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(Fulminant Myocarditis)
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Time Course of Viral Myocarditis

Time course of viral myocarditis in 3 phases (derived from murine models). The acute phase of myocarditis takes only a few days,
whereas the subacute and chronic phase covers a few weeks to several months. Modified from Kawai (22).
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Pathophysiology of Viral Myocarditis

Pathophysiology of viral myocarditis: after viral entry, virus replication leads to acute injury of the myocytes (acute myocarditis)
and to activation of the host’s immune system (subacute myocarditis). IFN = interferon; IL = interleukin; TNF = tumor necrosis factor.
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Cumulative survival
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Med Intensiva. 2012;36(2):103---137
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* Respiratory involvement during the HIN1
pandemic had 5 main forms of presentation:

(1) viral pneumonitis or primary viral pneumonia
with severe ARDS;

(2) asthmatic exacerbation episodes;
(3) COPD exacerbation episodes;

(4) bacterial coinfection associated to viral infection;
(5) bronchiolitis episodes in pediatric patients.
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Table 1. Included Studies i Fulminant Myocarditis Survival to Hospital Discharge

Peripheral DIC for
Patients ~ Age Male Central [ABP DIC A zl8y
Study Type (n) y) (n, %) (n, %) m% (% (n, %)
Asami” Group 14 B8 T000) 14 (100.0)— 6(429)  10(714)  10(769)
Garboldi™ ~ Subgroup 10 = = = z T(70.0) =
Hu'"” Group 5 NIEI8T 908D 00080373 BO0) 48640 31 (608)
Ishida " ~ Group 2 BIE192  1260.0) e — 1206000  1(379)
Mimhel“ Subgroup 3 - - SOAI0(286) 3343 24(686) 24 (686)
W' Subgroup 16 = = = - 4875 14(875)

[ABP, intra-aortic balloon pump; DIC, survival to hospital discharge.

Journal of Cardiac Failure Vol. 20 No. 6 June 2014
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IABP

ECMO

Vasopressors

CRRT

Antiviral drug

VIG

R A B LR A % FF TR E 4

Treatment

Control

adjusted OR(95%ClI)

0.059(0.173-1.867)
0.262(0.020-3.482)
2.825(0.197-40.599)
0.812(0.204-3.237)

0.191(0.034-1.074)

0.462(0.120-1.777)

P value

0.352

0.310

0.445

0.768

0.060

0.261



RAIELALR G

LONG-TERM OUTCOME OF FULMINANT MYOCARDITIS AS COMPARED WITH ACUTE (NONFULMINANT) MYOCARDITIS

100~ Fulminant myocarditis
Q| e e
;\"\5 80
@ iy I_H"—'—\__
© 60 \—|_|_LI—
= 5n-
‘g 40 - Acute myocarditis
2 30-
=
0p) 204
10+
0 1 ] 1 || 1 || 1 | | 1 1 1 1 1
o 1 2 & @4 & 8 & 8B 5% 1 14 12
Years
No. AT Risk
Acute myocarditis 132 110 98 91 84 79 73 59 41 28 18 3 0
Fulminant myocarditis 15 12 12 10 10 9 7 5 4 3 2 0 0

Figure 1. Unadjusted Transplantation-free Survival According to Clinicopathological Classification.

Patients with fulminant myocarditis were significantly less likely to die or require heart transplantation
during follow-up than were patients with acute myocarditis (P=0.05 by the log-rank test).

N Engl J Med 2000;342:690-5
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Active myocarditis 65 54 47 43 40 38 33 30 23 18 4 2 O

Figure 2. Unadjusted Transplantation-free Survival According to the Dallas Histopathological Criteria.

Long-term survival did not differ significantly according to the degree of inflammation on biopsy (P=0.38
by the log-rank test).

N Engl J Med 2000;342:690-5



RUEEHES (1)

o IREIRBIFNTA

o R 5 T AT 4
e IR

I S (A

T T

FIALEE, KBt VREIRS

S



RUAE N ES (2)

* IVIG (10-40g/day)

* CRRT

o B HF: HIBUES

PRI SCHE:

o« ERRENRIRE . E R B
FvY 768 = A U

- RE. RETH, 5

s PURBIBIT-DUERER

« KFIBEBEMNE

IABP, ECMO



)

EMB
MRI

%fﬁ%@ﬁ

XA e K

E1Y

= VT Ve B v R

PREE B 40 R Co AL 2 B pK B T B O UL 28 ) £t

ek LI I FHERR

7o ik BE 5 R A0 75

LB 15 2 Ry, B s



HRVMA

- BEeRIE2RIERIG

o HARAESL: MM TIT/NH, BFHEA. L,
zﬂ“ﬁkm(ﬁﬁﬁﬁkA_ﬂ%%mﬂﬁ
)

o Z—PrA
- Hir: KIBIRERIGHIER, FRIG/KFAZ]
_‘{FL, W&%éﬁmnﬁ%%ﬂnn%

ANARE RS LR br 1

193 24




I PR 2R

- MAEEEERG

o X FFRIE
*IABP: r] B {5 FH
45

*ECMO: fA]

* PR SCRF IR AR

AR

?

» CRRTXHFHIZ L6

125

?

12 A?

w4

1ZA? t 475z

\y ¢

(V-A, V-V)



(%) 1=
20 30 40 50 60

10

\ cyediil
28/53(52.8%) W T . g
W R o ==EEhE
Q
o
R
7
B3
o
2/28(7.1%) °
© |
RERTA ERLHATE P kA s




VAN - +
RIT BN
WHIT I B
e s 4 B 5 % P oL A 3 89 7

BRI — FEOWHAE S YA

P 2 R M O LR BB BRI 4 T AR — R

i KPS ERA T
N Firf B MO LR B I NS B2s T ECE L
MDA BN R P25 P25 1)
R AT ggﬁﬁﬁuMAM%ﬂﬂﬁi,?%Eﬁ
7R %% 2 WS é\ £
He Ay B Eﬁ%ﬁﬁu%xuﬁﬂﬁﬁﬁé%imi
FRIRTT
SN S BB M R Q{a\ G
. ngﬁﬁumkuﬁﬂﬁﬁﬁ,%m&@
RTE A SR A 3 I 28 P AE i SRR IR T A BT F BBl VR IT
YRR & it
. N V25 2 T L
N L Bt RFAS ROV R FR 456 /B LA 3) )1 520k

DURH N AL B




“CAAE A SCRF KT R 2 X 1 O
ALRGZERIBTR” WiEH

DR BAERAE R B R R AT RER/ MR E 1 F AR E

'
W - 78 7 A A R4
L YLEFIE BNPEINT- Ak, S5, e &
proBNP, I & #1, FLER B E, L AEBEE, PRIAAE Fr
DEESBEEEESTERRE S
i
% l | =
L / ! _ SHEY
"R >20BPMEL | | SBP<90mmHgsk | | EF<30%mt# | | FLERHA B |
SpO,<95% AT T THET Cl<2.2ml/min -
| | | | *
I — R Eacoh
BiPAPIFIR ] 48 B IF 0% e kit HACSAHE
| sooanries IABPIREIZ 7 mus || 8y
e ; REIT || stsexess
5 81N AT 48 IR e
| g

ECMO#E I #F




XTFHREEFUVMERFITE 2017 F8E/HiR37IR
IRRERANEH

B B TE SR -

SR LNERFED 2 EERE, KL ERFEHRZH BRI L
REMHRIE T EE XA CELHEZ, BRI (PEEXSONERES KT OM
BEHRMTE R F LR RS a0 BAEKAR, ARSI, B HRAE
NIZEFILRAREMEERNEN, ATHARNEREREE, UHBRIENRE.

of

R @ A .




B TS

B, 1, JE**
ORI M5, INE 140N NBE
ABEARRE T : I E75/42mmHg, I AR B 3 .

W5 H: 38746.2 pg/ml

2017-5-7 AP JE 45 TIRIT AN . ZIRE TIHRIREM . £ B
- HIBEKIASEYFE R, IR TIPFIRALER @ S, AT EBNIKS
TR, BHEMIEJINT72/45mmHg, BT G B0,
PilE Rt I . BT KA RITECMOIRYT -




2017-5-7 4= B







Lk

= AR n I NG
e 2017-5-7 19:30 APi/a 2RI O IEEE
DR A= AK, EF 50%

2017/0507  19:38:53 AP 97% MI03TIS0.2 " 201700507 1945337 AP 97%  MI0A TIS0.2
P42s A B 7-20 20170507-193816_FA26 P4 2s AR

FH32 /D18.2 Y - FH3.2 /D19.2
G54 FRTS z G54 FR71
P4 DR75 - P4 DR75

Fe =K AT GaReySEHIN]



(ENREAPS

* 2017-5-9, ECMOZE K, LIEEE: A=irE =
BEIZ B, EF 22%

d 2017/05/09  10:38:19 AP 97% MI0.3 TIS0.2
min ray 720 zhou fulian 20170509-103152.FA26 Pa2s B A i B

2017/0509  10:36:54 AP 97%  MI0.3 TIS 0.2
720 zhou fulian 20170509-103152-FA26 P4.2s A A

FH3.2 /D18.2
G54 FR75
P4 DR75

M
-

o
i L

= )

Fe =K AR GaReySEHIN]



(ENREAPS

* 2017-5-17 (ECMOAJ5S, {KFRECMOJE5K) , LR
it EE O E BRI SR IRAIK, EF 56%

Fe =K AR GaReySEHIN]



BAES IR RS P HAE A4 R
o ABA: BMFRA. BIFTLE. BREFA. BFEL

« HRBOIBER KR A, #AfIERAO I R E I
o RFHFA: ToBERBAENAE, FEAAEZETHEAR
o IEB/FHARITE

o IARFAEZIINRES

o Sl EFERBHWFHINRES

o SFRANZHZEFAARETINRLS

o XX FEBITENIRTE

o MNTFFEMAZINEAENEZHNRRL: HAKA. X
EF2HFKE

o SFERFENFREGERFTHRTHESINRE: BEIFHFLH
Ak E



i 1





