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Application of emergency coronary angiography in adult patients with fulminant myocarditis
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Abstract Objectives; To evaluate the application of emergency coronary angiography in patients with fulminant myo-
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carditis (FM) and ST-segment elevation. Methods: A total of 81 patients diagnosed with (FM) were evaluated retrospective-
ly. According to whether emergency coronary angiography was performed after admission, all the patients were divided into
angiography group (31 cases) and control group (50 cases). The ECG characteristics at admission, mortality, cardiac injury
markers peak (cTnl), heart failure markers peak (NT-BNP) , liver and kidney functions before discharge, and duration of
hospitalization were compared between two groups. Results: ECG changes like acute myocardial infarction at admission in an-
giography group (93.5% ) were more than those in control group (52.0% ) (P <0.0001). Mortality, c¢Tnl peak value,
NT-BNP peak value during hospitalization, liver and kidney function before discharge and hospital stays were not significantly
different between the two groups (P >0.05). Conclusions: Emergency coronary angiography doesnt increase mortality of pa-
tients with FM and doesnt aggravate the disease situations. Our data suggest that the emergency angiography is safe and relia-
ble for patients with suspected FM and ST-segment elevation. Patients can benefit from early definite diagnosis. It may imply
that emergency coronary angiography is helpful for the prognosis.
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