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Clinical analysis of a case of severe myocarditis induced by camrelizumab
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Abstract: Immune checkpoint inhibitors are widely used in clinic and they can significantly prolong the survival of pa-
tients, but their unique immune-related adverse reactions should also be paid attention to. In this paper, we discussed a
case of 61-year—old female patient with advanced lung cancer received camrelizumab (200 mg, ivgtt q2w) treatment. The
patient appeared dizzy after 12 days of camrelizumab treatment, and it was gradually aggravated. It was considered to be im-
mune-related myositis involving myocardium and rhabdomyolysis overlap syndrome caused by PD—1 inhibitor. The patient

was given steroid therapy, immunoglobulin and other symptomatic treatment. Unfortunately, the condition of this patient

was not improved after treatment.
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