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Diabetes mellitus induced by blinatumomab for injection :
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one case report
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Abstract: This article reports a clinical case of newly developed diabetes in a patient with B—cell acute lymphoblastic

leukemia following treatment with the bispecific immunotherapeutic agent blinatumomab. It provides a detailed description

of the onset, progression, treatment, and outcome of this adverse reaction, analyzes its potential correlation with blinatumom-

ab, and explores the possible mechanisms underlying blinatumomab—induced glucose metabolism disorders or diabetes.
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