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[ Abstract] Immune checkpoint inhibitors are important therapeutic drugs in the tumor fields. Studies have shown that immune

checkpoint inhibitors may attack cardiomyocytes while killing tumor cells, leading to the activation, infiltration and cloning of T lymphocytes in

the damaged myocardial tissue, causing myocarditis. Due to its high mortality , this disease needs to be taken seriously. This article reviews the

diagnosis and treatment of immune checkpoint inhibitors-related myocarditis.
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