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[ Abstract] Objective To compare the clinical characteristics and prognosis of acute myocarditis
(AM) patients in different ages. Methods A total of 119 AM patients admitted to the cardiac ICU of our
hospital from January 2016 to December 2022 were retrospectively analyzed. According to age, they were
divided into adolescent group(13-18 years old, 17 cases) ,young and middle-aged group(19-55 years old,
69 cases) and middle-aged and elderly group( =55 years old,33 cases). Baseline data,clinical characteristics,
laboratory , electrocardiogram ,imaging and other special examination results, treatment and prognosis were
compared among the groups. Results Among 119 patients,the average age was(40.52 +18.26) years,
and there were 67 male patients accounting for 56. 3% . BMI of patients in young and middle-aged group
was higher than that in adolescent group ; The proportion of male patients in middle-aged and elderly group
was lower than that in young group, the proportion of newly diagnosed acute coronary syndrome ( ACS)
patients was higher than that in young group, the time from onset to treatment and the proportion of patients
with hypertension and diabetes were higher than those in young and middle-aged group (P <0.05). The
glomerular filtration rate of adolescent group, young and middle-aged group,and middle-aged and elderly
group decreased in turn, while the serum creatinine level increased in turn; The levels of erythrocyte
sedimentation rate (ESR) , PLT count, blood lactic acid (LAC) , blood urea nitrogen ( BUN) , N-terminal
pro-B-type natriuretic peptide ( NT-proBNP) ,IL.-8 , tumor necrosis factor (TNF)-a and the peak value of
NT-proBNP were significantly higher in elderly group than in young and middle-aged groups (P <0.05).
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The proportion of ST-segment elevation patients in middle-aged and elderly group was lower than that in
young group,and the proportion of new-onset atrial fibrillation patients was higher than that in middle-aged
and young group( P <0.05). The interventricular septum(1VS) thickness and the maximum IVS thickness
in adolescent group,young and middle-aged group and middle-aged and elderly group increased in turn;
Left ventricular ejection fraction( LVEF) was higher in young and middle-aged group and middle-aged and
elderly group than in adolescent group; The proportion of patients undergoing coronary angiography in
middle-aged and elderly group was higher than that in adolescent group (P < 0.05). The proportion of
patients with cardiopulmonary resuscitation, temporary pacemaker and electrical cardioversion in middle-
aged and elderly group was higher than that in young and middle-aged group(P <0.05). Conclusion

With the increase of age,patients with AM have more comorbidities, aggravated inflammatory response, and
more significant changes in myocardial injury markers, cardiac structure and function. There is no
significant difference in the length of hospital stay among AM patients of different age groups, but the

mortality rate of patients in the middle-aged and elderly group is significantly increased.

[ Key words| Myocarditis; Age;

S LR (AM) J&— i 8 K0 LY 200k 900 1
PRI, I R R 2 S AR K, DA B 10 M g 00128 31 500
PR 150 GO TRPER T MO B
B2 = AL 2K ALC JIE MRT A )32 0 5 I 4E
kK, EAND LR B K R TR R A R E A AM
EIRFRIEREA T B EAE AM B E TS A
FEEOST O AM B R ELAT S AR S 0 AT AT B
W s L3 A rp 35 4R 20 LR 1 & AREP (]
AR A5 R BR AM R3S AR ISR IE 2 A4 T B
Ak, R A KUEE 65 ~ 69 % H PR 3 i v 0, HL L BE
) e A AR A OR TR AR I R A T G A
PRIR AR E D REARAS | o8 S I 3 B | %ok 25 40 B 2
IT I I W] BEAFAE 22 5%, AT 3 SR I R R B IR T
RS 5507 TH Al BeAEAE 22 5, HATHE N MIFSE 2%
FEAANBELE S R AR RSB E R ES,
AR B 22 S A Bl T B R B2 A= 5% BAR B AM AR
H R WAL TR FNATT DR

M&5H %

1. %F 4 . [k S B 2016 4F 1 H ~2022 4E 12 A
FEFRBECE ICU (CCU) HEBE iy AM B35 119 i, Horp
B 67 W 2 52 ) AEHA 14 ~78 % FHIAERA (40.53 +
18.26) % . AR RE A FH 73 /DA (13 ~ 18 %)
17 9] P FFAELH (19 ~55 %) 69 BRI -ZAEL (=55 %)
33 ], GHABRAE: (1) BIFFE 2013 AFRRUNCERG 27 25
AM FER M R A SIS Wi AR | I RIZ W 7 B /0
1AM PRAER N 1 4512 Wik o, 58 T0 0 IR A 2 75 2 1l
JEE 2 ZBWihR e [ B HEBR 7609 A AT DL i R R
B PRI ) L A0 155 5K 4 B RN 5 (2) 942
AM FERE R AR SC 25 IR T SRS M B AT . HE
BRATRHE : (1) AR RIALFWFEIRZS | B SMRRLk.0o il 52 55
BB =30 min; (2) A GEME ; (3) A0 NUR . &
PR WUEFE O SN S5 55 52 1 .0 ) BE A1 HUS 149
W, AHFIEE TR B B B AW AL A5 A 2013 4B

Clinical characteristics;

Prognosis

ITHICOMR ST F ) i S R 2 s AR B 225K
A BE RSB IEFE,

2. 7l PR B R SR TR R SRR
GORLRNIG PRFFAE [ ALFE ) AF 6% BMIL &0 2 st iz i
] W12 R 2 Ik 25 B 1R (ACS) 2 R M0 AL
RUCEDL A ISR AT IRAEAR | BREAR A B
AT IRAE ] s ABE R S50 2 4G A8 45 S [ WBC 114, H ik
LA E 43 L Hb PLT P10 2T 40 UTRE 2R (ESR) .C
SN (CRP) ALT AST HZT 2 BRE A | I WLET
B /NERIET R RE A D- BRI AR OIS
9 I(cTNI) JLLLE T (MYO) (N K3 B 5 F) 4k ik S5
( NT-proBNP)  WLER B4 [7] T (CKMB) \IL-1B 116,
IL-8 \IL-10 B IRFE A 7~ (TNF) -o ,CRP WEAH | 1ML 7L 2
WEEAFL  cTNT U {FL | NT-proBNP WA ] | AL 18] K Bl 250
HL RS A 25 50 SR i 4 SR B O 3 B SR Eh
BT ZE BAZ AT 85 (CTA) R sh ik 52 O
WEREILHR (CMR) ] O UG R 25 L TR97 16 B0 [ Ui 22
IBIT PUEZR W TR AR R 11 B W B
B ] R W T B0 e PO AR B BF ) L g P 4 PRI AE TR
S5 U IR 2% IR B 2 B AL FE 3 B ik oy Bk 42
(IABP) RSN & (ECMO ) (I IF B 1 2% | FF 2tk
B HERCIAYE (CRRT) MU IR L85 (MCS)

3. Giitep ab 3, N P SPSS 24. 0 B4 G4y
Mro IESARHHRERRI & =5 R, 408 FedR ]
BARIRTT 25 5085 AR IE S50 A iR R L M (P,
P, 3, ] He 3 R Kruskal-Wallis K 56 5 115005
RELAB R A 4 L o, ] R B X AR 5
Fisher A5HMER: . LL P <0.05 HESAGH %2 X,

& =X

1.3 2 B FE L GORPRIIG RAFAE L3R . 42 rh
AL R 2 AR 2R AR BB 14, 3%
58.0% M127.7% . 3 41 BMI &%% 82 ] 55
WIS A ACS A F15 ML KB R e L ] e A 2



IR AR 2025 4E 5 A4 42 4555 ] Clin Intern Med , May 2025, Vol.42,No. 5 - 393 .

P Gt 8 3 o b AR 4 B 35 BMI & T/ 4E
;PR R R BT AR, P12 ACS
S L AR AL, B 2 2 ] B A I i
FIVHE R £ LB Trh 4R (P <0.05) . 3 4
FRE HAR TR OB SN R AFRAE B 25 S 38 o ge i 7
X(P>0.05), W1,

2.3 HABHE T ERM AL R ILK .3 HAEE PLT
T ESR (ML AIUEF B /NERE % IR A 1L-6 \11.-8

TNF-o NT-proBNP  NT-proBNP W {8 | Ifil FLHR W (. b 45
2GR X H bR rh AR N A
B /INERUE T AU AR, MUK PR YT = 5 o
EARH B H ESR = FAEAL, PLT THEUIRF A 4E 4
IL-6 K M FLRRIEAE LY = T P 5 4R 4, JRZR AL IL-8 |NT-
proBNP TNF-a 2 NT-proBNP W {f 44 12 T/ 4F 41 il e
T (P <0.05), 3 ZHEH KGR BRI
Gt E (P >0.05), WE2,

13 AEFH LGOI REFAE LA [ 0], (%)
AEY BMI Y EEY AL

W de I [N

oy % , N ——
A % [E,M(PZS,PE)] Ttk [kg/mz,M(PZS,P75)] [%,M(PZSvPH)J P ACS RIS (xxs) [M(P25,P75)J
/AR 17 15.0(12.5,17.0) 14(82.4) 21.5(18.0,27.1) 2.0(1.0,3.5) 4(23.5) 12(70.6) 112.7 £20.4 64.0(55.5,75.0)
FEEH 69 35.0(26.0,42.5)* 39(56.5) 24.6(21.9,27.7)*° 2.0(1.0,4.0) 27(39.1) 54(78.3) 118.2+21.8 71.0(62.0,75.0)

AR 33 64.0(58.0,67.5)% 14(42.4)* 23.1(21.8,25.3) 4.0(1.2,7.0)> 20(60.6)* 24(72.7) 122.6+25.6 70.0(64.0,81.0)

F/H/AH 20.038 7.274 6.427 6.473 7.229 0.644 1.105 2.894

Pl <0.001 0.026 0. 040 0.039 0.027 0.725 0.335 0.235
g B I%[Hi( A » . ﬁ#%ﬁlﬂ?%ﬁi _ DR[IR/ T, %sz&
Mol Badm RORTEE EMK R R EYS DRIRRE AR FMLFE OB SR M(Pys . Prs) ] LRl
AR 17 14(82.4) 1(5.9) 5(29.4) 5(29.4) 8(47.1) 12(70.6) 1(5.9) 0(0) 0(0)  97.0(83.3,104.5) 8(47.1)
hEEL 69 53(76.8) 12(17.4) 22(31.9) 15(21.7) 23(33.3) 32(46.4) 4(5.8) 2(2.9) 4(5.8) 91.0(78.0,107.5)29(42.0)
hEZAE4] 33 26(78.8) 10(30.3) 15(45.5) 8(24.2) 19(57.6) 21(63.6) 12(36.4)" 6(18.2)" 3(9.1) 82.0(76.5,103.5)20(60.6)
F/H/ A 0.256 - 2.101 0.459  5.592  4.723  18.177  9.745 - 1.848 3.093
Py 0. 909 0.119 0.350 0.795  0.061  0.094 <0.001 0.008  0.556 0.397 0.213

TE: GAELLIE, P <0.05; 5 E UL ILEL, P <0.05

®2 3HBELRERAGRILE [ M(Py ,Pry) ]

gl s WBC T4 APk e /3L Hb PLT 14X ESR CRP ALT AST e =
( x10°/L) (% ,x £5) (g/L) (x10°/L) (mm/h)  (mg/L)  (U/L) (U/L) (ug/L)
e . 8.00 10.1+16.4 135.0 235.0 8.0 3.9 35.3 73.9 12.9 76.9
(6.45,11.04) (128.6,146.0) (211.2,275.5) (2.0,18.0) (2.6,17.6) (20.5,63.9) (42.0,204.6) (8.2,20.0) (55.5,268.9)
. 8.67 135.2 213.0 14.0 11.8 37.4 63.1 12.8 158.2
AL 69 (6.28,10.83) 71.8213.0 (124.2,146.7) (168.0,269.9) (6.0,26.0) (2.6,43.4) (23.8,66.2) (29.8,109.7) (8.6,18.0) (70.6,604.0)
6.98 126.8 165.2 2.0 20.0 2.3 55.6 10.1 2.5
et 33 (5.74,10.55) 76.9 £10.8 (117.0,139.0) (141.4,239.4)" (8.8,42.2)" (7.8,50.3) (17.4,86.2) (25.0,154.2) (7.5,17.7) (37.3,318.1)
F/H/ Y 1.796 2.215 5.092 9.198 7.939 4.687 0.048 1.215 0.707 5.387
Pl 0.407 0.114 0.078 0.010 0.019 0.096 0.977 0.545 0.702 0.068
g s M LT ‘ M'r'%‘/l\ﬂ% ' REA D-Z—R{k 1M FLAR ¢TNI MYO CKMB NT-proBNP
(wmol/L) &1 # (ml/min) (mmol/L) (pg/ml) (mmol/L) (ng/ml) (ng/ml) (ng/ml) (pg/ml)
o 17 6.0 130.0 3.7 0.28 1.1 8.6 36.5 37.5 434.7
(54.0,82.0)  (121.5,149.5) (3.1,6.3) (0.19,1.08)  (0.8,1.5)  (2.2,22.5) (22.8,137.2) (5.0,158.0) (43.0,2626.5)
WA 69 78.0 . 102.0 ‘ 4.8 0.39 1.1 3.3 38.6 16.8 849.6
(63.0,97.5)*  (79.0,115.5)* (3.9,7.0) (0.21,0.87)  (0.8,2.0)  (0.3,12.1) (23.6,118.9) (3.9,53.4) (213.2,6736.0)
e 33 83.0 . 71.0 8.1 ‘ 0.48 1.4 8.6 103.4 31.8 5634.0 ‘
(73.5,115.5)® (48.0,88.5)* (6.0,11.2)* (0.24,1.14)  (1.03.6)  (0.1,17.1) (31.8,274.4) (3.2,73.2) (1844.0,15486.5)®
F/H/ X E 8.614 53.619 29.751 1.763 5.679 3.012 5.400 1.874 9.691
P{H 0.013 <0.001 <0.001 0.414 0.058 0.222 0.067 0.392 0.008
g g 1B 1L-6 IL-8 IL-10 TNF-a CRP WEfH  IMFLERWE(H  cTNI W NT-proBNP
(pg/ml) (pg/ml) (pg/ml) (pg/ml) (pg/ml) (mg/L) (mmol/L)  (ng/ml) W fE (pg/ml)
P 17 5.0 5.9 6.1 5.0 6.5 8.6 1.2 8.6 876.3
(5.0,12.1) (2.8,22.3) (5.0,11.8) (5.0,5.6) (4.4,9.0) (3.4,19.2) (0.8,1.5) (2.2,42.6) (43.0,7652.5)
G 69 5.0 7.8 6.1 5.0 6.8 20.0 1.5 4.1 1426.0
(5.0,8.3) (3.4,13.4) (5.0,14.1) (5.0,6.3) (5.0,9.5) (3.4,54.2) (0.9,2.9) (0.3,13.8) (219.2,8464.2)
g 33 5.0 26.1 13.6 5.0 9.4 33.6 2.2 10.7 5788.0
(5.0,9.8) (5.8,47.5)"(6.6,26.6)™ (5.0,19.2) (5.6,19.8)* (10.7,107.1) (1.2,4.6)" (0.1,25.7) (1844.0,22748.0)*
F/H/ X E 0.678 8.675 8.543 1.095 7.649 3.886 6.028 3.875 8.764
P 0.712 0.013 0.014 0.578 0.022 0.143 0.049 0.144 0.013

MR LA, 2P <0. 05 5P AR L # PP <0. 05



- 394 - IR RE % 2025 4F 5 A4 42 55 81 T Clin Intern Med, May 2025, Vol. 42, No. 5
F3 3 ABHERBHARLL B EGAELR L H], (%) ]
71| I 17 ST Bta s ST BT S Q ik Btk SR ik = Gy A B B 42 s B
IAEZH 17 11(64.7) 8(47.1) 6(35.3) 3(17.6) 4(23.5) 1(5.9) 1(5.9)
RS 69 25(36.2) 19(27.5) 24(34.8) 10(14.5) 13(18.8) 7(10.1) 1(1.4)
ARl 33 9(27.3)" 14(42.4) 16(48.5) 8(24.2) 13(39.4) 7(21.2) 6(18.8)"
1H 6.861 3.586 1.862 1.460 4.855 3.296 10.379
P 0.032 0.166 0.394 0.482 0.088 0.192 0.006
MR LA, 2P <0. 05 5P AR 1L # PP <0. 05
R4 3 HBERGFRE PR A SR LB M(P,y Py ]
LB TEIRBIBKAGAE 1], (% ) ] MR L
40 B LVEDD VS JEiE LVEF  OMIBWE SR LVEDD K IVS WK LVEF  Joik ik CcTA [#il (%)][‘;ﬂ <(%;i]
(em) (cm) (%) [#1,(%)] (cm) JEHEE(em) (%) Sk shlkidi ’ ’
St 7 4.3 1.0 58 5 4.8 1.0 50 6 3 8 8 1
i (4.0,4.7) (0.9,1.1) (50,60) (29.4) (4.2,5.0) (0.8,1.1) (39,60) (35.3) (17.6) (47.1) (47.1) (5.9)
. 4.7 1.1 50 26 4.8 1.1 50 8 25 36 27 7
AL 69 (4.5,5.1) (1.0,1.2)" (43,53)"(23.2) (4.6,5.2) (1.0,1.2)* (38,56) (11.6) (36.2) (52.2) (39.1) (10.1)
. 4.6 1.3 50 10 4.9 1.3 48 3 20 10 9 2
TEFAL B (125.0) (1L1,14)% (38,50 (30.3) (4.4.5.2) (L1L,LHH(3050)  (0.1)  (60.6)* (30.3) (21.3) (6.1)
F/x*H 4.677 23.237 8.104 0.703  3.024 24.269 5.010 14.410 2,212 0.648
Pt 0.096 <0.001 0.017 0.704  0.220 <0.001 0.082 0.006 0.331  0.723
L LVEDD . 220 E #F KR N AR IVS I  LVEF : 280 3 B /050 5 /0 F 4 HES P <0. 05 5 h i 4R 41 g ,P P <0. 05
x5 3 ABBHAEBIAREGT LFUS IO L H], (%) ]
- ; DB zmi;%é‘% DHEEE % B AR Bl bevig
A5 BIE T IR S DRERREE /8 X SETE VoG ARED WLERE  DAZ
AR 17 3(17.6)  1(5.9) 0(0) 3(17.6)  2(11.8)  3(17.6)  12(70.6) 5(29.4) 9(52.9)  5(29.4)
hEFAEA 69 15(21.7) 8(11.6) 3(4.3)  10(14.5)  5(7.2) 7(10.1)  40(58.0)  14(20.3) 30(43.5) 24(34.8)
ARl 33 7(21.2) 8(24.2) 5(15.2)  9(27.3)  6(18.2)  4(12.1) 15(45.5) 5(15.2)  13(39.4) 17(51.5)
H/x* 0.139 4.060 5.585 2.429 2.758 0.745 3.067 1.419 0. 840 3.093
P i 0.933 0.131 0.061 0.297 0.252 0.689 0.216 0.492 0.657 0.213
e
G B OWES WGEREM AGREE  REH IABP CRRT  ECMO  MCS L o
[367M(P25ap75)]
AR 17 3(17.6) 1(5.9) 0(0) 2(11.8)  3(17.6) 0(0) 3(17.6)  4(23.5) 11.0(8.0,13.5) 0(0)
hIEFAEA 69 6(8.7) 5(7.2) 4(5.8)  3(4.3)  13(18.8) 2(2.9) 2(2.9) 13(18.8) 9.0(6.0,13.0) 2(2.9)
th4Ee 33 9(27.3)>  8(24.2)®  4(12.1) 9(27.3)" 11(33.3) 2(6.1) 4(12.1) 12(36.4) 10.0(5.5,16.0) 5(15.2)
H/XE 6.099 6.873 2.853 11.302 2.960 - 5.601 3.727 1.443 7.293
P 0.047 0.032 0.240 0. 004 0.228 0.617 0.061 0.155 0.486 0.026

LSBT HER " P <0. 055 5 AR S, PP <0.05

3.3 4 HR A I S 1) 0 i PR G A 5 SR . 4
BE BRI T O R R A RO LY o R
FENS B4, 3 4 ST Bodh s Mg & s b %
o) 45 22 S Gei b2 S Horp p 2B 4R 4 ST B
o R BT A AR AL, B & B R i T
(P <0.05), 3 ABELREER L EF Y LS
X (P>0.05), W3,

4.3 4 RE A B I S AR A A AT TR IR A A 45
oA .3 AU E S s IVS SRR A B R K
IVS JEFE \LVEF FebAR 20 BRoAs Ae #4) 1l Lb L 22 S 9

GEitor i S b ARG AR ARLL IVS )R

B K IVS JEEE SR  th s AR S 2 AR A R
H LVEF YURTF AR rp 40 4 /3 e R gl ik 72
BE G TAEH (P <0.05), 3 HBH AR
22 e ge it L (P >0.05), W&k 4,

5.3 B HE BRI YTT SIS 1E O A . 3 2H 5K
Tt Ol 2 I I B AR | E A A B P R AR T LB
L2 S I A Geit o B S Horp v 22 AR 21 S 0 il &2
i IR LR B FR R E LAY s TRl A
(P<0.05), 3 HBHHAGRIEZE RG22
BN (P>0.05), W5,

it

AM KI5 5A B B AR IR R AE , BEAE 9 2 K
JLER O ARG A B AM 1 K I
BET AW A 1) 8 I ARG AR ke 4401 i 45 A1
I8 LR RV AF S A BRI RAFAE S T 15 0L, AR5
AN 119 ] AM 523418 (40.53 £18.26) %, 55
PE 67 1(56. 3% ) , 45 K & BT AR BRI RO L%
o UL 998 NHRE AN TRIAEI% BB AR SR A= TR

it



IR AR 2025 4E 5 A4 42 4555 ] Clin Intern Med , May 2025, Vol.42,No. 5 - 3905 .

5 GO WU RREE ST BN /U H BT FTRE A5 0 31 [ 3R
METHATEZ S . AR S E AR E 258000
I7 GO IRPER TS SEPE O O IEBR T 2 RS EE
Wl R AERIC N E 2 A AL I8 G E
FHASA 2 AR LA 38 g v 5 AN [ A7 i S8 3 B
Bof (] G d 25 22 5 (HL P B AR 2 B B R T R g S A,

AM A] L TR AT AT A 0% | i ] — I T [ R R
ST LR PSS 2 ) Tl PR A T 40 2 988 5612 AM 1Y
B HF120 ~39 % 40 ~59 % 60 ~79 % ARES>
5 28.4% 36.4% 1 35.2% " 0 BV 22 B R [a] iR
PERFSEAIA 178 6] AM BB, AR IS 39 &, 1k
71% ,Hp 16 ~25 % 26 ~55 %} 56 % VL F ARt
M 21.9% 56. 6% F118.5% 7' AW AM B #
R F S R AT 55 I P AR A A 5 T A 2 HL R AR
BE BT e R, BEAA L
AR AM (= BB, ARG iRE, KH2W 5 %5012
Wi, W s LA L BT A O A R
3 1 80 PR RGN it DRAE AR, O H TBT o0 LA 493 46 s 5
5 ACS MHIE M 5y 12, B REAE i B 4F B AM %R
AT REREIRAL . B TR AL S BOR O MRI )T
Dy FH S R 3 17 e R Bl Dk A AR A A AR T B N
FHTAM 2 K2R 8 T R, 2470 LR Y B %
CiNiiestSid=

ANFAERY AM B IR IR EA BT 25 55, iF5R
NBEE Y I, AM BB B M 7 E s AR, = I
JE BEPRIR | i 158 5 95 s W M MR 45 B O 38 i 3
2 BRERF ST A H AN R AT S 0 LA 35 I PR
FRAEJ7 T 0 22 53, ARFSE R & IRBE AR IR 1<, s
I W PRI S5 LRI G 241, 38 & I D) R s
B, ZARAEFEFR (40 ESR IL-6 \IL-8 1 TNF-o) | NT-
proBNP 7K -1l L 1% W4 35 228 ) 7+ 757, 17 ¢ TNT 550>
JUVHIA548 B DU JC D 48 25 55 5 [, 3 4 B0 A6 0 Fl PR
Kol B sl Bl e 0 3l A B LVEDD IVS JE
beE] LVEDD ¥R It , i AR LVEF K T B
X BRI BR 5 B AR AR Al R AR SC A0, T EiR 5
AM B RAE SOW FREE O L2 B 2 SRR E
A X e 22 BT BE S WU AR T2

ULAFE S22 2R [ (9T o L AM Y T
Ji T e R A T 4 BR 1990 ~ 2019 4F 60 ~ 89 %
EAFE AM FLC UL B A I A AL R R AR IR AR AR A T
RGP T REFHD ) BEARRFIE AT 18 X 1S A 5
i) R S5 VA7 AE S0, 22 0 [ A1 R R ) 1% [ Jost P Ak 7 44
AR S AM A6 T 7 A9 T R 7112152 BB T R
FEBE R B B EAER 11~ 17 217 50 21U
ERFEBENIET RGN 7. 20 £5) L ARBESE P BEE A

eI (R B B] S PRI BET R W T e, BB T R
AT BB K19 5, SREA I 2L, v] UL AR i
AIREJE AM Tl 2 AR N 2 ARBIFSE & AR AR
HEDIRET 22 RAEFR AR &  LVEF TAIL, X 46 5 1%
MR S50 A — 8, Ak, IRATHE T kK BLAE K 3
NT-proBNP 7K F-Fl ifil FLER W& {E 57 5 , 1M ¢TNI JC i 3% 2%
5, I e NT-proBNP SEF8 R4 ¢ TNI B BUR , 3X 5 15 1Y)
MR FE 45 AR —B0 ™

AMFFETELINT LA [FIAF Y AM AR5 A I R AR AE A
TG R B Bl 2 T Ui 25 RAEFR AR
= D DIRE I B AR T R SRR X AR R A
T BT L2 OG0, R A 17 348 it A B0 5

ARSI B R BRETE T, Ry [l AR A5
A {5 B2 L 00 161) 2R e B B, 3843 AR 15 B T g
FEAELR BARPT s A NTEZ R RIS, A5 T O ML
TR, B BURE A FAERZ W RE ; KB T A [RAE IS HR
I R IE AT (4 25 53 (B i R T 2 2 S AR AR TR 2%
PRI, IS REBA AT 22 1 R RRAE 22 55 5 s A B 2R G
FAE R ARG FEA BN 6 TAR IR X AM i
Je RS2 I S s ) B8 LS fa s IRV 2R A A Rk 2 h
O RTHEYERFEA I ST

Z % X #t

[1] Ammirati E, Veronese G, Bottiroli M, et al. Update on acute myocarditis
[J]. Trends Cardiovasc Med,2021,31(6) :370-379.

[2] RZFEMR ER, REH. OCIRZHRGT PSR T]. RN
Fh2eak ,2015,32(1) :67-69.

[3] Law YM,Lal AK,Chen S,et al. Diagnosis and Management of Myocar-
ditis in Children: A Scientific Statement From the American Heart Asso-
ciation[ J]. Circulation,2021,144(6) ;el23-el35.

[4] Kim J, Cho MJ. Acute Myocarditis in Children:a 10-year Nationwide
Study (2007-2016) based on the Health Insurance Review and Assess-
ment Service Database in Korea[ J]. Korean Circ J,2020,50(11):
1013-1022.

[5] Zhang K,Cheng X,Qu N, et al. Global Burden of cardiomyopathy and
myocarditis in the older adults from 1990 to 2019 [ J ]. Front Public
Health,2022,10.:1018385.

[6] Kociol RD,Cooper LT ,Fang JC,et al. Recognition and Initial Manage-
ment of Fulminant Myocarditis: A Scientific Statement From the Ameri-
can Heart Association[ J]. Circulation,2020,141(6) :e69-€92.

[7] Ammirati E, Veronese G, Brambatti M, et al. Fulminant Versus Acute
Nonfulminant Myocarditis in Patients With Left Ventricular Systolic
Dysfunction[ J].J Am Coll Cardiol ,2019,74(3) :299-311.

[8] HAER, 8T, /N, 45, #AMEO LR BOO LS 1 B[ T]. hE
L5406 R 2024 ,40(6) 1461464,

(97 oA, BT, R REE OIS RATHERL S RBF IR ()], b
TrERIf 25 ,2012,27(6) 1475,

(10 ] BUHHE , RE M, Ot BB O IR — BT ], IR R N AL 2%
#%,2022,39(9) :635-636.

(1) TR, £ e, 135, 55, 1990 4FEF1 2019 4F o & A O L5 50
MHIEL]]. AR ,2022,61(11) ;1247-1252.

[12]Kim MJ, Jung HO,Kim H, et al. 10-year survival outcome after clinical-
ly suspected acute myocarditis in adults: A nationwide study in the pre-
COVID-19 eral J]. PLoS One,2023,18(1) :e0281296.

[13 ] Pahuja M, Adegbala O, Mishra T, et al. Trends in the Incidence of In-
Hospital Mortality , Cardiogenic Shock,and Utilization of Mechanical Cir-
culatory Support Devices in Myocarditis ( Analysis of National Inpatient
Sample Data,2005-2014)[J].] Card Fail ,2019,25(6) :457-467.



- 396 - IR AR 2025 4E 5 A4 42 555 8 ] Clin Intemn Med, May 2025, Vol.42,No. 5

[ DOI]10.3969/j. issn. 1001-9057.2025.05. 011

http ://www. lenkzz. com/CN/10.3969/]. issn. 1001-9057.2025.05.011

BT AW E B X R SRR SRS
Ko ag 2 BURGE 5 20 B 30405 5k &R I 0E 5%

ELE PR HER &b $AF

[(HZE] BM BETEESETRLE SRR 2 £ ( SARS-CoV-2) B 5| K& 17 A ek
FRREE Y (COVID-19) 2 M B 45 (AKT) MR 2260k, Ak MR R IR A5 2 (GEO) 3k
mamnwﬂAm%ﬁﬁ%mﬁnnmﬁGﬁm%mLﬁuﬁﬁiﬁﬁL%l%x%%ﬁﬁ
AR, R A (GO) AR AR R 5 B F A 5 R4 45 (KEGG) & 4 Hrif s ik 4
JRE DR T 8 308 1 O 15 e 0 D186, SR 73503 TR AE (ROC) IR B0 2 Wi i, I8 4
955 20 M3 0 A BT VT A R A e IR 5 S e S I A DG M . 53R AR COVID-19 it AKT 4l 48, w120
Yo 2s RGN IR N 8 i F AC ME W MTRNR2IS . GSTAL . COLTA1  RAB13  ESM1  ME1S2 .
EGFLTFN CCDC88B 8 FRAIILN , GO & HE 4k S B n AR A1 5L PR 32 %0 5 42 T WL AT A 434 5 14 1 4
2 A R T 32 A5 5 AR T AR TR M. KEGG & 50t 45 R R
WX A L PR 3 B 4 T B IR A RS RO 20 (2, 25 PASO i PR 4%, JEPI R IBK T 2 R4 B R,
GSTA1 .COLTA1 .RAB13 .ESM1 MEIS2 [EGFLT .CCDC88B #£ COVID-19 Fl AKI % ¥ 5 v % 15 ta #AH
], BIFE $ 4H 1) 26 35 7K S 14 1 28 v R FRZH (P < 0. 01) |, i MTRNR2LS 1£ COVID-19 354
PIR 2R KT TR 4, 78 AKT BRI RS Z AR (P <0.01) . X283 AU FE
COVID-19 F1 AKI H 3R 3 L DL 112 Wt (8, 6 55 52995 2% A6 LTI DG 14 3 G838 I TN SR I oA B A
A BEYIRFR, &i® 16 COVID-19 F1 AKI Bdia 4 rh ik 1 i) 8 FiAX 4 B A Fr e i i Al vh B 22
Gy FIIRE 550 B | S RS AEFELE )2 SRl 1T Ry H R B A2 W AR T B T WA

[REBWR] FELVETREEAMERDRAGEE 2 RSy ; BN, At EH;

HNFRGEEEARE;, HpEiRiE
[FESDEE] R692.6 [ SCHAFRIRAD] A

REWH  EHRKARFA S TBIIUE (81971816)
1R BT 430071 2RI, IR 2% R IR g JE 15 4R
HWINEH . Wil | E-mail ; zn001590@ whu. edu. cn

[ 14 ] Caforio AL, Pankuweit S, Arbustini E, et al. Current state of knowledge
on aetiology, diagnosis , management, and therapy of myocarditis: a posi-
tion statement of the European Society of Cardiology Working Group on
Myocardial and Pericardial Diseases[ J]. Eur Heart J,2013,34 (33) .
2636-2648 ,2648a-2648d.

[15]Wu MH, Wu ET, Wang CC, et al. Contemporary Postnatal Incidence of
Acquiring Acute Myocarditis by Age 15 Years and the Outcomes From a
Nationwide Birth Cohort [ J]. Pediatr Crit Care Med,2017,18 (12):
1153-1158.

[ 16 ] Putschoegl A, Auerbach S. Diagnosis, Evaluation, and Treatment of Myo-
carditis in Children[ J]. Pediatr Clin North Am,2020,67(5) :855-874.

[17] Wong BT W, Christiansen JP. Clinical Characteristics and Prognostic
Factors of Myocarditis in New Zealand Patients[ J]. Heart Lung Circ,
2020,29(8) :1139-1145.

[18]Xu D,Zhao RC,Gao WH,et al. A Risk Prediction Model for In-hospital
Mortality in Patients with Suspected Myocarditis[ J]. Chin Med J( En-
el) ,2017,130(7) .782-790.

[19]Wei S,Fu J,Chen L,et al. Performance of Cardiac Magnetic Resonance

Imaging for Diagnosis of Myocarditis Compared with Endomyocardial Bi-
opsy: A Meta-Analysis[ J]. Med Sci Monit,2017,23 :3687-3696.

[20 ] Grun S, Schumm J, Greulich S, et al. Long-term follow-up of biopsy-
proven viral myocarditis ; predictors of mortality and incomplete recovery
[J].J Am Coll Cardiol,2012,59(18) :1604-1615.

[21]Liu L, Yang X,Gu Y et al. Predictive Value of the Age,Creatinine,and
Ejection Fraction( ACEF) Score in Patients With Acute Fulminant Myo-
carditis[ J]. Front Physiol ,2021,12;596548.

[22 ] Arola A, Pikkarainen E, Sipila JO, et al. Occurrence and Features of
Childhood Myocarditis: A Nationwide Study in Finland[J].J Am Heart
Assoc,2017,6(11) :e005306.

[23 ]Moady G, Perlmutter S, Atar S. The Prognostic Value of Natriuretic Pep-
tides in Stable Patients with Suspected Acute Myocarditis: A Retrospec-
tive Study[J].J Clin Med,2022,11(9) :2472.

(WeH B 3 :2024-06-21)
(ARG = 18)



