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Miocardite da checkpoint inhibitors
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Circulation. 1596 Mar 1,93(5):841-2.

Report of the 1995 World Health Organization/international Society and Federation of Cardiology
Task Force on the Definition and Classification of cardiomyopathies.

Richardson P McKenna W Bristow M Maisch B, Mautner B, O'Connell J. Olsen E, Thiene G, Goodwin J. Gvarfasl Martin | Mordet P

La MIOCARDITE e una 1ma|att|a mflammatorla del miocardio
con coinvolgimento di miociti, interstizio ed endotelio
vascolare. La diagnosi si basa su criteri istopatologici ed

Immunoistochimici



Inflammatory Cardiomyopathic Syndromes

Diagram showing current evidence for overlapping theories of common causes of
inflammatory cardiomyopathy

TrachtenbergCirc Res. 2017;121:8@&3.8



The Quest for New Approaches JACC |
Inflammatory Cardiomyopathy
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Miocardite: manifestazioni cliniche ed evoluzione
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