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Abstract: Immune checkpoint inhibitors(ICI), including antibodies to cytotoxic T lymphocyte as-
sociated protein-4(CTLA 4), programmed cell death protein 1(PD-1) and PD-1 ligand(PD-L1),
have improved the clinical outcomes of some advanced cancers. With the increased clinical use of
ICIs, the incidence of cardiac adverse reactions have been reported, among which, special atten-
tion should be given to ICl-related myocarditis. The incidence of myocarditis during the ICI thera-
py is low, but the fatality is high. Based on the latest literatures, in this article, the mechanism
and clinical manifestation of ICl-related myocarditis are reviewed.
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