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Summary Post-myocarditis cardiomyopathy belongs to acquired dilated cardiomyopathy. The main cause is
the immune inflammatory response and a variety of cytokines affecting tissue repair, which eventually leads to my-
ocardial fibrosis. Clinical diagnosis requires a history of myocarditis spontaneously evolving to cardiomyopathy.,

persistent expression of enterovirus RNA, or positive anti-myocardial autoantibodies. In addition to conventional
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heart failure treatment, specific treatments for etiology and pathogenesis need to be considered.
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