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Immune - Associated Myocarditis Induced by Camrelizumab:A Case Report and Literature Analysis
ZHANG Wei,Al Chao,Jl Zhaoshuai,ZHANG Yaxin,MAO Qiantai
(Department of Pharmacy ,Beijing Tsinghua Changgung Hospital Affiliated to Tsinghua University + School of Clinical Medicine,Tsinghua University,
Beijing , China  102218)
Abstract: Objective To analyze the clinical characteristics, diagnosis and treatment of immune — associated myocarditis induced by
camrelizumab. Methods A case of immune — associated myocarditis induced by hepatocellular carcinoma treated with camrelizumab
was analyzed, and relevant literature was searched to summarize the clinical characteristics, diagnosis and treatment of this disease.
Results The immune — associated myocarditis of the patient might be an adverse drug reaction induced by camrelizumab, and its
mechanism might be related to the abnormal enhancement of immune response in some organs or tissues and the damage of
normal tissues or organs induced by the imbalance of T lymphocyte activation process. Conclusion During the application of
camrelizumab, it is necessary to pay attention to the clinical symptoms and related baseline examinations such as myocardial
enzyme spectrum of patients, and carry out routine monitoring such as cardiac function examination to identify the immune —
associated myocarditis that may be induced by camrelizumab. Once a patient has immune — associated adverse reactions, we should
carry out cardiac function examination according to the severity of the above adverse reactions,and give large doses of hormones.
At the same time,we should be vigilant the risk of death induced by recurrence after readministration.
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Fig.1 Changes of myocardial damage marker levels in patients
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