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Statistical analysis on differences in different treatments for adults with fulminant myocarditis MIAO Kun, CHEN
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Abstract Objective: To investigate the clinical features and prognostic factors in adults with fulminant myocarditis
(FM). Methods: The clinical data of 83 adults with FM were retrospectively analyzed. According to the treatment, these pa-
tients were classified into two groups: traditional treatment group (n =47) and life support treatment group (n =36). The
association between endpoints (in-hospital death and hospital stay of the surviving patients) and the different treatments was
analyzed. Results: The in-hospital mortality in traditional treatment group was significantly higher than that in life support
treatment group ( 59.6% vs 5.6% , P <0.01). The average time of hospitalization in life support group was shorter than
traditional treatment group (12.5 d vs 14 d,P <0.05). Conclusions: Patients with FM should be treated with life support-

based comprehensive treatment regimen as early as possible.
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