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Early electrocardiogram characteristics of fulminant myocarditis in adults LAN Yonghao, ZHENG Mei ,
MA Zhan, XIANG Wei, HU Wenlan, ZHAO Xingshan. Department of Cardiology, Beijing
Jishuitan Hospital , Peking University Fourth Hospital , Beijing 100096, China

[Abstract] Objective;: To analyze the early electrocardiogram (ECG) characteristics and clinical
significance of fulminant myocarditis. Methods: Medical records from 61 adults patients who were
diagnosed with acute viral myocarditis from January 2002 to February 2018 in Beijing Jishuitan hospital
were retrospectively reviewed, and they were divided into the fulminant group (n = 11) and non-
fulminant group (n=50). The early electrocardiogram characteristics within 48 h and clinical significance
were analyzed. Results: The numbers of leads of ST segment elevation and T wave inversion in
fulminant group were more than those in non-fulminant group (both P<C0. 05). The QRS amplitude of
lead [l in fulminant group was significantly lower than that in non-fulminant group. In fulminant group,
the ventricular tachycardia had greater percentage, the PR interval was longer, and the QRS complex
was wider than those in non-fulminant group (all P<Z0. 05). The proportions of first and third degree
atrioventricular block and right bundle branch block were significantly higher in fulminant group than
those in non-fulminant group (all P<C0. 05). Conclusions: Prolonged PR interval, widened QRS
complex, decreased QRS amplitude, first and third degree atrioventricular block, right bundle branch
block, ventricular tachycardia, are important factors for early identification of fulminant myocarditis.
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