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Abstract With the wide application of immune checkpoint inhibitors(ICIs) in tumor patients, immune relat-
ed adverse events have attracted more attention. PD-1 and PD-11 are expressed in human cardiomyocytes, so the
application of PD-1/PDL-1 inhibitors can cause many adverse reactions to the cardiovascular system. This review
summarizes the latest epidemiological evidence on the cardiovascular toxicity of programmed cell death protein-1
(PD-1)/programmed cell death ligand-1(PD-1.1) inhibitors and the clinical manifestations, as well as the potential
pathological mechanisms and current diagnosis and treatment strategies. These updates may provide a novel per-

spective for monitoring early toxicity and establishing appropriate treatment for patients with ICI-related cardio-

toxicity.
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