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[ Abstract] Immune checkpoints such as programmed death-1 ( PD-1), programmed death-ligand 1 ( PD-L1) and cytotoxic T
lymphocyte-associated antigen-4 ( CTLA4 ) are expressed on T cells, participating in immune tolerance, immune surveillance and other
immune processes. Immune checkpoint inhibitor (ICI) is a class of monoclonal antibodies that bind to immune checkpoints. Blocking the
immune checkpoints could destroy tumors by activating immune system. However, it could increase the activity and number of self-reactive T
cells because of the imbalance of immune tolerance, causing ICI myocarditis by combining with autoantigen of cardiac myosin. At the same
time, the release of inflammatory factors such as interleukin-2 (IL-2) and interferon-y (IFN-y) further promote the development of ICI
myocarditis, leading to high mortality. On the other hand, ICI can also induce vascular inflammation and promote plaque rupture, leading to
acute coronary syndrome. Therefore , this article will discuss the clinical characteristics of 1CI-related cardiotoxicity from the following aspects:
epidemiology , risk factors, pathogenesis, clinical manifestations, diagnosis, treatment and prognosis.
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