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[ Abstract ] The application of immune checkpoint inhibitors (ICI) in cancer treatment is on the rise, conferring substantial survival
benefits to patients. Nevertheless, the development of life-threatening myocarditis induced by ICI has emerged as a novel challenge
in clinical practice. Multimodality imaging, due to their non-invasive and low-risk profile, play an important role in the evaluation of
ICl-associated myocarditis. This article reviewed the advancements of multimodality imaging for the assessment of ICI-associated
myocarditis.
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A A 2 A AR 5] (immune checkpoint PETIHRE 40 A BT 54 (cytotoxic T lymphocyte-
inhibitor, ICI) T BCAVEZIRIE M & RGRIT 7 associated antigen 4, CTLA-4) . FEFHILT-E
B ICT R A R AR 2, At BT T4 1 (programmed death protein-1, PD-1) Flf&
PRLECE A AT RE R G H -, GHG4EMisE P PESE TR (programmed death-ligand 1,
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PE R WL —Fh . ICT4 51 S0 % 40 i AE O L
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B PE 57, 51 K G e 20 LR o JIL 40 L 1Y) S 8 T
i, DS S A RECD3 Tk 4l fe, Hr
CD8 FMICD4 Tk L 4i iR+ & , [FIBTifEAE
FLWGEANN . R IR R A S S AR i, IF HO AL
W T —EBENT Y, ERREINEITZ
SISO R S S B S AR A R i R
O JULZR A5 005 B O T BERERS 1 ICTHT RE i
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;5 G RE TR 32 B R 2 O LR 1 & A= o DT
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JBEEH AR Pl A GLSEEICTAH S IR B2 W i
TS VAR th & 45 OB PR

2 ILERZEAR ( cardiac magnetic resonance,
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