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Clinical characteristics and therapeutic experience of 17 children with fulminant myocarditis ZHANG Min, XIA
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Abstract Objective: To explore the clinical characteristics, diagnosis and treatment of fulminant myocarditis ( FM)
in children. Methods: The data of 17 children with FM hospitalized in Wuhan Childrens Hospital from January 2013 to De-
cember 2020 were analyzed retrospectively, including general data, clinical manifestations, auxiliary examination, compli-
cation and prognosis. Results; Of 17 children with FM, there were 8 boys and 9 girls, aged from 1 year to 12 years and 4
months. The median age was 5.9 years. The clinical manifestations included gastrointestinal and respiratory symptoms in
the early stage of the disease. At admission, cardiac shock occurred in 10 cases, acute heart failure in 9 cases, Adams
Stoke in 3 cases and ventricular tachycardia in 3 cases. Among the 17 cases, serum CK-MB levels and serum high-sensitiv-
ity troponin T (hs-c¢TnT) levels increased in 15 cases (88.2% ) and 12 cases (70.6% ) , respectively, as well as 11 cases
(64.7% ) had elevated N-terminal pro-natriuretic peptide ( NT-proBNP) on the first day of admission. There were 5 chil-
dren who were implanted with temporary pacemaker, 1 case was treated with ECMO, 14 cases were treated with intravenous
immunoglobulin, and 13 cases were treated with full dose of glucocorticoid. In this study, 9 cases were cured, 3 cases were
required to be discharged after improvement, and 2 cases were discharged immediately on the day of admission in our hospi-
tal and continued to be treated in other hospitals (1 case received heart transplantation in the other hospital, 1 case was
cured in the other hospital) , 3 cases died. Conclusion: The cure rate and improvement rate of children with FM were lower
than those of adult patients with FM. Digestive and respiratory symptoms were the first manifestations of FM with various
clinical manifestations, which led to high rate of missed diagnosis and misdiagnosis. Therefore, early identification and ac-
tive treatment are very important for the diagnosis and treatment of FM.

Key words Fulminant myocarditis; Children; Life support-based comprehensive treatment regimen; Glucocorti-

coid; Intravenous immunoglobulin; Neuraminidase inhibitors
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