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A case analysis of immune checkpoint inhibitor myocarditis induced by Sindilimab
in treating thymoma
RONG Peipei
Author Affiliation:Department of Pharmacy, Renmin Hospital of Wuhan University, Wuhan, Hubei 430060, China

Abstract: Objective To explore the mechanism and pharmaceutical care of Sindilimab-induced myocarditis.Methods A case of
immune checkpoint inhibitor myocarditis induced by Sindilimab, who was treated at Renmin Hospital of Wuhan University on Septem-
ber 20, 2019, was reported and the literature was reviewed.Results Two weeks after treatment with Sindilimab, the patient developed
dyspnea, palpitation, abnormal cardiac biochemistry and ECG, then was diagnosed as immune checkpoint inhibitor-related myocarditis.
After steroid pulse therapy and support treatment, the patient’s condition clinically improved (CKMB 3.69 pg/L, MYO 46.24 pg/L, ul-
tra-Tnl 0.030 pg/L, NT-proBNP 59.00 ng/L).Conclusion Immune checkpoint inhibitor myocarditis is a rare but serious adverse reac-
tion. This study reported the first case of immune checkpoint inhibitor myocarditis caused by Sindilimab in China, and clinical pharma-
cists should pay attention to it.

Key words: Thymoma; Myocarditis; Sintilimab; Programmed death 1 (PD-1); Immune checkpoint inhibitor; Case analysis
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