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The myocarditis and cardiomyopathy in children
Hong Ryang Kil, M.D.

Department of Pediatrics, Chugnanm National University, College of Medicine, Daejeon, Korea

Myocarditis represent an important condition encountered by general pediatricians & general practitio-
ners. Its presentation is varied, and therefore a high index of suspicion must be maintained when the
possibility of myocarditis is raised. A progression from viral myocarditis to dilated cardiomyopathy
has long been hypothesized. Treatment is initially aimed at achieving hemodynamic stability and is
largely supportive. There is currently little evidence to support the immunomodulatory or specific
antiviral therapies. Pediatric cardiomyopathies are a heterogeneous group of disorders with diverse
genetic, infectious, mitochodrial and metabolic etiologies. The timing and severity of presentation vary
according to cardiomyopathy type as well as genetic and ethnic factors. The behavior of specific
cardiomyopathies can be predicted by morphological and functional attributes, as well as underlying
patient characteristics. (Korean J Pediatr 2007;50:1049-1054)
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a4 2749 BT HIV 429 dubd dubpg Aodn
th 2 o %ot wg Bgste] FQ3k Abgel o ZQlzjo|t) of
ol o3k FHINkgS ATl dde] # & glow 4=

-4 A A (penicillin, cephalosporin, sulfonamide), &7

- 1049 -



oloyr
o

¥ eF(clozapine) ¢l Aow AIPHIAZNOR  celiac M,
Whipple ¥, fFrlel2Ad 2g a4 7§§P% oA Aol
Tara ool

2) ¥ ol

=

sEAES Bl Ao AE BEUE A EAlde 3
aedA qu'?. A A
A & AARJIAE AZHME Tt wlolels HAVE A
ojuar, wlol#l A genome®] AE ol AEHW cleaving dys-
trophin & eukaryotic initiating factor 4°l ¢]ate] AEAE

o] 7lsi-He] dojdnt 7 WA dAE "ot &5 o
oJub NK AlE &L macrophage 59 WIHAZHES 319

A G F A o] EF1 (proinfalmmatory cytokine), 53] IL-1, IL-2
TNF, interferon-7y %S°] F8¥th Al HA @A= TAHEZ}
A g = @At ATolA wlolEaAAE F2 BTl
oty xEHI, 4S9 BAY FFEE T dATE 5

Az vl 714 o ozl AAHE . BAIES clonal expansion
o] °1°1Ur ”ELH]EE] AHmyocytolysis), F+7FH4<Ql 429G SHHS

Al 478 A (circulating  anti-heart antibody)”7}F A
/et O]Eﬁfl W82 s3] WolA|Alel Eo] zhdiAtel wet
gz2A vebd § ok AogedA @A EE vlo]#2 RNA,

£38] Coxsackivirus B3 A&EHE W& AE9 uvlo]g 2 1A
S oulstH el dig WA whg-o = apoptotic cell
A

5}
deaths T A&HQ A2Ede 2d8 & A, vl

Arelo] BEAL H? Lieberman 59 2449 (active
myocarditis)®} T35 A A4 A (fulminant myocarditis)
S 71EsR e, 832 vasopressor F& ZIAA SHEE

AAE o7 o Aro Aldl stz X]—o}]i e =
A

s A
=]
3l+=dl troponin A%, ¥4
[
RN

A

& Folop @k AAMEA tId dFe mA A
W ok 505 ol A e,
4

=
= 5, A8 d e Aabehe 5479
AAEL, Adve ol &5 5& Fudt” Y ggose
WHENARe] AP et g de A T Aokl FA
BEUSFE] Y, AR 270 waEue] o)
9A] e A9, S ANEEE o] BHE YehA 9m
AA Al dehds AgE Bel 34 A2de bE
4

A

Dallas Fet7]1Fo]l A=299 #Hyx4s3 7|Fe] Ha gle
W B Aol glol AAl wmAlAsseA= AZAAE
class IIb ¥ Algozox AHsla B

AR e oF *u‘:&féﬂ 10-20% 4 =l A 2eA

o gl of

N
3
B
=]

N
2
N
AN
o

fr

oL
o
32
&

il
B gl oste] wdd AEviAA Arbaey)de] B (2) cardiac biomarker
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| Subacute Myocarditis l Chronic Myocarditis
Viral
infection
Myocyte
nNecrosis
Macrophage Infiltrating
activation mononuclear
cells
Cytokine Natural Cytotoxic
expression Killer cells T lymphocytes
* Interleukin-1 * B lymphocytes Fibrosis
* Interleukin-2 . Cardiac dilatation
« Tumeor necrosis Perforin Heart failure
factor Nitric oxide Neutralizing
+ Interferon-y antibodies
] -
0 4 days 14 days 90 days
Viremia Viral clearing Absence of virus
Fig. 1. Time course of experimental viral myocarditis in mice: mechanisms of inflamma-

tion and cell death.
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