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[(FHE] ek A7) (immune checkpoint inhibitors, ICIs ) £E AIGYT IR AT 22259, W38 SR i S35 2
Mo RIS, SRfEf R R Bt 2 5 Ho, ICTs AR In 2t st ik =i & A= XUz, (B ET R IR RARE A DL . A SCE
1 Bl INAR R 5 P 43 D B (T TCTs it B St O VBB BE R s BERL 3T, 7R I PR s A I 215 ICTs AH G 2t oo UL
FEREIN &, il RN . R R TGE R E A R TS .
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A case of immune checkpoint inhibitor associated acute myocardial infarction

XU Ran', LU Hao'?, WANG Yan’, CHENG Leilei**
1. Department of Cardiology, Zhongshan Hospital, Fudan University, Shanghai 200032, China
2. Shanghai Institute of Cardiovascular Diseases, Shanghai 200032, China
3. Department of Medical Oncology, Zhongshan Hospital, Fudan University, Shanghai 200032, China
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[ Abstract ] As an important advance in the treatment of anti-tumor therapy, immune checkpoint inhibitors significantly
prolong the survival of patients with malignant tumors. At the same time, immune-related adverse reactions are also increasing,
among which ICIs have increased the risk of acute coronary events, but clinical reports are rare. This paper analyzes the history
of a patient with pulmonary small cell neuroendocrine carcinoma who developed acute myocardial infarction after ICIs treatment,
suggesting that clinicians should be alert to the occurrence of ICIs-related acute myocardial infarction, and improve the prognosis of

patients through early identification and intervention.

[Key Words] immune checkpoint inhibitor; acute myocardial infarction; lung cancer

1 wBIE#

BH, 5, 70 %, ARG, SIAEInE. b
S TINIbTE Ry TS o e s O s I R Y A i
WA IME 4 4, B 12 07 82, 2023 4F
11 H 20 H 8 A A AR TR BT <
Bikr, WRHUR: /NAHMORRZE N S . SR dAL
N: SYN (+) 5 CgA (=) ; CD56 (+) ; TTF-1
(+); P40 (—) ; Ki-67 (90% FH #£ ) ; PD-LI1
(22C3), (TPS=0, CPS=2); PD-L1 (EIL3N)

[WFEHHA] 2024-04-29 [#EZHH] 2024-06-16

(B —, B 1%+ ) 5 PD-1 ([8]ffi 3%+ ) ; P63
(+); DLL3 (—); STKI11 (+); P16 ( 100%++) .
B2 WA il bk X e ()N 0 B ph 28 9 4
WS, cT2N3MO, T B, PSO %) , 58 % PET-
CT IR TARIGHE. 2023 4F 11 H 25 HIAYTFHiH:
KPP UESEE T 0.011 ng/mL (TEFE: /NT
0.014 ng/mL ) , UL ¥ [] T.J MB17 U/L (IE
WAE: 0~23 U/L) , O HE AR WIS (K
1A) , FHrEF 4T 300 mg FPEIGTT7, BEAIKIE
HH . RHEEAYT .

[BE€mB] EFRAKPERS(82170359,82300299 ). Supported by National Natural Science Foundation of China (82170359, 82300299).

[fEE=N] % B, 1. E-mail: xuranxxzj@163.com

" 1E# (Corresponding author). Tel:021-64041990, E-mail: cheng.leilei@zs-hospital.sh.cn



572 Chinese Journal of Clinical Medicine, 2024, Vol.31, No.4

REIGREE: 2024458 H  2H31%: 5541

2023 4F 12 H 15 HAEBE W ml A LS 1 T
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BUMOE AYY . 2023 4F 12 A 23 HAERE A LS & A
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OHEDR: SEtEOEhdHE . RSB, 1T,
. aVF T8k Q I > [F 0k R/4; F RO NbREY
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REVAYY, AR HE NI, O O LTS
PREJIER, AT . B . O RSERER; 2024
42 H 23 B ABESE AL ST RO 4ERE R 00 G2k

1 B2HEOBEEZN
Figure 1 Changes in patient’s electrocardiogram
A: electrocardiogram before immunotherapy; B:
electrocardiogram after initial immunotherapy; C: emergency

electrocardiogram.

B2 BEBE CTA B
Figure 2 Coronary CTA images of the patient

CTA: computed tomography angiography; LAD:left
anterior descending branch; LCX:left circumflex branch;

RCA:right coronary artery.
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Figure 3 Coronary angiography images of the patient
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