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Immune-related myocarditis caused by tislelizumab: a report of two cases
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[Abstract] In the second cycle of immunotherapy with tislelizumab, 2 tumor patients developed symptoms of discomfort
and significant cardiac troponin I (cTn I ) elevation (the highest values were 495. 0 ng/L and 238.5 ng/L, respectively). Ac-
cording to the evaluation of clinical pharmacists and physicians, 2 patients were considered as immune—related myocarditis
caused by tirellizumab, and the immunotherapy was immediately discontinued. Symptomatic treatment with hormone or com-
bined immunoglobulin gradually relieved the patient’s symptoms, and the laboratory indicators returned to normal. In the clini-
cal application of tirelizumab immunotherapy drugs, attention should be paid to cardiac-related serious adverse drug reac-
tions, and pharmacists should routinely carry out pharmaceutical care, and when it occurs, assist clinicians to analyze the
cause and adjust the treatment plan to reduce the impact of adverse reactions on patients, so as to reduce potential influences.
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