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Objectives

 √ CVVH was used for the treatment of acute severe 
myocarditis with VT has not been reported.

√ CRRT was mainly utilized in acute or chronic heart failure 
with good corrective effect among cardiovascular diseases. 

√ Myocarditis mainly manifesting in ventricular 
tachycardia(VT) is rare but related to poor prognosis.The 
therapy of myocarditis and VT in acute myocarditis haven't 
reached a definitive conclusion.
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ultrafiltrated volume 50ml/h, replaced blood flow 
3000ml/min) started, her sinus rynthm was maintained, 
heart rate gradually decreased to 70~80/min, blood 
pressure remained above 100/50mmHg gradually 
(showed in Fig.4),the elevated ST-segment fell back to 
normal in lead V1~3. Then the blood flow raised to 
150ml/min and ultrafiltrated volume increased. During 
the 50 hours treatment of CVVH, filter was changed for 
6 times and ultrafiltration volum had totaled of 3500ml. 

Electrocardiogram

Case Report

A previously healthy 40-year-old woman appeared as 
palpitation and syncope after chills and fever for 5 days 
was adimtted. Her physical examination revealed a 
pulse rate of 102 /min,blood pressure of 
83/59mmHg,electrocardiogram showed in Fig.1. 
Results of laboratory showed in Table 1. Coron-ary 
arteriography within 3 hours of admission did not show 
any abnormalities.Subsequently she appeared as 
recurrent VT( Fig.2 and Fig.3 )complicated by Adams-
Stokes syndrome,sustained hypotension,myocardial 
infarction-like change in electrocardiogram, diagnosed 
as acute severe myocarditis did not improve by repeat 
electric defibrillation,conventional anti-arrhythmic 
drugs,anti-shock therapy,elevation of blood pressure 
and intra-aortic balloon pump(IABP),but got remarkable 
curative effect after the treatment of continuous veno-
venous hemofiltration(CVVH),Since CVVH(prismaflex, 
hemofilter AN69,area 0.9m2,blood flow 80ml/min, 

Case Report（2）

Fig.1 The electrocardiogram showed sinus rhythm 
with 0.1~0.4mv ST-segment elevation in leads V1~3.

Fig.2 The electrocardiogram showed VT at a 
ventricular rate of 210~250/min.

Table.1 key Laboratory On Admission,12-18 Hours After 
Arrival,20-36 Hours After CVVH,and discharge respectively.

This case provide us a new therapeutic area of CRRT and  
a novel idea for clinical treatment of severe myocarditis. 
But its mechanism is unclear and its safety and efficacy 
should be inspected.

Fig.4 The changing of vital signs since the patient admitted 
to hospital.    shows the times the patient appeared as VT 
complicated by Adams-Stokes syndrome.   shows the time 
CRRT start.   

Fig.3 The electrocardiogram showed torsade de 
pointes(TdP) at a ventricular rate of 214/min.


