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Early diagnosis and treatment are crucial for improving the successful rate of treatment of fulminate myocarditis
JIANG Jian-gang, ZHAO Chun-xia, WANG Dao-wen” . Division of Cardiology, Department of Internal Medicine, Tongji Hos-
pital, Tongji Medical College, Huazhong University of Science and Technology, Hubei Wuhan 430030, China
Corresponding author; WANG Dao-wen, Email : dwwang@ gh. tjmu. edu. cn

Abstract Fulminant myocarditis (FM) is a severe cardiac inflammatory disease with rapid onset and progression,
characterized by hypotension, cardiogenic shock, malignant arrhythmia or even sudden cardiac death. Previously, due to
lack of understanding of its pathophysiology, it was managed only by increasing blood pressure, cardiotonic and immunosup-
pressant, resulting in a persistently high case fatality rate, and it was also higher than 50% in Western developed countries.
According to the "life support-based comprehensive treatment regimen" (referred to as the " Chinese regimen" ) recommen-
ded by the " Chinese Society of Cardiology Expert Consensus Statement on Adult Fulminant Myocarditis" , treatments with
mechanical circulatory support and immunomodulatory therapies ( adequate doses of both glucocorticoids and immunoglobu-
lin) as the core can reduce patient mortality to less than 5% . Among the regimens, mechanical circulatory support is to rest
the severely exhausted heart, while immunological modulation can treat inflammation. The Chinese regimen emphasizes early
identification, early diagnosis, early prediction and early treatment. Although the Chinese regimen of FM has been imple-
mented for a long time, there are still a large number of misdiagnosis and mistreatment due to the lack of vigilance to FM.
Therefore, to enhance the vigilance against FM and to have a deep understanding of the " four early" are of great significance
for curbing the progress, improving the curative effect and prognosis of FM.
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