 6
WERe RS 7 4890232~1028)  228(068) 15
gz AMMAEHEEGELS T 368(115~779) 1870043) 20
e ERMERTIR 7 3(152~675) 1670030) 23
BESEe  MERAGRARRE 7 2740130~578) 145(0.4) 25
COVID-19* i RRkTiefs 6 1535(687~3428)  393(123) 4
SRMERNL BB R AR 6 STI256~1274)  250(067) 14
sk R 6 3.68(1.65~821) 1870031) 21
BMRFERGE SEMARGREN 6 363(163~811) 18500300 2
MEEHRER  #X0E 4 BIGIIT~2446)  638(09%) 2

GRfE

Sl A E

WA RAS R
e K AU B R A R

4 BI00.03~216) 301045
4
4
e I SHEERAH 4
3
3
3

( ) (045)
7490280~2001)  290(041)
6200033~1661)  2.63(031)
4B0B~123) 2201) 16

BAME  #EH0 a ARI i (0.52)
HERRTRAR BT 0280800 g B i (040)
SRR VIR B SRR ARG (0.28)

86291(272.88~272877)  9.70(052
2157(887~85.73) 4.78(040
14.74(4.74~45.81) 3.88(0.28

AT

W KEMZ RGN 3 9210296~2862)  3200014) 7
AR ERMEEMREESRE 3 859(276~2670)  310(012) 8
IR ARG 3 660(213~2052)  2ami00) I

PTAR YR 45 18 B 7 HE 91 5 a: 25 S BB 5 A S0 2R R R 5
COVID-19 : R el e
W, W AN RN R A . AN R RS R
HVEF 2 E AN H A, 7T B85 12 245 7 P B L e T
I R A FH B[R] B R A G, AR A R BR BT AN R S5 R4
HHIECRBER BAFH K R, vl WS LAY 5 B
25 VR WA 4R R e . AR N R Rk
NBE X PREE T 5 B HER P S T e ST zgie gk
FE b T A )3, I R 28 95 A B, 5 f Bl FAERS £04Hs 2
fe R EWIGIRZ 22,
32 BRAREHESHN
3.2.1  JERL GERRER R RS 5
N-MOmentum 5% K 24 it BT A5 94880 I8 Fasis
BRER AR B DG S N A AP R R B TR R D
2SN R 255Ul e i 7E A B 0 iFEsE
TRYT S BIRGL XUS 3 0 s VE R R 259, AT s
7 DS R R BT B G e A 838 78.0/(100 A+ 4F)M5
AHFFEIR K IR 13.33% BIAS R ARG 5 Jm e AR ek
PRI , B I PRV 1o 38 LR L A S XU o B PR A
@%@%ﬂ%ﬁﬁﬁfZ%%ﬁ%éﬁﬂﬁ&%%
ST (I R R T AL AT IR, I PPAG B4 e

China Pharmacy 2026 Vol. 37 No. 2 < 217 -



PEBRAR 1K 5 1R 7 W Ma]n 55 e S W DU R e e 5 s
BREE K, — B AR G A5 iy B BF 110, b2t
BAFG 2RI R A, i TAM R IR &
B COVID-19 5B AR = , i vl BT 1h T 259 L i i
] 5818 E S, IR /R 75 E Y COVID-19 J# e XU .
Il RAFESE S, PP 2 R R SR 5 | R 1) 22 Uk e R
SR i B TR T PR B RS | b PRI R YL A SR,
Chen ZE" 5T 45 T 1 51l NMOSD F 35 75 [m] it A 2%
FIER BT 5 W8 B BT IR YT 99 IH) 2 A 1S L i 4~ T4 it
& (Pneumocystis jirovecii pneumonia, PJP) - Hi B [£]
SE , 3K 2 1 M9 A A P2 R BR AT AR S BRI
SR EAL IR R B . AT s s R R
BT EC B 21 B FE 8 T 7] B ) 55 ML AA P T A A0 2 7
HLHI 5 S e 2 Ttie , TG AL 25 M IR KUK 5 5
IR A fE R R 2R, G KGR B B R BT X
R0 AT S A R A SO RO PR 5, 25
SFEURGL KU — 25T R R L TR Z B A
MIFES IR IT I TP 2 R 58 A B e g A
58.3% I PIP & M TR YA YT i o oL 8 J# (FE i 5~12
Jil), B Jo— 584 B2 32 PIP W 697", Bk, dE i
PRXS A7 AE 22 T G I PR 25 (446 Yoo L2 4 Ao 2 (BB 5o
FHAPEAM R I LA IR ) i S8 AT VP, G 45 T
TR BTG AT, [RIEE g A SRR W, — B 2
A BE I PR3 I S I JR AE DG K £, DA S B RLZ I 5 B
IRIT, FRARERE B 1 A A RBS: o [T, B 5T i k81
I A5 3K AR G REAR A XU 15 59 B e o DA I BR:
BATAEN B A MRE S )R] 5 L T A e 3R AL (A
M. G)REAR, il S e3R8 11 G 7K T R AT i 5 ik g
JRUIS: S8 T AR DG, 1l PR el TP 2 R B BRI, I 7 Ry
S S BR AR KO s 25 1 IS B BR AR 11 G/ e BR R
F M BRI ™ B 5 s LS PR, B A R P Ak
[ AT 0 A4 2 K S SR e 3R AR IR YT I, %
PREE B AR RIBR BHTAIRYT
3.2.2 KRR OGSO AU A5 5

I3 0 Y AH G S X ARG MR Y PT Ab , A5 ik
WEREN Z A i = {55 5 L Y PT, AL 45 L 3 g e Sk
VIR - Y N EAWS & s i v €< N = P VK S e
L A VRURH 5 BN A I R R B o Ay WA AR YA DG 2 vy
& HE A R S P B AR, AR R R A M ER PR
TS P el W i B R (an R ik Je e ) (Pe i e 24 (n
ARUF R K AR 25 (XS £ Wt B ) o N-
MOmentum fff 5% % 715, i W AH OC 5 1 22 UL T 1 I
TET, SR TP 2% R B BT T YR 4 24 B i %o £ A T A
o e RN AR AT S 10 S A 5 7 o AR A T A3 X TR
7 S A VRAE O S I (A g o] M AN B RRIE ), AT
PR DB T T EONERE VAT 5 R TG A A i i VR
R, ST BV A2, JF T LUR 2 3CRHAYT -
33 HAmEAPRIEENAREGHES TN

ENGIE R 2 ST IR P S ek A DR N SR X (R
5, Hor B AR S AR 4 ik 24> PT A RS

- 218 - China Pharmacy 2026 Vol. 37 No. 2

FIE SRR . {5 T BEHEE 07 A9 2 B 4Pk &, (Had 1
Hh RN 5 77 PubMed 45 S SCEICHE PR 4 A K 2R 21 AH
KA R F . P2 RIERABUE R B 40 kE s ), I
Y HVE S B 40K 2 VA O , PR AR 5 % B “ B
PRI " 55 vl BE 2 A B A IIG PR P& 55 3L, Barreras
SR Javed ZEPBFSTEE L FE AQPA AU SR REEREE 11 G FH
PENMOSD & A 77% W) B EAEIR T 1R 5 6 41 H
WA &, IR B 4 E 3 (CD19 >0.5%) , #&7~ B 41
AT REJE P B L A0 T B TR b 5 (R A & B, 1
SLRYT T 2.5 AR B YR MBI & RN AE B 41 i
B BR S IR I B, PT RE A7 7E JE B 0 S g S A, S
34 B A M FE M AL AEIR | T3 I 9 52 R KR . AR
FIZESBTAE NI CD19 A9 T, MHEET CD20 g nf 52
PN TR ) B A bR . ©F B AR R, Bl
FHAF 2 R BR ST 1 555 52 8 UG A1 e R R 22 m e
HABARBFIATIC 2 3 0 “B AN " B4R A B
TG AR 52 B rv R I s 0 422 32 B 2 R R B TIR YT I R A
EAT RE 0] B 40 I RE W, LA AR NMOSD & %% XU o
G, ASBFY 54 F AR (2024) 145 7R S 4 )
ERIBPUIATT I A 1 IROBE 2 B R I 2y, nl F
— TR R 0 52 R AU

BEAR, “HER R 4553 A 2 FIER bt iR R F 44
i 5 P IR R B B A SR . AR — T TR AR
BREAATIR T NMOSD A B -5 S5 I8 i o b, Al RE
PO a5 T MEAR R ST BT 3 AR
AR TSR Y PTY, 5 E i X LA e B A 5 R A R B
BT A R, MR E B IRRRIE R
NMOSD 35 L4 40~59 % Lotk b 3 iZ B ARFA S R R
B A 5 A K, BT KBS A 3 o tE4h , NMOSD
B E R 2 D B (e e B A | L Ak i
) R SRR S R R KW ERNAR S shi b rT 5]
R A s, E— 2B E P KB . 5 — T,
NMOSD 1% 2P B S5 TR 7 5 A 500 M 1 o i
2, HT 3 A0 5T R AR W Is D B T A I A
LEZE R, SECE R T RS SRR,
TS & B SR B A B A OGP R, X T3 1 4
FIBRBAGTIRI I BE  LHIE A ISR K s 5 3h
2 BR B Ry 4 28 5 Lo M A B BB (e R PR R A R 3,
BUR R T 2% B A, B AN e A5 ) S 4B E D, 2
T LAPUE A 25 403R 7T , AT B A B4 & A

ARG FZ 98 B IR 25 B B 155, WL R
WAE RHHAE . NMOSD A & nf ™ B A28 4%, 3
M 2R R R E . R N-MOmentum fiff 5% 4 75
AT AN R B (B R R AR S om E
G TG HEB R 900 B e BRI, TG T R 2% 1 e
SR R BR BT 2 5 A IR RS R L (B
RHRES B BT BB R BN K o BLAh, A5
KA 3y AR IA RS, ARG —
FIRAL G BREE F G 1T, RE R G A5 e, (5 H RiTiEk
ZARURIAFH 252 BRSO RG LIS TE RS AN . 24

hEZG B 2026 4555 37 45 2 11



a5 R AR (2024) L, B AR AR R
HIBR TR P S A5=2h)5 6 1H PURIBUA R0EEZEA i .
3.4 AHRBIERME
(1FAERS N A KAt RGE, AFAE A TR 4
i far A S T8 8 45 R) R, TCi i H 3 B SR AS R
KHA (2)FAERS BUlfs vl REAFAE G IS A2 M SRIR AT
TR S , BE WUk, (AT Al RE R e {5 5 vE R 1 - (3)
FAERS %i4fs 5 2RI T WO AR, WP 5 8,
X A] RE- S BRI ST A48 35 3 [ i PR SE Bl Ol e 22
5o (DTEA R FAHE 4248 07 807 i, A OF5E0R
ROR i 15 BCPNN V&, R ATE 2 HiAt 712 , [ i ol GEA7
TE—E B RIL AW 77 o
25 BRTR T A R BT HEA T IR T I BRT 5 |
AL S BR AR AR VB O B 25 2 it B A
CICE A RS, 67T eS| & B 4IRS AR
A AT T KU o i R {8 FH 32 24 IR P S5 57 14
SR KUK 5 B2 S IR S 3 D M AR DG H R s, 0
2% P20 T S XA B4
S 3Lk
[1] SR, RTF . PR IE R LR 5h
SPR TG [J]. Hh [ 28 i~ RN 285 7 2% 3, 2016, 23
(3):155-166.
[2] PAPPV,MAGYARI M, AKTAS O, et al. Worldwide inci-
dence and prevalence of neuromyelitis optica: a systema-
tic review[J]. Neurology, 2021,96(2) : 59-77.
[3] TIAN D C,LI Z X, YUAN M, et al. Incidence of neuro-
myelitis optica spectrum disorder (NMOSD) in China: a
Lancet Reg Health

national population-based study[J].
West Pac,2020,2:100021.

[4] PITTOCK S J, ZEKERIDOU A, WEINSHENKER B G.
Hope for patients with neuromyelitis optica spectrum dis-
orders: from mechanisms to trials[J]. Nat Rev Neurol,
2021,17(12):759-773.

[5] SRIEH 8L, A7 , 55 . s FIZR BT i 2
HHER TG RP I IE RWFFE I RE[T]. vh 22 e~
2RI, 2023,30(5) : 368-373.

[6] HUANG W J, WANG L, XIA J H, et al. Efficacy and
safety of azathioprine, mycophenolate mofetil, and re-
duced dose of rituximab in neuromyelitis optica spectrum
disorder[J]. Eur J Neurol,2022,29(8) :2343-2354.

(7] WHE,ZBPHE, TR, 5. R E AR5 RPN %
JERL )BT ERE)]. T P e Rl 2 o A A
2025,32(4):337-342.

[8] HAZAIERABUING RSB DELPHI % 541 . 4 Bk HLpL
TRYT LA A B 1 F B I R 52 e & R - 2024
1. G R 22,2025, 33(3) : 241-253.

[9] BENNETTJL,AKTAS O,REES W A, et al. Association
between B-cell depletion and attack risk in neuromyelitis
optica spectrum disorder: an exploratory analysis from
N-MOmentum, a double-blind, randomised, placebo-
controlled, multicentre phase 2/3 trial[J]. EBioMedicine,

TEZD; 2026 455 37 5 2

[10]

[11]

[12]

[13]

[14]

[19]

[16]

[17]

(18]

[19]

(20]

(21]

2022,86:104321.
RENSEL M, ZABETI A, MEALY M A, et al. Long-term
efficacy and safety of inebilizumab in neuromyelitis op-
tica spectrum disorder: analysis of aquaporin-4-immuno-
globulin G-seropositive participants taking inebilizumab
for =4 years in the N-MOmentum trial[J]. Mult Scler,
2022,28(6):925-932.
CREE B A C, BENNETT J L, KIM H J, et al. Inebili-
zumab for the treatment of neuromyelitis optica spectrum
disorder (N-MOmentum) : a double-blind, randomised
placebo-controlled phase 2/3 trial[J]. Lancet, 2019, 394
(10206) : 1352-1363.
Jr¥REL, TR PREA . 3T G 450 A OpenVigil 2.1 X
[ 2 i B R AN R RS R T R
XM LU SE]. v T PR 24 B2y 24K, 2023, 39(9)
1331-1335.
AR R PR RIER BHUIRTT LA S BRI R
PR YA RS KBS A5 4248 - 5E T 56 15 FDA A R
PHR S RGUEHR FERIBESE ). 2590 BB 2%, 2025,
27(1):25-29.
TR, SRR, W 7, 55 B T 56 [5] FAERS %5048 P4 2R
P RF S 28 0]. 25 55, 2021, 32(15) -
1874-1879.
ZRE,BY K, RET, % T FAERS 5E X 67 Je
B IEA GG 248 R 25 XU A (0], R 25 40,
2025,44(1):125-131.
Sl B S, ML PR R, L 2N RSN BSR4
ARAE 245 ) (L T[] o B R HT 2452, 2024
(6):864-870.
CREE B A C, KIM H J, WEINSHENKER B G, et al.
Safety and efficacy of inebilizumab for the treatment of
neuromyelitis optica spectrum disorder: end-of-study results
from the open-label period of the N-MOmentum trial[J].
Lancet Neurol, 2024,23(6) : 588-602.
CHEN X Q, WANG J, CHEN C F, et al. Abrupt breath-
lessness: Pneumocystis jirovecii pneumonia associated
with inebilizumab in neuromyelitis optica spectrum disor-
der:a case report and literature review[J]. Infect Drug Re-
sist, 2025, 18:4109-4118.
BARRERAS P, VASILEIOU E S, FILIPPATOU A G, et
al. Long-term effectiveness and safety of rituximab in neu-
romyelitis optica spectrum disorder and MOG antibody
disease[J]. Neurology, 2022,99(22) : ¢2504-¢2516.
JAVED Z,DU M K, RENSEL M, et al. Real world effec-
tiveness and tolerability of novel monoclonal antibodies
and rituximab for NMOSDI[J]. Ann Clin Transl Neurol,
2025,12(10):2152-2157.
RGN Bk BRI A W B B R M BB A
IR AL B 1214 1k [J/OL). SR 24 3 , 1-7(2025-09-
28) [2025-10-23]. https:: /link. cnki. net/urlid/34.1117.1.2025-
0928.1003.018.

(S H 1 :2025-09-16  f&[81 H 18 : 2025-12-19)

(Gt BFE57)

China Pharmacy 2026 Vol. 37 No. 2 + 219 -



