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* Retrospective study evaluating all patients who had an EMB and
were on or had received ICI between January 1, 2018 and May
31, 2010
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At present, clinicians should consider performing both CMR and
EMB for evaluation of clinically suspected IClI myocarditis

« CMR images were acquired using a 1.5T MRI scanner GE AW
(Milwaukee, WI)

« All CMR images were evaluated by a cardiologist board-certified
iIn CMR. Myocarditis was evaluated using the Updated Lake
Louise Criteria (2 out of 2) with supportive criteria3

« CMR that met 2 out of 2 main criteria or met 1 main criterion and
had supporting evidence were recorded as positive for myocarditis
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