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Summary COVID-19 is still severe, the population is generally susceptible, and children are not immune. It
has been reported that the coronavirus infection can cause fulminant myocarditis. Fulminant myocarditis complicat-
ed with high grade atrioventricular block is a critical cardiovascular disease in children,if the vital signs of these
children are still not stable under the treatment of drugs, patients need to temporary pacemakers to provide basic

life support in the past or in the current severe situation. Under the background of COVID-19 epidemic,it is partic-

ularly important to formulate and implement the strategies of diagnosis,treatment,prevention and control.
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