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Abstract

While the introduction of immune checkpoint inhibitors (ICIs) has markedly improved
outcomes in cancer therapy, the emergence of immune-related adverse events (irAEs) has become a
significant clinical problem. Among irAEs, rheumatic manifestations such as inflammatory arthritis
and myositis were not adequately evaluated in earlier clinical trials; however, accumulating evidence
has recently clarified their incidence, clinical phenotypes, and management strategies. The reported
incidence of ICl-associated inflammatory arthritis with objective synovitis is approximately 2-4%,
whereas inclusion of arthralgia increases the prevalence to over 40%. Disease onset is often delayed,
and symptoms frequently persist long after ICI discontinuation. In contrast, ICI-associated myositis is
relatively rare, with an incidence of 0.4-1%, but is prone to severe manifestations, including frequent
overlap with myasthenia gravis-like symptoms and myocarditis, resulting in a high mortality rate.
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Current management relies on a stepwise approach based on disease severity: nonsteroidal anti-
inflammatory drugs and glucocorticoids, with escalation to conventional synthetic disease-modifying
antirheumatic drugs or biologic agents as needed, are commonly used for arthritis, whereas myositis
complicated by life-threatening conditions such as myocarditis requires early initiation of high-dose
glucocorticoids, intravenous immunoglobulin, plasma exchange, and additional immunosuppressive
therapies. In this review, we summarize the clinical features and therapeutic strategies for ICI-
associated arthritis and myositis based on the latest available evidence.
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HEIPERCHI I &\ o T EERIGER TR & §
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2%

FHCHRIERELZH T A BEIZICIZEA
L7356, irAE OSSRESE & (2 E i A3
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DO TH AN, PuCTLAA Pk HHFI D341
Grade3 DL FA330~50% & Db H Y, M3
PHEEMGIR L 729 2 THoRERE b o Tl
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RN S A REED D B 726 ICT BAGRTIC H
I UREBBRICH ) B2 AR E LRSI Tw
25 721, RO EHHESEROATH
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1%, JERA Grade2 VL L&, ZvaanF
a4 NIBEERGST AHNCY) v~ FEMEDRS
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K 72 —FROIERITIE, V) < FEHEDNA
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ICI B 213 LI LIREREIC R D155 720
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