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ABSTRACT Objective: To analyze the clinical manifestations, laboratory indexes,rescue therapy and prognosis of children with
fulminant myocarditis retrospectively,and to explore the clinical characteristics and effective treatment of children with fulminant
myocarditis. Methods: Collected and analyzed 16 children with fulminant myocarditis who were treated in the West China Second
University Hospital of Sichuan University from January 2008 to 2012 December, retrospective analyzed the clinical manifestations, ECG,
cardiac ultrasound, serum biochemical indicators, rescue therapy and prognosis, and summarized the characteristics of diagnosis and
treatment. Results:16 cases of fulminant myocarditis was mainly in school age children, the average age was (7.19+4.69) years. On
admission, there were 10 cases (62.5%) with digestive tract symptoms, 7 cases (43.75%) with respiratory symptoms,10 cases (62.5%)
with circulatory insufficiency, 6 cases (37.5%) with heart symptoms (heart palpitations, chest pain). Among them, 8 cases were
accompanied with fever (50%). 16 children with fulminant myocarditis in the chest X-ray revealed 9 cases of abnormal performance
(56.25%). Among them, there were 3 cases of cardiac shadow increase, 5 cases of Pulmonary edema/congestion and 6 cases of pleural
effusion. Echocardiography showed abnormal expression in 8 cases (50%), mean ejection fraction (EF) was (50+15)%, the mean
fractional shortening (FS) was (29+15)%, left ventricular enlargement in 5 cases, left ventricular systolic function decreased in 4 cases,
valve regurgitation in 4 cases, pericardial effusion in 3 cases; ECG showed different degrees of abnormal performance (100%), [[Idegree
block in 8 cases (50%), troponin elevation in 15 cases (93.75%). 15 cases were treated with Methylprednisolone pulse therapy in the
process of rescue treatment (93.75%), 11 cases were treated with immunoglobulin therapy (68.75%), 8 cases were treated with temporary
pacemaker (50%), 5 cases were treated with ventilator support (31.25%), 4 cases were treated with blood purification (25%). Among
them, 6 cases died in the acute phase (37.5%), the average length of stay was 5.3 days, 10 cases were survived and discharged from

hospital, average length of stay was 26.5 days. Outpatient follow-up was carried out 1 month after discharge,patients with myocardial
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enzymes, liver and kidney function were normal, echocardiography returned to normal, 2 cases had secondary epilepsy sequelae and

long-term taken orally antiepileptic drugs,there were 9 cases with multiple organ dysfunction syndrome (56.25%) in 16 children with

fulminant myocarditis, 4 children with severe multiple organ failure were treated by ventilator assisted ventilation, placement of

temporary pacemaker and continuous blood purification combined treatment, with 3 cases survived and 1 cases died. Conclusion: The

fulminant myocarditis is urgent, and the condition is serious, the symptoms were mainly outside the heart in the early stage of the disease,

which is easy to be misdiagnosed, the mortality is high in acute stage, for suspected cases should be treated with electrocardiogram,

echocardiography, chest X-ray examination and comprehensive judgment. As soon as the diagnosis is made, it is necessary to treat the

patients with heart failure, cardiac shock and cardiac arrhythmia.
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