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Abstract Objective: To investigate the clinical features, treatment strategies and prognosis in patients with
acute fulminant myocarditis (AFM). Method: Data of 30 consecutive AFM patients admitted to our hospital from
Augusl 2005 to Fehru;lry 2013 were ;m;llyst‘d. Result . Among 30 cases, 10 cases were cured, 14 cases were
improved and 6 cases were dead. All 6 dead cases died at acute stage inside 48 hours. and all accompanied cardio-
genic shock. Conclusion: Early diagnosis and treatment are extremely challenging in AFM. Middle-aged patients
with myocardial infarction-like ECG changes are very easily misdiagnosed as acute myocardial infarction. mean-

while echocardiography has important value on the diagnosis of AFM correctly. Early coronary angiography is also

very important. Integrated measures particular mechanical circulatory support should be performed positively.

which would greatly improve the prognosis outcome.
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Table 2 Electrocardiograhic presentations
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Table 3  Echocardiographic findings and coronary angiog-
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