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[ Abstract] A 50-year—old female patient was admitted to the Emergency Department with a complaint of
"chest discomfort for more than 9 hours". The emergency electrocardiogram indicated ST-segment elevation in the
anterior wall, and high—sensitivity troponin | was significantly elevated. Acute anterior wall ST-segment elevation
myocardial infarction was initially considered, but emergency coronary angiography showed no coronary stenosis
or occlusion. Upon further inquiry, the patient had a history of transient syncope three days prior to admission and
also presented with fever, peaking at 39.0°C , so fulminant myocarditis was considered. The patient's hemodynamics
were unstable, and emergency treatment with endotracheal intubation and venoarterial extracorporeal membrane
oxygenation (VA-ECMO) was initiated. After 8 days, the patient was successfully weaned off ECMO, followed by
supportive treatment for symptoms, and the patient was discharged after recovery.
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EA D HIERR V1-V3 SECSTB AR &, = LS
HH1>50 000 pg/ml (ZH{HLH : 0-16.8 pg/ml ),
LR 1% it 7] 1% MB ( creatine kinase—MB, CK-MB )
120.23 ng/ml (ZHHMEHE : 0-3.1 ng/ml ), Z & “&
P I IA] BE ST B4R 5 AL WURESE” , 37 DL ) W) DEAK
% H 300 mg  EE RS B % 180 me” Ty, 1T A2 ik 3
k& 5 ( coronary angiography, CAG )o BEAEAIN U5
M, BEPRAG” S5 s . MRS A2 - IR : 36.6°C, ik
#2120 WK /min, FEI 2 17 YK /min, I : 90/62 mmHg
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LA Je B ZERRAE (1] 2), BRI, B3 ABE 3 d Al
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MR At 5" B, B R EMEOIIRT,16:05 BH
RYEE L W) U e a2 TN | WA N N I BTSN
SOREAR, SE DT LB S A I T LU B
S s Bk AR S Bl 420 73 ( venoarterial extracorporeal
membrane oxygenation, VA-ECMO ) J& ¥7 . Ifil & %
B7E 90~110 mmHg/55~75 mmHg Zc 4 (= VB F g
R+ 20 TR 3 dEedh). RGRELZRE

VRGO EE I O L R 7R M0 A 28 1 30 i W 4
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HEHEIR (2024 -09-09) : 22 G742 : 40 mm , 72 2% &F
WARMIRNG 72 : 51 mm, 25 A EHK, B MEE BE
BERE, SO R, 20T RE W AR
7t 2 Bl 4 0 (left ventricular ejection fractions,
LVEF) : 20%. M} 4£75(2024 -09-13) : Pifilii5 i
PEERZS DI R (1 4 A ),

HER T % 2P 5 IE 2 18R J7 (therapeutic
effects of continuous renal replacement therapy,
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FEBE 11 d ) (85 19 W] 2 4 e, A 44 ik 100
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O ER AR 7R (2024 -09-20) : 22 B3R R #4236 mm,
Je B G IR RWIRT G 42 45 mm, LVEF: 62 %, £ 3k
M BERI , — A R (K 3), 2024 -9 -22
TN BE e Y R Bk 2R 12 YR . 2024-10-2 &
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e B G AR MR EAE . 48 mm,LVEF: 64 %, ¥ 3k
MR, =R M R (K 3), O L BT R
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L ST-THUE (B 16 ). M by 4275052 BT 08/

(I 4B ). EBEHIHIAR IS FEA5 AR B RLEH IR K (brain
natriuretic peptide, BNP ), FEE5Z 5, FI40HL , C )2 b7
I ( C-reactive protein, CRP ) A28 {43 ILIE 5.
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PRVEZER , Bt AL 625 B T R nT RERUR

Tk RO UK P2 WA &2 2%, 75 22 45 4 Hr 9K
REYL Il PRAEAR | AR bR W L o B AR AP A A
RABH 2 Wr o O MER 5 AR 75 ) W LR B ( creatine
kinase, CK ). JULT& 14 f MB F1.0 IILULES 45 11 ( cardiac
troponin, ¢Tn ) 7E FM [ R B Be 28 FH s, IF AT T
RIS T VLS I T X SO LA 13
BUBNE N 83 %, ¥ SR 80 % . H ARHE HEE UK
B- R F] 40 KA 4K ( N—terminal pro-brain natriuretic
peptide, NT-proBNP ) FlJLE5 £ H 7E A0 WL Tl 5
A IS A bR & . 2R NT-proBNP A IE(E
= 4225 pg/mL%‘E‘M*g*Eﬁ%tE‘Jﬁﬁi*ﬁ%:“o
C RV F | ZL A0 TR A S R S M A 4R Rt m]
A Sz WO L4 E AKSF- , HIE 5 AKOF- I A8 — a2 HEFR 0
JULS ", B AL P M AR 449 5 300388 3o o A3 A
IMLYE FLER AV L HL e B ' D RE R AT I, LAPEA
TRIT AR AR A I 0 L PR T LT IR BE
B ST B Wb E 465 , W12 Wl At ST Brdf s A0 L
#ESE( ST-Elevated Myocardial Infarction, STEMI ),
11 292 5 Mk i 5% I A & B IR 2h bk PR B 7 K BHL
FE, VR 50 J5 & I A8 5 BE AT A — 2o 2 R sl ek
P s, R R R RO LR S B S Bl 2 R M
WMARIZIR TR -

XA E L R MO LR |, R A SO L
REFER R IUARL, B 2, I B, th T RSO 12
BT 5 MG 58 AR, PR A B fa R HERR
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HSWT , W AT B bR SR P 1k
W5 ks 225K B K S ARG I 2 K v O LA B 3
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H A FM IR YT 50 3 22 F SRR SRR B, A
i — M SFRRBYT PURBEIRYIT ST TIRYT | AT
P 245 W) AT B A 5 B A6 25 2% B ( mechanical circulatory
assist devices, MCADs ). MCADs+2& ¢ 4 0938 97 )5
1, BB ALEE ik N BR 4 FE 3% (intra—aortic balloon
pump, IABP ). ECMO. .[> & %§ B) 2% B (ventricular
assist device, VAD ) Z%, M TABP X 5 )5 1L 3 80 ) 2%
AR SEE I, ECMO R Ry i 2616 i 8 % 1) 327
JETE, B B e M E TS TR S VA-
ECMO By IS #L, i A —EBRE 148 5 7 e dhil,
Lee 25— 101 Z f FFSEAR SRR 0O B3 TR 4 ECMO
o B D R o (<09 h) BT (1~2.2 h) il
Ml (>2.2 h)FFiR2H . S5 smiE, S5rhE4i(1.4 h)4H
L (5.1 h) AL, BT 41(0.6 h) BE R
S5 TEGT 30 dAET- M 1 AR5 2 RIFET- 31
BEFEAL. ECMO 1YL J5 Zh I 50 BN I A e 19 &
A a0 PR B SR T ECMO S n 8

Jei AT, BN AR IO R P A9 S R TABP S
VA-ECMO %% & B4 B 5 174 K B VA-ECMO
5 220 2 B far B 3G N, H AR (1 — 0 ] B BA 31
WFgE' " & LECMO+IABP 41 /41K 28 d 36T R FlfE:
BEFET R 4 I T ECMO 4 .

ARG £ A 22 T ks 5 R & B ik e 48 I Sz )
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