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Literature analysis of adverse cardiac reactions associated with atezolizumab

LIU Junjie, LU Mengjiao, CUI Jinguo
Department of Pharmacy, Tianjin Baodi Hospital (Tianjin Medical University Baodi Hospital), Tianjin 301800, China

Abstract: Objective To analyze the clinical characteristics, occurrence patterns, treatment effects, and outcomes of cardiac adverse
reactions associated with atezolizumab, providing a basis for rational clinical drug use and the prevention and treatment of cardiac
adverse reactions. Methods Databases such as CNKI, Wanfang Database, VIP Database, Chinese Biomedical Literature Service
System, PubMed, and Web of Science were searched to collect literature on case reports of cardiac adverse reactions related to
atezolizumab published from the establishment of the databases to March 2025. The clinical data of eligible cases were statistically
analyzed. Results A total of 35 articles were included, involving 36 patients, with male and female ratio of approximately 2:1. Most
patients were over 60 years old. Lung cancer was the primary underlying disease, and many patients had underlying heart diseases and
hypertension. Myocarditis was the most common adverse reaction, and a few patients developed new adverse reactions not noted in
the drug instructions. The adverse reactions mostly occurred after one cycle of medication. 86.11% of the patients had obvious clinical
symptoms, with dyspnea being the most common. 15 patients had adverse reactions in other systems and corresponding clinical
symptoms. Laboratory tests often showed increased cardiac biomarkers such as troponin I, brain natriuretic peptide, and creatine kinase.
Electrocardiogram examinations commonly showed conduction block, ST - segment abnormalities, and tachycardia. Echocardiograms
often showed reduced ejection fraction, weakened left ventricular wall motion, and pericardial effusion. Coronary angiography was

basically normal. Cardiac magnetic resonance imaging often showed abnormal ventricular wall motion, and pathology often showed
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mixed inflammatory cell infiltration. After drug withdrawal, surgery, glucocorticoid treatment, and other symptomatic and supportive

treatments, the cardiac function of some patients recovered, and more than 1/3 of the patients died. Conclusion Cardiac adverse

reactions associated with atezolizumab cannot be ignored. Clinicians should strengthen cardiac monitoring of patients taking this drug,

identify and intervene in cardiac adverse reactions at an early stage to improve the prognosis of patients.

Key words: atezolizumab; cardiac adverse reactions; myocarditis; dyspnea; troponin I; brain natriuretic peptide
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Table 2 Primary disease and medical history of patients
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Table 3 Clinical manifestations of cardiac adverse reactions associated with atezolizumab
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Table 4 Biomarkers and related examination results of cardiac adverse reactions associated with atezolizumab
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