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[Abstract]  Gastrointestinal malignant tumor, mainly refers to gastric cancer and colorectal cancer is
the most common malignant tumor of the digestive system,and it is also the most common tumor in the top
5,with a high mortality rate and a serious threat to people’s health. For patients with advanced
gastrointestinal tumors , immunotherapy may be one of the last treatments ,and its actual efficacy remains to
be further studied. With the promotion of immunotherapy ,the reports of its side effects are also increasing.
Based on the study of the current situation of immunotherapy for gastrointestinal tumors,this paper
summarizes the common immunotherapy schemes and common adverse reactions ,as well as the treatment of
adverse reactions and the choice of treatment after the occurrence of adverse reactions.
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