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This article reports a patient diagnosed with fulminant myocarditis due to the main clinical features

as recurrent malignant arrhythmias, electrical storms, and cardiogenic shock. The patient was discharged from

the hospital after his condition improved with the application of ECMO, IABP, ventilator and CRRT combined

with assisted life support, glucocorticoid anti-inflammatory, immunoglobulin to regulate the immune status, as

well as anticoagulation, sedation and analgesia, antiarrhythmia, hypothermia cerebral protection, dehydration to

lower the cranial pressure. anti-infective and nutritional support and other comprehensive rescue treatments.
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Figure 1 Dynamic evolution process of ECG after admission
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Figure 2 Changes in myocardial injury markers during
the period from onset to ECMO assistance in

patients
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