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Abstract

Background: Myocarditis is a myocardial disease characterized by polymorphic signs and symp-
toms. Explosive myocarditis is characterized by rapid onset and rapid progression. Left ventricu-
lar systolic dysfunction, cardiogenic shock, and malignant arrhythmia may occur in a short period
of time, and mechanical circulatory support is usually required. We report a case of explosive myo-
carditis successfully cured by extracorporeal membrane oxygenation (V-A-ECMO). Case Report: A
19-year-old female, previously healthy, was admitted to our hospital due to “chest tightness for 5
days, aggravated for 2 days”. The patient had grade III atrioventricular block with cardiogenic
shock before admission, and was given temporary pacemaker to maintain heart rate and high
dose vasoactive drugs to maintain blood pressure. After admission, hypersensitive troponin, myog-
lobin, creatine kinase, and B-type brain natriuretic peptide increased. Electrocardiogram indicated
wide QRS group tachycardia and ventricular tachycardia. The left ventricular ejection fraction was
found to be 16% by chest echocardiography. Endotracheal intubation-assisted breathing, gaciclo-
vir antiviral, glucocorticoid and immunoglobulin were given to suppress the inflammatory response.
After assessing the condition, extracorporeal membrane oxygenation (V-A-ECMO) was given. After
the patient’s condition stabilized, endomyocardial biopsy (EMB) indicated the presence of explo-
sive myocarditis. After symptomatic treatment, the patient’s heart function improved and he was
discharged. Conclusion: Early application of extracorporeal membrane oxygenation can im-
prove the survival rate of patients with explosive myocarditis complicated with hemodynamic
instability.
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Figure 1. Electrocardiogram upon admission
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Figure 2. Electrocardiogram after treatment
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Table 1. Laboratory test data during treatment

N F UK L ol g 6

A D1 D2 D3 D4 D5 DI0 D20 D29 D39 D42
PH 7.1 75 7.53 7.28 7.4 7.4 7.37 - - -
L (mmol/L) 7.7 6.6 34 2.9 1.7 2 1.3 - - -

C RMEHA(mMg/L) 108 24.67 34.8 3828 4657  15.13 25 - - 1.91
A0t $(10%)  15.14 2138  34.78 30.43 2585 1513  8.35 - - 20.1
BEE5 2 (ng/mL)  1.48 2.99 475 9.14 8.46 1.27 015 - - -
ARFEHEMUIL) 1213 62478 4918.6 51448  2369.3 1589 624 41 42 46
BB (VL)  1378.63 10967.4 43053 21359  559.9 891 636 21 22 26
FLER i A B (U/L) - 5564  3104.1 2141 1364 568 - 374 299 263
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Continued
ALETF(umol/L) 194.4 199.2 240 170.5 2326 1281 1833 - 44
SR % (mmol/L) 13.07 17.2 18.39 9.42 15.73  10.48 - - 8.44
PT B 79 B (%) 35 20 35 27 38 51 62 - 105
A4 E AR (L) 1.44 1.43 231 3.06 3.34 2.21 2.44 - 2.46
D-— %A (ng/mL) 7680 19570 15310 15520 14600 9440 3020 - 360
A& H(ng/mL) 48347 49705 39.905 25926  11.068 1.313 0.483 0.181 0.057 0.056
Mg g A (ng/mL)  633.7 >1200 >1200 >1200 >1200 >1200 1012 <21 - <21
TR A
B%Hgm}fff‘ﬂj‘ 3334 >5000 >5000  >5000  >5000 16357 1259.6 3694 967.7 721.9
IR e LR o) 406 67 1168 231 68 89 718 - 353
(ng/mL)
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