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Abstract

2024, the first guidelines for the diagnosis and treatment of adult fulminant myocarditis in China have been released in

Following the release of the consensus on adult fulminant myocarditis in China in 2017, at the beginning of

“Chinese Journal of Cardiology” , which summarized in recent years the advanced evidence-based medicine evidence and
clinical experience formed by Chinese scholars in clinical practice in this field and gave the latest recommendations based on
new evidence. This article interpreted important points of the guidelines in detail to improve the standardization and timeli-
ness of clinical treatment for fulminant myocarditis, finally raise the success rate of treatment for this type of patient and save
more patients with fulminant myocarditis.
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