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Expert consensus on GD2 antibody dinutuximab beta for neuroblastoma care
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Abstract Based on clinical research reports in China and abroad, as well as clinical practice experience of the participants in this study,
relevant content on ganglioside-2(GD2) antibody dinutuximab beta for neuroblastoma care was thoroughly investigated through literature
analysis, expert inquiries, and expert discussions. The final expert consensus on the use of GD2 antibody dinutuximab beta for neuroblastoma
care was formed, which included preparation and requirements, drug configuration,drug infusion, care during infusion, and observation and
care of adverse reactions.
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