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Immune-related multiple organ dysfunction induced by camrelizumab treatment: a case report

LI Meng—jiao, LIANG Ping,SHAN Bin,HOU Juan’
Department of Pharmacy , the Fourth Hospital of Hebei Medical University » Shijiazhuang 050000, China

[Abstract] The article reports a case of ICls—related myocarditis accompanied by myositis and liver damage caused by
camrelizumab. A patient with esophageal cancer developed immune—-related multiple organ dysfunction after administration of
camrelizumab, and the symptoms were gradually relieved after treatment of hormone and immunosuppressive agents. The pa-
tient did not restart immunotherapy after this adverse reaction. Through this case, we hope to provide methods for the identifi-
cation, treatment of ICls—related myocarditis, myositis and liver damage caused by camrelizumab.
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