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Temporary cardiac Pacemaker on Children with Fulminant Myocarditis. Wang Yan,Yang Zhongwen ,Cao Zhengfeng et al. Henan Prov-
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Abstract Objective To evaluate the treatment experience of temporary cardiac pacemaker therapy on children with [l degree atri-
al ventricular block induced by fulminant myocarditis. Methods We retrospectively analyzed the clinical data of 12 children with Il de-
gree atrial ventricular block induced by fulminant myocarditis rescued by temporary cardiac pacemaker. Results 12 cases exacerbated
fulminatly and finally by heart pacing to keep the cardiac output and improved their clinical symptoms. The time and chance were given to
take further treaments. 1 case needed to use permanent pacemaker. Conclusion Installing temporary cardiac pacemaker, as a kind of
practical rescue measure, which have rapid and stable effect, less trauma and less complications, can effectively save the children’s life

with Il degree atrial ventricular block induced by fulminant myocarditis.
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