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Abstract

In clinic, there are few cases of malignant arrhythmia caused by toxic myocarditis. We report a
case of malignant arrhythmia following a middle-aged patient who was contaminated with toxic
pollution. In particular, the change of electrocardiogram of the patient in short duration is con-
fusing. It is worth exploring. Suggestions for active treatment in similar cases are also presented.
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Table 1. Blood routine examination and blood gas analysis
1. MEMRASMSSH

[ORER =L LiiNEFE M5 Hr
WBC(x10%L) N(%) Hb(g/L) PLT(x10%L) PH PO,(mmHg) PCO,(mmHg) BE(mmol/L) HCOs(mmol/L)

22 7.64 84.4 137 194 7.420 81.9 27.6
ABEH—R
NG ISR 19.77 924 134 180 7.38 63 32 -5 18.9
ABESH =R 7.30 59 29 -12.1 14.3

Table 2. The biochemical test results
2 EMENREER

o # CK CK-MB Citnl LDH HBDH AST ALT TBIL DBIL IBIL K* Cr GLU
E =270 (IU/L) (ng/ml) (ng/ml) (IU/L) (UL) (U/L) (U/IL) (umol/L) (mmol/L) (mmol/L) (mmol/L) (umol/L) (mmol/l)

2 1507 4.2 2.8 257 182 53 28 17.31 3.81 1351 3.3 73.50 6.12
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B=%

3307 16.5 0.15 307 201 95 43 45.43 6.91 38.52 43 76.10 6.35

3318 19.2 0.01 337 220 159 59 4.6 84.20

3394 22 0.06 400 275 178 80

2825 20.2 0.14 470 330 238 114 28.35 8.5 19.35 4.4 132.90

Table 3. Cardiac ultrasound
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Figure 5. Electrocardiogram; (a) 2015-05-25-17:14; (b) 2015-05-26-00:29
[# 5. '{LEE; (a) 2015-05-25-17:14; (b) 2015-05-26-00:29
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