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[Abstract] The incidence rate of fulminant type 1 diabetes caused by immune checkpoint inhibitors is low, it is a poten-
tially fatal disease that needs to be highly vigilant because it can lead to circulatory failure and fatal arrhythmia with high mor-
tality. In this paper we report a case of fulminant type 1 diabetes after 12 weeks of treatment with toripalimab. Through time-
ly treatment, the patient’s condition improved and insulin maintenance treatment was continuously administered after dis-
charge.
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