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Research progress of clozapine-induced myocarditis

LI Qiangian, FENG Qian, CHEN Jizong, ZHENG Xin, WANG Weiwei. (The Second Affiliated Hospital of Kun-
ming Medical University, Kunming 650000, China)

Abstract
the treatment of schizophrenia, but its cardiotoxicity has attracted the attention of clinicians. Clozapine-induced

Clozapine (CLZ), as a unique and effective atypical antipsychotic drug, has achieved good results in

myocarditis (CIM) is a rare but serious cardiovascular adverse event during the use of clozapine, the pathogenesis
of which is unknown. The picture is further complicated by considering that people with schizophrenia may have
cognitive impairments that make early heart damage difficult to detect. Therefore, this review summarizes the
clinical manifestations, auxiliary examination characteristics, risk factors and possible pathogenesis of CIM, pro-
viding clues for doctors to diagnose, monitor and treat the CIM.
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