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Diagnosis and treatment of myocarditis

WU Lin-Lin, HAN Bo. Department of Pediatric Cardiology, Shandong Provincial Hospital Affiliated to Shandong
University, Jinan 250021, China (Email: linlin842734200@163.com)

Abstract: Myocarditis is a focal or diffuse inflammatory process of the myocardium. Along with the deepening
of research, there are new technological advances which are useful to the diagnosis and treatment of myocarditis.
Cardiovascular magnetic resonance imaging has become a useful noninvasive imaging tool for diagnosis of myocarditis,
but does not replace endomyocardial biopsy. The supportive treatment has remained the mainstay of therapy for patients
with myocarditis, especially with fulminant myocarditis, including the comprehensive treatment of shock, heart failure,
and arrhythmia. Due to the lack of large clinical data, diagnosis and treatment for myocarditis remains to be further

explored.

[Chin J Contemp Pediatr, 2014, 16(12): 1283-1288]
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