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[ Abstract]

and applications of various malignant tumors, and have been approved for clinical application in China. ICls

Immune checkpoint inhibitors ( ICIs) have shown significant efficacy in clinical trials

can cause immune-related adverse events (irAEs), which may affect any organs. Early identification and
appropriate treatment can improve patient outcome. *F-FDG PET/CT is capable of early detection of irAEs
and provides effective clinical guidance. This article reviews the clinical application of "*F-FDG PET/CT in
detecting irAEs, including typical imaging findings and research progress.
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