o [ iR A W06 )T 4% 75 http://www.biother.cn
< 1002 - Chin J Cancer Biother, Nov. 2022, Vol. 29, No.11

- %P 48

DOI:10.3872/j.issn.1007-385x.2022.11.007
REEE S AIFTEX M EE R 6 R CEE S

Immune checkpoint inhibitor-associated uveitis: two case reports and literature
review
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