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Spectrum of cardiovascular toxicities of immune checkpoint Pericarditis TS :
inhibitors: A pharmacovigilance study
hunLtbwptpwwhwjh pupwgpnid wnwytp hwtwhu hwunhwnn
uhpwn- wunpwjhu (UW) wntinnhdnitu wqnbgnepyntuutpp (CV-irAE)
Overall immunotherapy | Full database (starting 1967)| IC /ICy;=
Total number of ICSRs available 31,321 16,343,451
Number of ICSRs by CV-irAE subgroups
Myocarditis 122 (0.39%) 5,515 (0.03%) 3.47/3.2
Pericardial diseases 95 (0.3%) 12,800 (0.08%) 1.93/1.63
Cardiac supra-ventricular arrhythmias 222 (0.71%) 68,597 (0.42%) 0.75/0.56
Vasculitis 82 (0.26%) 33,289 (0.2%) 0.36/0.03
- Temporal arteritis 18 (0.06%) 696 (<0.01%) 3.33/2.59
- Polymyalgia rheumatica 16 (0.05%) 1709 (0.01%) 2.12/1.33
Heart Failure 225 (0.72%) 142,502 (0.87%) -0.28/-0.47
Cerebral hemorrhage 250 (0.8%) 179,621 (1.1%) -0.46/-0.65
Endocardial disorders 8 (0.03%) 3,149 (0.02%) 0.38/-0.79

Lancet Oncology. 2018 Dec;19(12):1579-1589. doi: 10.1016/S1470-2045(18)30608-9. Epub 2018 Nov
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