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[ Abstract]

ocardium and cause malignant arrhythmia and acute failure of heart function. The main clinical characteristics include severe

Fulminant myocarditis (FM) is a kind of very serious infectious disease, which can mainly involve the my-

disease, rapid onset of severe arrhythmia, heart failure or cardiogenic shock, and there is no specific treatment method for FM.
Mechanical circulation support can replace or partially replace the role of heart and (or) heart-lung, which can provide blood
perfusion for extra-cardiac tissues to maintain systemic blood circulation and promote recovery of organs function. It has
made great progress in the treatment of FM, save time for the subsequent treatment and has become an effective means of FM
treatment. Mechanical circulation adjuvant therapy has become matured at abroad. At home, it starts relatively late, with few
clinical applications and relatively little management experience. This article aims to analyze the research progress of mechanical

circulation adjuvant therapy in the treatment of FM.
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