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ABSTRACT Objective: To explore the clinical characteristics and outcomes predictors of fulminant myocarditis. Methods: The clin-
ical finding and follow-up data, including medical history, ECG, UCG, CMR, serological examination were analyzed to get outcomes
predictors of fulminant myocarditis. Results: 49 fulminant myocarditis patients were analyzed. The average age of 49 patients was 8.89+
3.63 years. Dead patients were 9 cases (18.37%) and the average survival time was 4 days, no late death. First symptom that outside the
heart performance accounted for 83.67%. With serum CK-MB detection, the abnormal detection rate is 51.11%. With serum cTnl detec-
tion, the abnormal detection rate is 81.39%. Both abnormalities accounted for 47.50%. 49 patients in the early stages of the disease have
obvious abnormal ECG. The incidence of ventricular arrthythmia was significantly different between the recovery group and the death
group (P=0.020). The incidence of LVEF/LVFS reduction in the recovery group and death group was respectively 62.5% and 100% (P=0.
157), and the LVEF recovered to normal average time of recovery group was 10.22 days. In the recovery group, 10 patients were exam-
ined by CMR in the acute phase,and 9 patients accorded with Lake Louise Consensus Criteria. In the recovery period. All the patients
were given large doses of steroids and immunoglobulin. 8 cases were treated with temporary cardiac pacing, and 4 cases were treated
with ECOM. The recovery group was followed up for 19.28 months, and all patients recured. By multivariate survival analysis, age < 6
years (RR40.215,95%CI (1.285-1258.369) was the final risk factors associated with death. Conclusions: Fulminant myocarditis attacks
abruptly, and the heart outside symptom is often the first to see. After timely diagnosis and treatment, patients are expected to make a full
recovery. All patients had different degrees of abnormal ECG. Age < 6 years was the final risk factors associated with death.
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e B R S 0 E ] (electrocardiogram, ECG) 24 /NAt
750 [E (24 h Holter) . — 4k #8 75 .0 31 [#] (ultrasonic echocar-
diography, UCG) ., LR i ( creatine kinase, CK ) A [&] T_Jif ( cre-
1RGNN AN RS
(pro-brain natriuretic peptide, proBNP), L& 4 1 (cardiac tro-
ponin I, cTnl)) M .» i #5 2 4 (cardiac magnetic resonance,
CMR)KE A FERE, MR T AR IR A FIBE T2

ST-T 284k - ST Bt F#2 2 mm 5 _F442 2 mm, T P8 E ;
5 S BHL - 58 227 R A% S BH A ( Complete left bundle branch
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1.3 &gitFiE
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atinine kinase MB isoenzyme, CK-MB)

2.3 ECG, 24hHolter

49 {5 8 35 PRSI W A3 AEAE W Sk B O H 8] S8 - ST-T A8
1k 17 5] ; CRBBB16 {4 : I 3 5+ %5 % S:BH i (I degree atrioven-
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FREFEN ECG S 090y 4 Fp2eml: (1) %8z ST
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Table 1 Comparison of the results between the recovery group and the death group

Recovery group Death group
[n=40(81.63%)] [n=9(18.37%)] ?
ECG
ST-T change 15 2 0.629
Ventricular arrhythmias 3 4 0.020*
11° AVB 13 1 0.382
Low voltage 9 2 1.000
ucG
(Surface area standardization )
LVDD(cm, xt s) 3.59+ 0.40 321+ 0.92 0.362
LA(cm, x* s) 1.99+ 0.30 1.96% 0.54 0.900
LVEF(%, xt s) 52.01% 11.14 36.90% 15.49 0.006**
LVFS(%, xt s) 27.09% 7.23 17.61% 7.82 0.005%*
Ventricular septal thickening 7 3 0.870
Pericardial effusion 21 4 0.946
Serological detection of
myocardium
CK 1068.72+ 3017.56 845.25+ 665.67 0.837
CK-MB 70.86% 125.85 171.50+ 317.56 0.406
cTnl 7.08+ 10.08 18.50% 37.22 0.450
BNP 7208.43% 6815.89 6537.67+ 5987.76 0.828

Note: *P< 0.05; **P<0.01.
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Table 2 Survival analysis of patients with fulminant myocarditis in 49 cases

Single factor survival analysis

Multivariate survival analysis

Variable
RR(95%CTI) P RR(95%CTI) P

Gender 0.660(0.177-2.460) 0.536

Ages 6y 3.582(0.958-13.388) 0.058 40.215(1.285-1258.369) 0.035*
Cardiac shock 0.404(0.101-1.615) 0.200
LVEF2 30%/<30% 0.133(0.024-0.728) 0.020
LVFS2 15%/<15% 0.133(0.024-0.728) 0.020
PE 0.867(0.159-4.734) 0.869
ST-T change 2.037(0.423-9.810) 0.375
Ventricular arrthythmias 0.140(0.037-0.528) 0.004
Low voltage 1.060(0.220-5.103) 0.942
[11° AVB 3.373(0.422-26.977) 0.252
CK>500 w/L 0.334(0.080-1.400) 0.134
CK-MB>70 w/L 0.470(0.117-1.882) 0.286
cTnl2 7 WL 0.784(0.175-3.506) 0.750
BNP2 5000 pg/mL 0.327(0.038-2.804) 0.308

Note: *P< 0.05.
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Sachdeva ZEU%F 58 FLCLAR 8 LIFFE &3, cTnl>1 ng/mL
JEBILTUGE R R AER H E 22— Lee 0% 17 1l 5 & O AL
RIBILWFTER L, FET2H 8 E NT-proBNP KB 4 & T A7 1%
LA, IFINK NT-proBNP 2] Bt i LTS iR R o ABIESY
K, CK-MB K cTnl )54 H R 518 51.11%F1 81.39%,
D ML A A S5 R A REAE I HER LR AOACHE o TR]I , AR
7T AR & B4 2 6] ¢Tnl NT-proBNP 7 255 .

Z RO WUR BRI B 65 250036 77 LG BESUAR G DG
7, ARIESE AT 6 X W B DR R Rl R & 1A
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BT % IS T 5 ECMO AR5 I & M SR 564
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