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Immune-related myocarditis due to combination of sintilimab,
oxaliplatin and tegafur gimercil and oteracil porassium capsule for
gastric cardia adenocarcinoma and literature review
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Abstract: A 64—year—old female patient received a 3—week treatment regimen of sintilimab (200 mg, d1), oxaliplatin
(200 mg, d1) and tegafur gimercil and oteracil porassium capsule (60 mg, bid, d1~14) for gastric cardia adenocarcinoma.
On the 7th day of the second cycle of treatment, the patient developed backache. Laboratory tests showed abnormal cardiac
biomarkers. ECG presented abnormal Q waves in leads Il and aVF, and flat T waves. After excluded from atherosclerosis—in-
duced coronary artery disease via coronary CT scan, the patient was then diagnosed with immune—related myocarditis. The an-
ti—cancer drugs were discontinued, and the patient was treated with methylprednisolone for 9 days, after which the symptoms
relieved and the values of cardiac injury markers significantly decreased. Myocarditis is a rare and severe adverse effect of sin-
tilimab, thus clinicians should closely monitor changes in cardiac injury markers and symptoms in patients receiving this drug.
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Fig. 1 The trend of CK and LDH changes after treatment
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Fig. 2 The trend of hsTnl changes after treatment
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1400 -o- MYO
1200

1000
O

2 800
@ 600
a

400
200

0
O\ O'L o") O& O‘) Ob 0’\ 9"’0 09 O\Q 9\\ O\W/O\”D o\b(
INUPR

E4 iR BEMYO R &S
Fig. 4 The trend of MYO changes after treatment

-279 -



iR 242 2024 4F- 6 45 14 545 3 1)
Anti—tumor Pharmacy, June 2024, Vol. 14, No.3

2 o5itie

GO LSS S PD-1/PD-L1 1 —Fh ™ & A L
KN, RHE T 0.39%~0.80% . 3% RS BL 27 i &
AR VAT S, T B AR IR T AT AT B B, £
FIRIT S R G . RPETE D ILR RGN R 45
JEE LW IR O I A5 o B W R e A O
KRB A B FE M 0% VR R IIUE O 5
gy U IUVRE A B 7K e &5 , ATt B BLRLRE R, 4n
Z 0 BT TR R RIME 2 GBI A

A I T ) A U Sk A T AR P T R
1 8 Tl Ilfe PRAJF 5% , 175 3t ) B 40 BR 2498 97 2 RLER B 0R
7 2H FR X B RO LS A S A R ORI
(<1/100 £>1/1 000) . H w1 C A SCHkHziE 3 i
F A BTSSR e . 1B 68 2 AE/I
21 e i 95 B P R Bz R BT A AT (R
B+ AZEE) SR 3 AR T A S 6 K H BN RN 75 A
PRIMESESE AR, O N b B T D FL R AR
AL BRI | IR B #E AL R VR ST BORAIR,
TR B ko B ARG TSR S WA e O LA

*1
Tab. 1

(490) ;45 F Wik Je Je 80 mg-d™', J5 & W i & &
40 mg-d™', & J5 B E WM B R e, T8 13 R il
Bt 5t BE i 25 PR IUE JE A A, 16 mg-d ' TR 15 d, J5
I E 8 mg-d AR 45 A5, 1 S 48 X ik g
TR, B A AR AT (RS2
B (B A 85 A R + 2840 158 1 R BRI 8
14 K BB OB, O U s & THeE L
N LS DR TC I B 2 W T
PEO WL ; 45T ik JE 2 500 mg-d™ JAYT , Sl RIE %
J 2 W 2 20 mg-d ™, 22 d O WU iR 0K
BIER EA . B3R TI B EREERES
PEBE 2 5 A AP E A B B RS 1 EIIGYY
F5E 21 K BB e S0 KT AEE AR, O LR 5 A
EWTHE OB KR STEBSEH (1 VI .aVF & V4-
V6 E , FLR AR 0.5~1.0 mm) .aVL S T IR |
IS5 Q I B, 0o IE B 75 7 « 22 = BT Sk DI RE DA,
ORGSO LIRE A 51 2s s 4 T H R e B
480 mg-d JRYT , JE B W 2 40 mg-d ™', 31 dJFAER
R , DU bR 5 i sh itk TR, Bt B, 25 24 s
MRIKJERS F, FHE A 50 mg qd (52 1),

15 1h A S0 G| AL UK G 4 B kA

Comparison of characteristics and treatments of patients diagnosed with sintilimab—related myocarditis

FEAR B L

iR 25 A 2 FER Wi b L HL ZYIRTT

B/ RS AL KA S T AR SR TR ESS PIREIE80 mg-d 5B

it PRI XfE FoxX RELH R 182 ST B RAI Wit % 40 mg-d ;13 d

Wapgrs  TEGTHEEE(HE SR o0 SR FhE sEtEoshidE Hik Je 7 500 mg-d™, J5

FI& AR +23 k40 14K BHR % 20 mg-d 522 d

HRE  ZYER Mgkl SgE . SRR e STEERH (T (I .aVF. V4-V6ts H ik JE Tk 480 mg-d™', J&

Kit 521K B R 0.5~1.0 mm) ,aVL 7 ¥ I % 40 mg-d';
SECTHAE, MFEKQUETEMR  31d

TOUINRE R RO 2 A T W aVE SETRE QUL T HIRJE 400 mg-d !, J5 %

/R BTXR % Wit % 100 mg-d™'59 d

ARG R 64 % B T TR B E  EEZ S
1 R PR BT IR A B VDRI AR T AR 2 IR T Y
BT REHE SRR, OB . avEF
SIEAT LS QU , T 5 8 7 7R A i
(BB, 2 R DI REREAR , O U b & W kA 7
PETF 7, AN S S Wk & A E O LI 20 25 3 78
TEAR B K CT 7 < s R Sl Bk 2 i 5 4k, HEBR ek 30 ik
SRR AL T SO ol o S AT TGO I SR Al
AR A B 259, 50 R R B IR IR YT
st O LR . 457 B iR JE JE 400 mg-d ' ity
BT 5 B W 2 100 me-d™ G979 d 5
ARG, DB AT AR S B B R B 452 B, 7l 24

- 280 -

BEPRIE e A, HE M 60 mg qd (£ 1) 6

AR A5 1] B | B 1 0 JUL 58 1 49 T
PLE W, e RO L5 0] K 2 2298 Fi i i g iR
F, HHAUI R G 7 R AR B S g Ak yr 259 ol 80 )
245y, IR AT SR B0 5 AR N e o0
Piie A5 , LA R B RSt )t A AR [R) (e 128 1A
IRITEIEE 14 KB o O WLR BB 322240 LR
kRS A TR T i RO L L S T = A B
i EE O ST B % RAREHR &) M 7w
Q5. IRYY LR IR e e v iayy (o
500 mg-d™) , iR 7 A i 2 R I RE 9~31 d
NG, HH B SR 0 IREE FRIE Je s F R8T -



g 242 2024 4F- 6 H 55 14 555 3 1)
Anti—tumor Pharmacy, June 2024, Vol. 14, No.3

T e A A PR O LR ) Ak B R e T ™
TR . KRN R N Bl 2% 2 (European Society for
Medical Oncology , ESMO ) Ilfi R 52 B 48 55 (2017 b)) 5%
T irAEs B HMHERE N  (OTRYT I ST A (42
5 A S SRR RS A B R LK S irAEs
SR I ARG A S ) 5 (2) RAEIRY T AT & AR
A RER A Y irAEs , MELEA RS & Az IR R ) 4520
B2 55 N GUEAT AR B 5 (3) S le Al OO IR IR YT - &
AN R SR ST B A= S BEt 7 L 4 T ik e Jerik
JERA 1~2 mg-kg™, TN AL HoAtD Sz il 551 ,
IEE = e N S R S ES )7 N e
(American Society of Clinical Oncology, ASCO)¥8 ®j
(2018 Jf) R AR S IEREVEREAT T 208 G1
SEAR AT O U b i P 0 HL I e 5 G2 R
AR, O WU AT b s A it FL PR 5 5 G3 R P 2
REIR B S U6 B AR BR S 5 G4 A E B AR e Rk
i, i R AR SRR LR R AE 4% (Na-
tional Comprehensive Cancer Network, NCCN) 5 &
(2021.1 h) % S e 10 LA A8 BR ARy = (1)L
RV PEFHFRIENIT D WLSE 2~4 PR A 1A
FEIRIT 5 ()5 H BN BV 48T R JE AR JEfl
1~2 mg-kg'-d™'; (3) 3~4 9™ H A R I AH R
R R e 1 - d iy, 3~5 43 )R
SRR SR 1R, AR A R DR Co LA 75 4 75 0 Y i
A DUAE 4~6 JEl AR Bk ; (4) %7 24 h N ICHGE , %
SRl PG Al SR 2 A 501 , A AR B A

NCCN H8 B TG T e A e kO LA 1 S
it AT S RE PR B AR - O LR 1 B
P RPEIRIT O LA 2~4 N IK AN 1R T 2R YT o
A A5 26 A i 2 o BESEAR A0 LA bR 7S )
B WAL WERETE 70 b i G2~G3 4%, i
IKAAE A RIENRTT o TESEPRIG LAY, BE R
WA SRR T

i 1 T 5 348 B 4 1 TR irAEs Y7 58 .
W T W R BV CER T B9 B AR S R T A R Y AT
AE , 703 A R AR MR RIS DL T CanSe A i i i
IO7 ), ANHREAE e LA B o 2 [ e kA7 oAk 2 f
FH Bz Jot 25 [ B 3% 23R 9T irAEs B AT L2 1% 356 ik )
it (>4 8, A B 6~8 Jil sl B[R] ), LA B irAEs
4 Yzl

RZHrAEs SRR, (B ARk O LR —
Fofr 2 0 EL™ S AN RO T RE A M AR i i
PRATE A 1t 1) BT s 07 S5 S e v LR, I Al
0T B FEL TG FG I T A  , 0455 B8 A AE
ARVRAE L Co U A0 i [T A2 46, T RS REXS

Sk

[1] ZHANG L, MAIW Q, JIANG W Y, et al. Sintilimab: a promis-
ing anti—tumor PD-1 antibody [J]. Front Oncol, 2020, 10:
594558. DOI: 10.3389/fonc.2020.594558.

[2] CHAMOTO K, HATAE R, HONJO T. Current issues and
perspectives in PD—1 blockade cancer immunotherapy [J]. Int
J Clin Oncol, 2020, 25(5): 790-800. DOI: 10.1007/s10147-
019-01588-7.

[3] WANG D, BAUERSACHS ], BERLINER D. Immune check-
point inhibitor associated myocarditis and cardiomyopathy: a
translational review [J]. Biology, 2023, 12(3): 472. DOI:
10.3390/biology12030472.

[4] PALASKAS N, LOPEZ-MATTEI J, DURAND J B, et al.
Immune checkpoint inhibitor myocarditis: pathophysiological
characteristics, diagnosis, and treatment [J]. ] Am Heart
Assoc, 2020, 9(2): €013757. DOI: 10.1161/jaha.119.013757.

[5] BI HH, REN D Q, WANG Q, et al. Immune checkpoint
inhibitor—induced myocarditis in lung cancer patients: a case
report of sintilimab-induced myocarditis and a review of the
literature [J]. Ann Palliat Med, 2021, 10(1): 793-802. DOI:
10.21037/apm—20-2449.

(6] AMMAR. A5 1A 4778 77 MM 71 Z S e LR 1 4[],
ZHEZS, 2021, 25(6): 1239-1241. DOI: 10.3969/j.issn.1009—-
6469.2021.06.044.

[7] LIANG S J, YANG J X, LIN Y, et al. Immune myocarditis
overlapping with myasthenia gravis due to anti-PD-1
treatment for a chordoma patient: a case report and literature
review [J]. Front Immunol, 2021, 12: 682262. DOI: 10.3389/
fimmu.2021.682262.

[8] HAANEN J B A G, CARBONNEL F, ROBERT C, et al.
Management of toxicities from immunotherapy: ESMO Clinical
Practice Guidelines for diagnosis, treatment and follow—up [J].
Ann Oncol, 2018, 29(Suppl 4): iv264-iv266. DOIL: 10.1093/
annonc/mdy162.

[9] BRAHMER ] R, LACCHETTI C, SCHNEIDER B J, et al
Management of immune-related adverse events in patients treated
with immune checkpoint inhibitor therapy: American society of
clinical oncology clinical practice guideline [J]. J Clin Oncol,
2018, 36(17): 1714-1768. DOI: 10.1200/JCO. 2017.77.6385.

[10] THOMPSON J A, SCHNEIDER B, BRAHMER J, et al.
Management of immunotherapy-related toxicities, version
1.2022, NCCN clinical practice guidelines in oncology [J].J
Natl Compr Canc Netw, 2022, 20(4): 387-405. DOI: 10.6004/
jncen. 2022.0020.

[11] MAHMOOD S S, FRADLEY M G, COHEN J V, et al.
Myocarditis in patients treated with immune checkpoint
inhibitors [J]. J] Am Coll Cardiol, 2018, 71(16): 1755-1764.
DOI: 10.1016/j.jacc.2018.02.037.

BA: M FAE

A5 AR B, AR, T, A5 (Rl A LTI A BRI SR AT
YRS BT B BB O LS S SCRR ML), BiRE 2522, 2024,
14(3): 278-281. DOI: 10.3969/.issn.2095-1264.2024.03.03.

Cite this article as: ZHANG Song, TONG Fei, NING Hua, et al. Im-
mune-related myocarditis due to combination of sintilimab, oxaliplatin
and tegafur gimercil and oteracil porassium capsule for gastric cardia ade-

nocarcinoma and literature review[J]. Anti—tumor Pharmacy, 2024, 14(3):
278-281. DOI: 10.3969/.issn.2095-1264.2024.03.03.

- 281 -



