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Abstract Objective: To evaluate the therapeutic effects of intra-aortic balloon pump (IABP) and continuous
veno-venous hemofiltration (CVVH) in treating severe acute viral myocarditis(SAVM). Method : We retrospective-
ly analyzed 26 cases of SAVM in our department and reviewed our experiences in treating SAVM. The following
clinical variables were compared before and after treatment: patient’s vital signs, serum biochemistry . myocardial
enzymogram and echocardiography. The patients were divided into IABP group,CVVH group and IABP + CV-
VH group. Result; The patients’ arterial pressure, heart rate.,urine output,renal function,heart function and NT-
BNP were improved more in IABP,CVVH group, and there were significant differents between IABP, CVVH and
non-IABP, non-CVVH group (all P<Z0. 05). The results also ocecurred in IABP+ CVVH group. Conclusion: Ap-
plication of TABP and CVVH in acute severe viral myocarditis with pump failure patients will reduce mortality and
improve outcomes,
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Table 1 Indicators of kidney and heart function xts
R _ jE IABP # (6 fﬁ'J;‘ § _ LIABP #H (14 WJ)“A’ _
i T A ERIRC] 6 7 il HIT I
LE/ (K » min 1) 104.44+10.3 86.6+10,5" 102.34+10,2 73.2410. 6%
- JE /mmHg 57.5+8.6 67.6+6,8" 56.4+5.4 74,446, 5"
WLEF / Cpemol « L") 178.7+35.7 116.4428. 6" 196. 7+36.7 96.7+£25. 67
CK/(U«L™ " 826.4188.2 133.6448. 9" 816.4+86.6 102. 438 372
CK-MB/(U-+ L") 669,2+£76.3 49,3+£23, 4V 676.3£75.2 36,4413, 6V
c¢Tn/(ng « ml™ ") 33.6+£11.2 4,941,70 34.3+10.3 3,447,383
NT-BNP/(ng » ml ") 9 435.61+687.2 702.44378.6Y 9 768.44679.1 567.84344. 2
LVEF/¥% 31.3+£1.76 39.2+1.5" 30.6+1.65 45, 2471, 7o
LVDd/mm 66.9+4.6 58.313: 7" 67.3x3.8 50.4+2.8"%
SR I HT B, P<<0. 0555 9F IABP 413447 )5 Hodk .2 P<<0. 05,
£2 FECVWHAS CVWWHARFTHEL. BHRHEERLR
Table 2 Indicators of kidney and heart function Tty

4k CVVH £ (4 fii))

CVVH # (16 #1])

5 2 1 H

BT AT BT IR 6 7 Hi B IR
LE/(GR + min D) 114.5+13.6 96, 7+11, 2V 113.5+11.3 83,3412, 477
SEHE /mmHg 68,576 75.64+7.8" 66.41+6.5 74,447, 592
WU/ Cpemol « 1.7°1) 223.7+39.7 96.4+29. 6" 216. 7446, 7 76.7+20.6"7
CK/(U-L™ " 846,4498,2 145. 6+54. 6" 823.4479.6 112.4+43. 7%
CK-MB/(U - L") 689, 2+83.5 57.6+33. 6" 686. 34+79.5 40. 4410, 5%
¢Tn/(ng » ml ") 43, 7+10.4 5.24+1,9" 43.3+9.6 1.54+1.6"%
NT-BNP/(ng «+ ml ") 9 906.6+699.3 732.6+401.5" 9 968. 6+ 768.5 678. 64356, 67
LVEF/% 30.4+1.68 39.2+1.6" 29.8+1.56 44,642,709
LVDd/mm 70.24+3.6 59,344, 2V 68.3+4.8 51,441,910
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Table 3 Indicators of kidney
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and heart function after treatment

R lE| IABP+CVVH #H (10 f41) IABP 4 (14 f41) CVVH # (16 #)
LE /(W » min ) 66.7+9.9 73. 2410, 6V 83.3+12.4"
- IE / mmHg 79.6E8. 4 74.446.5" 74.4+7.5"
WLEF/ (pmol = L™ 70.8+18.3 96. 7+ 25, 6" 76.7420.6"
CK/(U-«L™") 90,4 426.7 102. 4438, 8" 112, 4443, 7"
CK-MB/(U=+ L " 20,6+11,3 36.4+13. 6" 40,4+10,5
¢Tn/(ng » ml 1) 2.64+0.9 3.44+1, 3" 4,5+1.6"
NT-BNP/(ng + ml ) 468. 9+ 268. 567.8+344, 2V 678. 6356, 6"
LVEF/% 19.6+2.1 45.241, 7Y 44,6+2.7"
LVDd/mm 47,34+1.9 50, 4+2, 8" 51.4-+1, 9"
1B K%/ d 12.442.3 15.6+3. 2V 14, 8+3, 6"
T/ 1A 3 2 2
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