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Efficacy of circulatory support combined with immunomodulatory therapy for fulminant myocarditis WANG Xiao-
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Abstract  Objective: To analyze the therapeutic effect of the circulatory support combined with immunomodulatory ther-
apy for patients with fulminant myocarditis. Methods: The observational study reviewed 23 patients with fulminant myocarditis
admitted to the Intensive Care Unit (CCU) and Intensive Care Unit (ICU). According to the treatment regimens, we divided
patients into immunomodulatory therapy group (n =13) and circulatory support group (n =10). All patients in two groups
accepted immunomodulatory therapy, and those in circulatory support group accepted additional circulatory support. We col-
lected the basic clinical data [ gender, age, the peak value of cardiac troponin I (c¢Tnl), the peak value of N-terminal pro-
B-type natriuretic peptide ( NT-proBNP) , left ventricular injection fraction ( LVEF) level ] before and after treatment and
the main treatment results. Results: Among 23 patients, before therapy ( baseline data), the mean LVEF levels were
(40.15 £14.62) % ; the mean peak value of cTnl was 20.63 (10.21, 37.32) ng/mL; and the mean peak value of NT-
proBNP was 5748 (1892, 9785) pg/mL. Among the 23 patients, the survival rate was 74% after therapy, and there were
3 deaths in each group. The mean hospitalization time was (11.66 +10.39) days. Among the 17 survived patients, the
mean LVEF was (53.15 +£12.83)% at discharge, which was significantly improved in two groups as compared with that be-
fore therapy (all P <0.05). Conclusion: A comprehensive treatment regimen with immunomodulation therapy in combination
with circulatory support therapy could effectively improve the cardiac function and increase the survival rate of patients with
fulminant myocarditis.
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