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Table 1 Data of three patients associated with extracorporeal circulation
Case 1 case 2 case 3

CI before PCPS (I/min/m?) 1.3 16 21

Initial speed of PCPS (I/min) 32 34 27

Max CK (IU/1) 1879 1347 1901

Data at weaning CI(l/min/m?) 30 46 36

of PCPS T-bil (mg/dl) 137 2.3 0.5
Acidosis (=) (=) (=)
Urination good good good

Complications with

PCPS and IABP Anemia

with hemolysis

Thrombocyte

poenia

Pseudo aneurythm

Blood transfusion (+)

Local bleeding

Local bleeding  Local bleeding

Anemia Anemia
with hemolysis  with hemolysis
Thrombocyte Thrombocyte
poenia poenia

Focal infection

(+) (=)

CI = cardiac index; PCPS = percutaneous cardiopulmonary support; CK=creatin kinase;
TABP = intra-aortic balloon pumping; T-bil = total bilirubin
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Three Cases of Fulminant Myocarditis Recovered with Early Administration of
Percutaneous Cardiopulmonary Support

Teruo Shiraki, Natsuki Takahashi, Sinji Sato, Yuiti Katayama,

Akihisa Yumoto, Kunihisa Kono and Daiji Saito

Abstract  Three patients with fulminant myocarditis were admitted from 1998 to 2001. Although In-

fluenza virus infection could cause his myocarditis of case 2, the etiology of other two cases were not
identified. All cases had cardiogenic shock and two cases had life—threatening ventricular arrythmia.
Hemodynamic instability was refractory to cathecholamine and all the three cases needed intra aortic bal-
loon pumping (IABP) and percutaneous cardiopulmonary support (PCPS) between 12 and 24 hours from
admission.  Although local hemorrhage and hemolytic anemia were complicated with extracorporeal cir-
culation in all three cases, ischemia of lower limbs was not observed.
Hemodynamic stability made it possible to remove from extracorporeal circulation from 7 to 9 days after
administration.  Although medical therapy with steroid hormone was performed in all cases, the aim
was not for their myocarditis but for the hemodynamic stabilization in case 1, for the treatment of inter-
stitial pneumonitis in case 2 and for the prevention of bronchial asthma and hemodynamic stabilization in
case 3. Two patients had another medical therapy with angiotensin converting enzyme inhibitor, one of
them with beta blocking agent, the other patient had no medication. Early administration of IABP and
PCPS could be benefical for their good recovery.

Key Words . Fulminant myocarditis, Percutaneous cardiopulmonary support,
intra—aortic balloon pumping
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