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Application Value of Echocardiography in Diagnosis and Treatment of Adult Fulminant Myocarditis. CHEN Zhe ,MA Yulei,HAN Xiang-
guo et al. Department of Ulirasound , People's Hospital of Zhengzhou University , Henan Provincial People's Hospital , Fuwai Central China
Cardiovascular Hospital ,Henan 450003 , China

Abstract Objective To analyze the echocardiographic characteristics of adult fulminant myocarditis( FM) , and to explore the ap-
plication value of echocardiography in the diagnosis and treatment of FM. Methods The clinical and echocardiographic data of 36 adult
patients with FM who were treated at Fuwai Central China Cardiovascular Hospital from April 2018 to March 2021 were retrospectively col-
lected. According to whether the left ventricular ejection fraction (LVEF) =50% at discharge, the patients were divided into recovery
group (n =24) and non - recovery group (n =12). The clinical and echocardiographic data of the two groups were statistically analyzed,
and the data differences between the two groups were compared. Results The ultrasound manifestations of FM patients are diverse. All 36
patients had reduced left ventricular wall motion and LVEF upon admission. 35 patients had valvular regurgitation, 2 patients had thick-
ened left ventricular wall, 12 patients had enlarged left ventricular, 13 patients had pericardial effusion and 2 patients had intracardial
thrombosis. Admission LVEF, left ventricular fractional shortening, and lowest LVEF during hospitalization were significantly higher in
the recovery group than in the non - recovery group(32.46% +8.65% vs 23.58% +8.21% , 15.58% +4.61% vs 11.08% +4.10% ,
29.46% +8.82% vs 18.92% +7.05% ), and the differences were statistically significant (all P <0.05). Conclusion Echocardio-
graphy has important clinical value in the diagnosis and treatment of adult FM.
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SRR ASMEHLL (2021) R FHE (3) 5],

2. (1) Il 3 BT I A N 3 B A 1 I R e
BE I IS B B S O Bl RO A 22 0 RN (E
BEJLRE O DI REHE b O A BRI B R R 3 1 00 45
(2) HRAE H BE i £ 3 22 0 % B 1 43 54 (left ventricular
ejection fraction, LVEF) J& 15 =50% , ¥ A i & 7 Jy Pk
S (n=24) MR H (n =12) , I X5 P 2H 19 i IR
B 75 0 2l BRI T GE T2 2 T

3. G520 N SPSS 25.0 Gi it o X L
AT 0BT, A5 A IE 25 A0 A 0 1 R LA 0 +
PRUEZE (v £5) Ron , AFFG IES S0 A0 17 2 R
ALY LB ) [M(Q1,Q3) 137w L1 L& 7
S FH ¢ A 56 5 AR 30 UEA T GE T 25 M . BT R
DAL (CE 53 L) [n (% ) 1 R, A0 L3R H Fisher
KRR LA P <0.05 NEFAGIT#EX,

g R
1. — B BB ALIG R 2% L. 36 1 & & b 53 M 20

B, L 16 B, B E AL 21 ~69 & PAIAE RS 38.5
%, W45 R 104, 47 + 18, 77mmHg ( IlmmHg =
0.133kPa) ,.0>% 4 102.28 £24.11 /5. HBFIKY)
I R 2% BTG PR 3 R S 1, 2 S SR B R R e o0 i A0
M RGIER (n =33) , KA (n =24) WK %K P
Wz RIME S I I 2R GEE IR (n = 17 ), %0 MK K
MBISEHERGIER (0 =16) k& LW . BIRAE
HFHARGAER (n =13)

2. g kA A B ABE AT I E A A0 L
fifi 2 K A, A B B LR 33 B ( creatine kinase, CK) F+ 1
26 % (72.22% ) , WLER 18 6 [5) T ( creatine kinase
isoenzyme — MB, CK - MB) Jt {5 & 30 ] (83.33% ),
FLER It =0 i ( lactate dehydrogenase, LDH) F+ & #& 33
#1(91.67% ) . M 414% B 18] CK,CK - MB ,LDH
YD AE AR T RS 20 B 20 [ L 3% 22 S 0 e 12
B WKL,

1 MEASAMEATHEEMEE[x+s5,M(Q1,Q3)]

I H WAL A (n=24) KK (n=12) 2/t P
M4 H % x 10° /L) 9.57(8.33,12.48) 11.55(8.41,19.67) -1.242 0.214
MLLE H (/L) 127.21 +17.06 127.25 +19.25 -0.007 0.995
i /M H (% 10° /1) 203.46 +£77.59 212.58 +111.56 -0.287 0.776
CK I&fE ( U/L) 676.00(281.25,1599.50) 1563.00(141.75,10582.00) -0.805 0.421
CK - MB I&{ (U/L) 74.50(38.75,169.75) 188.50(43.25,380.93) ~1.460 0.144
LDH W § (U/L) 1186.00(599.25,1619.50) 1818.00(387.25,2475.50) -0.403 0.687

3 H AL BRI A R A BE I a0 % R
B M LVEF 2880, 00F 2 Pl H B A O =
EREI S IR ALH) A BE LVEF | Zc 0 25 J5 Bl 45 %
(left ventricular fractional shortening, LVFS) FAF B
] f i LVEF B2 i T R B 20, HO2H [A] LL 45022 S+
BBt o o WA R R AR S 4 b 22 0 3 1 K

B 6 0, AR A BIAA 10 R 3 6], P 24 2z TA) b
WERBTGI 2L AW GI A 2 68 &5
BF ABLEE 3 KA 5 K R A 0= s, (UCRKE
A 1R AR B AR S I, A AR A A AN [
PR BB R, LR 2 I 1,

®2 MEASKHREABFLHEEREE [n(%),xx5,M(Q1,Q3)]

i H WK (n=24) KKEH (n=12) 2/ 1/ P
A BRI AR (mm) 49.50 £5.57 54.08 £13.71 -1.113 0.286
220 TG 42 (mm) 32.96 +6. 14 34.92 £6.63 -0.879 0.386
LVEF(% ) 32.46 +8.65 23.58 +8.21 2.951 0. 006
LVFS(% ) 15.58 +4.61 11.08 +4.10 2.861 0.007
= [A] f% (mm) 9.00(9.00,10.00) 9.00(9.00,10.00) -0.374 0.708
220 % J5 BE (mm) 9.00(8.25,10.00) 9.00(8.25,10.00) -0.089 0.929
AU 10(41.67) 3(25.00) - 0.468
A% LVEF( % ) 29.46 +8.82 18.92 +7.05 3.596 0.001
O EHK 6(25.00) 6(50.00) - 0.157
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