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Clinical characteristics of old patients with fulminant myocarditis
Kun, JIANG Jian-gang, WANG Lin, WANG Dao-wen " .
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Abstract Objective: To explore the clinical characteristics of the old patients with fulminant myocarditis (FM). Meth-

ZHOU Ning, ZUO Hou-juan, SU Yu-ying, MIAO
Tongji Hospital, Tongji Medical College, Huazhong University of

ods: The clinical data of 87 FM patients who treated with standardized medical therapy and mechanical circulatory support
therapy were retrospectively analyzed. According to the age, the subjects were divided into 4 groups: older than 60 years;
40-59 years; 20-39 years; 10-19 years. Results: Elderly ( =60) patients with FM accounted for 10.3% of the total patients
with a majority of male. The old FM patients were more secretive. The incubation period of old FM patients was very long
from the initial infectious symptom to the cardiac dysfunction with an untypical clinical manifestation (for example, less fe-
ver). FM in old patients was worse and caused higher mortality than the younger patients. Elderly patients with FM had
worse cardiac function, more severe myocardial injury, prone to various types of arrhythmia. The need for temporary cardiac
pacing treatment ratio in old FM patients was higher and the duration was longer than younger patients. Conclusion: Elderly

patients with FM is not uncommon as traditionally thought before. It onsets occultly, and has longer incubation period and a-

typical clinical manifestations with heavier heart damage and higher mortality.
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