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Abstract

Objective: To investigate the clinical characteristics of hospitalised patients with fulminant myocarditis

(FM) and to analyse the features of its prodromal symptoms and disease progression. Method: A total of 301 patients with

FM were included. General patient details, prodromal symptoms, and disease progression were collected, with statistical

analysis performed on the data. Results: Chest tightness was the most common prodromal symptom in FM patients, followed

by fever, fatigue, shortness of breath or dyspnoea, and chest pain. Patients could be categorised according to their prodromal

symptoms into catarrhal, gastrointestinal, shock, acute heart failure, angina pectoris, and malignant arrhythmia types. The

disease progressed extremely rapidly, with 1/10 patients developing FM within 24 h (1 day) and over 1/3 of patients develo-

ping FM within 1 to 3 days. Conclusion: The prodromal symptoms of FM patients in our hospital have primarily included

chest tightness, fever, and catarrhal symptoms. Half of the patients presented with shock or acute heart failure upon initial

consultation. The disease progression is rapid, with some patients deteriorating within 24 h of the onset of initial discomfort.

Patients presenting with such symptoms should be highly vigilant for FM. Prompt assessment with cardiac injury marker

testing and cardiac imaging is essential for early recognition and diagnosis.
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