448

i K B e s BR A HTE 2= A PE O LR

WARLSSEESEAGE 2022 48 £528 % fE6 M)

) o A (B

AREE AH
b BB KFRFEFRWRE DA ERS 2 RF, #a KL 430022

WE #HREHAEREG(IVIG) IR LIEFEHF RRESIE(FM) G —F 254857 7 %, £ Tl 7m
F K IR FARRIER S S m IR , TR E A TR IR BR AR TR AR BIKFM &5
F o FM #9a 5 P A — 2 mANAE, 12 IVIG &7 FM & R rru A 840 ik, AR st FM & 2 FU5 09 % va 43

AAFR—FIFRE S e aT e 6 RAT T RAH

KEIR RAMOIE  HIRES L ERE G SRS ) KB,
XEFRIRE A

FESZES R542.2°1

The application value of intravenous immunoglobulin in fulminant myocarditis SU Guan-hua” ,

B AR SR
DOI  10. 11768/ nkjwzzzz20220603

XIA Tong. Depart-

ment of Cardiology, Union Hospital, Tongji Medical College, Huazhong University of Science and Technology, Hubei Wuhan

430022, China

Corresponding author: SU Guan-hua, E-mail: suguanhua@ 163. com

Abstract Intravenous immunoglobulin (IVIG) therapy has been commonly used in the treatment of fulminant myocar-

ditis (FM) in clinical practice, which may reduce myocardial cell injury, improve left ventricular function, and reduce the

incidence of malignant arrhythmia and FM mortality by the antiviral, anti-inflammatory, and immunomodulatory effects.

Therefore, IVIG has certain application value in the treatment of FM. However, the optimal timing, dosage and usage of

IVIG in the treatment of FM, as well as its impact on the prognosis of FM patients still need to be elucidated by performing

more high-quality prospective clinical trials in the future.
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