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Comparison of clinical characteristics and prognosis of patients with acute myocarditis in different
ages Jian Xun, Liv Daoquan ,Xu Lin, Yu Heng,Yan Hua,Yi Dong. Department of Cardiology, Wuhan
Asia Heart Hospital , Wuhan 430000, China

[ Abstract| Objective To compare the clinical characteristics and prognosis of acute myocarditis
( AM) patients in different ages. Methods A total of 119 AM patients admitted to the cardiac ICU of our
hospital from January 2016 to December 2022 were retrospectively analyzed. According to age , they were
divided into adolescent group( 13-18 years old, 17 cases) ,young and middle-aged group(19-55 years old,
69 cases) and middle-aged and elderly group( =55 years old 33 cases). Baseline data,clinical characteristics,
laboratory , electrocardiogram , imaging and other special examination results, treatment and prognosis were
compared among the groups. Results Among 119 patients, the average age was(40.52 +18.26) years,
and there were 67 male patients accounting for 56. 3% . BMI of patients in young and middle-aged group
was higher than that in adolescent group; The proportion of male patients in middle-aged and elderly group
was lower than that in young group, the proportion of newly diagnosed acute coronary syndrome ( ACS)
patients was higher than that in young group, the time from onset to treatment and the proportion of patients
with hypertension and diabetes were higher than those in young and middle-aged group (P <0.05). The
glomerular filtration rate of adolescent group, young and middle-aged group, and middle-aged and elderly
group decreased in turn, while the serum creatinine level increased in turn; The levels of erythrocyte
sedimentation rate ( ESR) , PLT count, blood lactic acid ( LAC) , blood urea nitrogen( BUN ) , N-terminal
pro-B-type natriuretic peptide ( NT-proBNP) ,IL-8 , tumor necrosis factor ( TNF)-a and the peak value of
NT-proBNP were significantly higher in elderly group than in young and middle-aged groups (P <0.05).
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The proportion of ST-segment elevation patients in middle-aged and elderly group was lower than that in

young group ,and the proportion of new-onset atrial fibrillation patients was higher than that in middle-aged
and young group( P <0.05). The interventricular septum( IVS) thickness and the maximum VS thickness

in adolescent group,young and middle-aged group and middle-aged and elderly group increased in turn;
Left ventricular ejection fraction( LVEF) was higher in young and middle-aged group and middle-aged and

elderly group than in adolescent group; The proportion of patients undergoing coronary angiography in
middle-aged and elderly group was higher than that in adolescent group (P < 0. 05). The proportion of

patients with cardiopulmonary resuscitation , temporary pacemaker and electrical cardioversion in middle-
aged and elderly group was higher than that in young and middle-aged group( P <0.05). Conclusion

With the increase of age, patients with AM have more comorbidities , aggravated inflammatory response , and
more significant changes in myocardial injury markers, cardiac structure and function. There is no

significant difference in the length of hospital stay among AM patients of different age groups, but the
mortality rate of patients in the middle-aged and elderly group is significantly increased.
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