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Inflammatory myopericardial syndrome

Umbrella: IMPS - The spectrum of the inflammatory myopericardial syndrome

Myopericarditis/Perimyocarditis

Pericarditis @ @ @ Myocarditis

Pojem zanetlivy myoperikardialni syndrom jako zastresujici pojem
pri zahajeni diagnosticko-terapeutickeho algoritmu
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Epidemiologie a klinicka klasifikace

Clinical classification

Acute Subacute Chronic Recurrent Remission with/without residuals

» <Imonth P =3months > . H-0

Incidence 6,3-8,6 pripad/100 tis obyvatel (630-860 pfipad(i v CR/rok)
Akutni myokarditida - trvani symptomu < 4 tydny

Subakutni myokarditidy — 4 tydny az 3M

Chronicka myokarditida — trvani symptomu > 3M

Fulminantni myokarditida — akutni vznik, hemodynamicka nestabilita vyzaduijici
iInotropni nebo mechanickou srdecni podporu

Zanetliva kardiomyopatie — chronicka myokarditida spojena s dysfunkci a
remodelaci LK, klinicky vyjadrena hypokinezou at uz pod obrazem dilated nebo
non-dilated kardiomyopatie s/bez arytmogenniho substratu

- PO CNICE WUNI fnb ,
BRNO MED European Heart Journal 2025;46(/40):3952-4041 www.tmbrno.c




Infectious

Viruses Bacteria Parasites

Common aetiologies

Autoinflammatory

Autoimmune

conditions

Non-infectious

Genetic

Cancer-related

Drugs

Enteroviry, adenoviry, parvo
virus B19, EBV, HHV-

6, influenza, coronavirus, B
orrelia, Yersinia

SLE, RA, EGPA (eosinofilni

gramulomatoza s
polyangiitidou), HES (hypereosinofilni

sY)

Imunitne-spoustene (Giant-
cells, eosinofilni
myokarditida, sarkoidoza)

Leky — ICI (imunne checkpoint
inhibitors) dSOCIOvVane

Infectious
(e.g. viral)

|

Noxa: any agent
capable of injuring
the myo pericardium

|

MNon-infectious
(e.g. autoimmune
disorders, drugs,
toxins etc.)

Cardiotropic
and
vasculotropic

viruses response

Lymphotropic

. via cellular
VIFUses

Indirect damage

Viral induced
damage and
innate immune

Adaptive
immune response

immune response

Genetic
susceptibility

|

Imbalance of pro- and
anti-inflammatory cytokines

Autoreactive T-cells

Autoantibodies
(e.g. AHA, AIDA)

&)

Remission
without residuals

Viral persistence with chronic
inflammation and/or fibrosis or recovery

s CRCRERE

Remission with
residuals

Dilated Constrictive
cardiomyopathy  pericarditis
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Klinicka prezentace

Clinical presentation

! . . (Acute)

9

1 X e & 2 e

Oligosymptomaticky — infekce, vakcinace, drug-related (ICl)
Bolesti na hrudi — infarct-like myokarditida — nejCastéjsi prezentace
Arytmie — komorova a supraventrikularni extrasystolie

Srdecni selhani — od mirného az tezky CS
Fibrilace komor/komorova tachykardie s uspésnou KPR nebo
nahla srdecni smrt

- PO CNICE WUNI fnb ,
BRNO MED European Heart Journal 2025;46(/40):3952-4041 www.tmbrno.c



EKG a symptomy

1o oo [l—f—— |- Konkavni ST elevace Bolesti na hrudi 80%
el LA e (Dg(?lf&eifye PR Dusnost 20-50%
Jf%JM'# w"k s |- ST-deprese Una\./a
|-~ 1 = |- Negativni vina T Palpitace
Jf ERRmARBUSRR | 12 ’/‘ el "&'\3/25/ RBBB (6%) Synkopa
i T —————— Pfedchozi teploty, GIT
[Eleccivccac iPmpamE] 00 a respiracni
| tachykardielfibrilace ||SYmptomy infekce
i W 1 komor (2%!1)
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Diagnosticka kriteria
Diagnéza |
Definitivni Klinicka prezentace a prukaz CMR nebo EMB

Mozna Klinicka prezentace + aspon jedno pridatné kritérium
(CMR/EMB nalez nejasny nebo nedostupny)

Nepravdepodobna Kilinicka prezentace bez dalsiho pridatného kritéria

Pridatna kritéria

EKG STT zmény
Biomarkery hsTroponin elevace
Imaging Abnormni strain, porucha kinetiky, snizena EF,

myokardialni edém a/nebo LGE (CMR)

L CAgistace Hep!
BRNO MED www.fnbrno.cz
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Histopatologicka Dallaska kriteria

Myokarditida je skupina zanétlivych onemocneni myokardu. Je
definovana patologickou infiltraci myokardu zanétlivymi bunkami
(pocet leukocytt v myokardu je 214/mm?a, které zahrnuji CD3+ T
lymfocyty 27/mm?) a poSkozenim kardiomyocytd.

Borderline myokarditida — infiltrace myokardu bez znamek
posSkozeni kadiomyocytu.

CD 3+ — zralé T lymfocyty
CD 68+ — zralé makrofagy

- PO CNICE WUNI fnb ,
BRNO MED European Heart Journal 2025;46(/40):3952-4041 www.tmbrno.c



Poskozeni kardiomyocytu:

Histopatologicka Chybi jadro, zlréta pficného
z 4 A pruhovani, vakuolizace, hypereosin
Dallaska kriteria Pfilie Cytoplazmy
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Acute

Histopatol ogQ icka hibocrye
Dallaska kriteria

Chronic
) _ lymphocytic  EER8 Foan e 5 54] .
Imunohistochemie - mecilts Tl S [ LG L e
detekce membranovych Gt AR R A 7

antigen lOJ C D E:;:;C;l::'ltl:: : ' ..{" I . )": | :‘::'. ;515’. .'_[l‘~l'i~st-c‘>pato.logicka [?allaska’ kritc—'ria]
CD 3+ — zralé T lymfocyty
CD 68+ — zralé makrofagy Giant cel

myocarditis

Cardiac
sarcoidosis
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Criterion

T2-based
criterion

T1-based
criterion

Methods Example images and pathology

Myocardial
oedema

T2-weighted
imaging or
T2 mapping

Myocardial oedema/
diffuse fibrosis

Mative T1 mapping/
post-contrast T1
mapping (ECV)/

T1-weighted

b " ¥
L ‘ .".L.‘
& ‘}'~__.‘ 5%
Imagln-g . :
&
%l
e e g

Focal myocardial
fibrosis/scar

Late gadolinium
enhancement

T2 vazeny — krev tmava, tkan svetla, obsah
vody zvysuje intenzitu signalu (svétlejsi tkan),
uziva se k detekci edemu myokardu

T1 vazeny — krev svetla, tkan tmava

T1 mapping meri absolutni hodnotu T1
relaxacniho Casu v kazdem bode a vytvari z nich
barevnou mapu. Zvysene hodnoty souviseji s
oftokem, fibrozou, infiltraci

Pomer T1 nativni a T1 postkontrastni vyjadruji
extracelularni objem ECV (korelat fibrozy,
edemu)

T2 mapping meri dobu pricné relaxace kazdeho
bodu a vytvari barevne kodované obrazy.
Hlavnim ucCelem je detekce edemu.

LGE — po aplikaci kontrastni latky setrvava
gadolinium déle v poskozené nebo fibrotické

tkani (u nekrézy Gd pronika poSkozenou membranou
intracelularné, u fibrézy jsou vétsi extracelularni prostory)

www.fnbrno.cz
European Heart Journal 2025;46(/40):3952-4041



Criterion

T2-based
criterion

T1-based
criterion

Methods Example images and pathology

Myocardial
oedema

T2-weighted
imaging or
T2 mapping

Myocardial oedema/
diffuse fibrosis

Mative T1 mapping/
post-contrast T1
mapping (ECV)/

T1-weighted
imaging

Focal myocardial
fibrosis/scar

Late gadolinium
enhancement

Prikaz edému: T2 obrazy - oblast edému
myokardu ma vyssi intenzitu signalu nez okolni
tkan, pripadné s moznosti kvantifikace (T2
mapping)

Hyperémie a kapilarni leak: pomoci T1
sekvence - porovnani signalu myokardu pred a
bezprostiedne po podani kontrastni latky (early
gadolinium enhancement), pfipadné s moznosti
kvantifikace (T1 mapping)

Nekroza a fibréza: late gadolinium-enhancement
odrazi ireverzibilni poskozeni myokardu, u
nekrozy Gd pronika poskozenou membranou
intracelularne, u fibroézy jsou vétsi extracelularni
prostory, u myokarditidy je lokalizace techto zmen
preferencné v neischemicke distribuci

www.fnbrno.cz
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MRI diagnostika myokarditid — Updated Lake
Louse Criteria (LLC) pro myokarditidu

FIGURE 3 CMR Criteria for Nonischemic Myocardial Inflammation, as Seen in Myocarditis, Based on the Updated Lake Louise Criteria (2018)**

CMR Detection of Non-ischemic Inflammation
The Updated Lake Louise Criteria (2018)

ONE T2-BASED CRITERION + ONE T1-BASED CRITERION
Main T2W Imaging
Criteria
.\J ', ‘{ ’
Regional or global increase in T2 signal Non-ischemic LGE Regional or global increase in T1 or ECV
Pericarditis
Supportive (Effusion in cine images or Systolic LV dysfunction
Criteria abnormal LGE. T2 or T1) (Regional or global wall motion abnormality)
FAKULTNI MUNT
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MRI diagnostika myokarditidy

Okrsek hyperémie pri
first pass perfuzi (T1-
vazeny)

Okrsky edému v T2- Patologické pozdni
vazeném obraze syceni - LGE

: PO CNICE MUNT
BRNO MED www.fnbrno.cz



Kdy pomyslet na myokarditidu (Red flags)

Myocarditis

Recent or concomitant flu-like syndrome or gastroenteritis
Infarct-like chest pain

Palpitations

HF symptoms

ECG changes®

Ventricular arrhythmias (isolated, complex)

Syncope

Haemodynamic instability

Flevated markers of myocardial lesion (hs-Tn, CK-MB elevation)
Elevated markers of HF (NT-proBNFP)

European Heart Journal 2025;

46(/40):3952-4041 Abnormal wall motion, increased wall thickness and/or impaired systolic function
on imagin
FAKULTNI MUNI ging
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CMR imaging with myocardial cedema and/or LGE



Rizikova stratifikace

Myocarditis  + Acute HF/cardiogenic shock * New/progressive dyspnoea Stable symptoms or oligosymptomatic
* Dyspnoea NYHA lllHV refractory * Mon-sustained ventricular arrhythmias

to medical therapy

Persistent release or relapsing troponin
» Cardiac arrest/syncope®
» Ventricular fibrillation/sustained
ventricular tachycardia®
» High-level AV block™

Imaging criteria: Imaging criteria: Imaging criteria:
» Newly reduced LVEF (<40%)* * Newly mildly reduced LVEF (41%—4%%)  + Preserved LVEF (>50%) without LGE or limited
* Extensive LGE on CMR? and/or WMA LGE (<2 segments) on CMR

Preserved LVEF (=50%) and
LGE >2 sepments on CMR

[ e MUNT
BRNO MED www.fnbrno.cz
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Management pacienta
s bolesti na hrudi a
podezrenim na
myokarditidu

EKG, Echo srdce (strain), Hs-trop, CRP,
NTproBNP, ionty, kreat, TSH (laktat)

Vylouceni ICHS — SKG/CT koronaro u 80%
Hospitalizace, monitorace EKG
BB, (ACEI), NSAID/kolchicine

: FAKULTNI MUNI
MED

NEMOCNICE
BRNO European Heart Journal 2025;46(/40):3952-4041

Patient with acute chest pain
i

Clinical history and vital signs, 12-lead ECG, laboratory testing?, transthoracic echocardicography

(Class 1)

Clinical likelinood/probability of nlbﬁtructive coronary artery disease
f f
Maoderate Low
: I
CT angiocgraphy Clinical exclusion

-

Invasive coronary
angiography
(Class I

(Class I) I
Further

Red flags for IMPSe «—{fy—  aetiological
v work-up
"
— -~

!

Iy )

Coronary artery disease (), Diagnostic criteria Diagnostic criteria
| suggestive of suggestive of
T myocarditis pericarditis
¥ I I
Treat according to Go to pericarditis
ACS GLe : Risk stratificationd alggfllhme
fCADnot | Non-high risk [ . Highrisd
thesole !
explanation
for the :
symptoms | Cardiovascular Before discharge Endomyocardial
s magnefic resonance? « biopsy
(Class ) (Class I
)
Suggestive of .
Normal findings non cardiac causes mDeS;'é?ﬁ .
or cardiomyopathies Yo
Mo further Aetiological Further aetiological
work-up work-up work-up requiredh
—@ —1—3,—-\
' !
Further Mo further
work-up! work-up
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Management pacienta s
akutnim srdecnim
selhanim a podezrenim
na myokarditidu

EKG, Echo srdce (strain), Hs-
trop, CRP, NTproBNP, ionty, kreat, TSH (laktat)

Vylouceni jinych pricin dusnosti
Lécba srdec¢niho selhani

Rizikova stratifikace a MRI nebo EMB u vysoce
rizikové skupiny (fulminantni myokarditida)

: FAKULTNI MUNT
NEMOCNICE M E D
BRNO European Heart Journal 2025;46(/40):3952-4041

Patient with signs and symptoms of acute heart failure

'

Cardiogenic shock and/or respiratory failure —— % ——  Admission to ICU
® l
\I.J'
Clinical history and vital signs, 12-lead ECG, laboratory testing®, transthoracic echocardiography
(Class )

|

Simultanecusly use CHAMPIT approach and whethar congestion/apparent HF

| I

acute Coronary syndrome .._a;_ Congestion/apparent HF
Hypertensive emeargency P
Arrhyythmia ¥
—— % —  Mechanical +
| Pulmonary embolism
Infactions - HF treatment
Tamponade {Class 1)
l 4
mrﬂ] +—®—  Redflags for myocarditise
v
+
Suspected fulminanit rrryn:{Managr:n'uent pacienta s I::u:lE:tl'...]
T
!}:
Risk stratifications ——  Highriské
|
Mon-high risk
Cardiovascular magnetic Befora Endomyocardial
{Classy discharge {Class Iy
i !
{ I
Mormal Suggestive of non cardiac causes Definite
findings or cardiomyopathies myocarditis
Mo further Aatiological 9 _ Further aaticlogical
Work-up work-up =T work-up requinedf
i
} ?
Further work-up No further
including aT
genetics? P

@ESc




Patient with new, recurrent or unexplained amhythmias (any type)

'
Identify arrhythmia
|

transcutansous pacing/ALS  +—— ¥ —— Haemodynamicinstability

Management pacienta s T8

* Clinical history and vital signs, 12-lead ECG, laboratory
Obstructive CAD®* ~{fl)» evaluation®, transthoracic echocardiography

arytmiemi a podezrenim i

na myokarditidu y;

e Risk stratification® '\

Further aetiological
—8- work-up

(' Non-high risk

Nejéastéji Fisi, KES, SVES, AVB: VT/VF u 2,5% e B S

hospitalizaci 1 [
[ ‘ !

Echo, EKG, monitorace, vylouéeni ICHS, Nalidngs SSisconcrlacouses oy
laboratorni vysSetieni (CRP, hsTrop) L S S——.

RiZi kOVé Stratifi ka ce (C M ME M B) Type of initial arrhythmia at presentation <—@~J\— ¥ — Seespedficsections

F Conductionblocks ———

Genetické vysetreni pro KMP R S 1

4 bal Y : Further aeticlogical work-uph
)4 ive myocarditis (based on initial CMR/EMB|
Opakovat MR béhem 6M i -
4 “vew r - within 6 ths «— Y — n -
Katetrova ablace v pozdejsim stadium , «I‘K" e
Further work-up depending on activity e
(genetics, systemic disorders) & KD indications
: "h‘é‘ﬂk&'&h ICE MUNT . (Class ) (Class la) (Class lib)
BRNO MED European Heart Journal 2025;46(/40):3952-4041 . @EscC J




Endomyokardialni biopsie

Recommendation Table 6 — Recommendations for endomyocardial biopsy (see Evidence Table 6)

Recommendations

EMBS is recommended in patients with high-risk myocarditis®, and/or haemodynamic instability, and/or in patients with intermediate-risk

myocarditis not responding to conventional therapy in order to detect a specific histologic subtype and to assess the presence of viral
34,63,73,131

genome for treatment.

European Heart Journal 2025;
46(/40):3952-4041
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Class® Level®

Table 7 Clinical risk stratification to guide work-up in inflammatory myopericardial syndrome

T

» Acute HF/cardiogenic shock
* Dyspnoea NYHA IV refractory

to medical therapy

Cardiac arrest/syncope’
+ Ventricular fibrillation/sustained
ventricular tachycardia®
* High-level AV block®
Imaging criteria:
* Newly reduced LVEF (<40%)*
» Extensive LGE on CMR®

Mew/progressive dyspnoea

Mon-sustained ventricular arrhythmias

Persistent release or relapsing troponin

Imaging criteria:

Newly mildly reduced LVEF (41%—49%)

andfor WMA
Preserved LVEF (=50%) and
LGE >2 segments on CMR.

/

Stable symptoms or oligosymptomatic

Imaging criteria:

0
© ESC 2025

* Preserved LVEF (=50%) without LGE or limited

LGE (<2 segments) on CMR

www.fnbrno.cz



Endomyokardialni biopsie

¥ u L aL.D &4

nez CMR

Riziko komplikaci 0,5-5%
Provadi se prevazné z IVS v PK
Detekce viru PCR

European Heart Journal 2025;
46(/40):3952-4041
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Farmakologicka lecba myokarditidy

Beta-blokatory — empiricka Iééba u 90% pacientu — alespon 6 M (lIA-C)
ASA/NSAID - pri bolestech na hrudi (lI1A-C)

Kolchicin - u myoperikarditidy v prevenci rekurence bolesti (II1A-B)
Srdecni selhani — ACEI/BB/MRA/ISGLT2/diuretika (I-C)

Antiarytmicka lecba (lIA-C)

Kortikosteroidy u pacientu s fulminantni neinfekéni formou
myokarditidy (llIA-C)

MUNI
NEMOCNICE
L . MED European Heart Journal 2025; 46(/40):3952-4041 www.fnbrno.cz




Nefarmakologicka lécba myokarditidy

Recommendation Table 11 — Recommendations for
interventional techniques including circulatory support
in myocarditis (see Evidence Table 11)

Recommendations Class® Level®

A timely and dedicated Shock Team discussion is

recommended in patients with myocarditis in the

presence of haemodynamic compromise, to decide | C
on the need for escalation to MCS and to determine
a long-term management plan.

Temporary MCS® should be considered in patients
with myocarditis and cardiogenic shock or acute la c
decompensation in chronic myocarditis to stabilize

the patients.

: FAKULTNI MUNTI
MED

NEMOCNICE
BRNO

V pripade fulminantni
myokarditidy je VA-ECMO
uzivano u 80% pacientu.

K obnové funkce myokardu
dojde u 61-72% pacientu.

Podpora by meéla byt zavedena
vcéasne v pripadé soku.

www.fnbrno.cz
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Mechanicka srdecni podpora u fulminantni
myokarditidy

« Zena, *1977,

« Chronicka autoimunitni thyreoiditida, hypothyredza na substituci

» Nespecifikované revmatické onemocnéni, pozitivita riznych autoprotilatek

« 02/2015 fulminantni myokarditida, 6dni ECMO + IABP, borderline myokarditidy s
edémem, 37 leukocytd/1mm2 (11 CD3+ T lymfocyti a 46 CD68+ makrofagi/1mmz2),
kompletni zotaveni

« 2023 -Covid 19
« Vitalni funkce: TK 120/75mmHg, 110/min, SpO2 97% bez kysliku
« Laboratorné: CRP 3mg/l, Leu 4,5x10%I, TnT 134ng/1..303, NTproBNP 884ng/!

FAKULTNI MUNI
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Mechanicka srdecni podpora u fulminantni
myokarditidy

 Hospitalizace na ARO

 lzolace pro COVID 19

« Remdesivir, Dexametason
« Krystaloidy

« Fraxiparine

« Symptomaticka terapie

Echokardiografické vysSetifeni na NUP: D0, 17:02

EFLK 45-50%, lehka globalni hypokontraktilita
PK nedilatovana, bez cor pulmonale

L CAgistace Hep!
BRNO MED www.fnbrno.cz



Mechanicka srdecni podpora u fulminantni
myokarditidy

Rychla progrese kardiogenniho soku

1TnT 867ng/l, CRP 6mg/l, laktat 2,3mmol/l
Echo: EFLK 25%, globalni hypokineza
Ventilace spontanni, bez respiracniho selhani
Farmakologicka lécba kardiogenniho Soku

* noradrenalin, dobutamin, levosimendan

: PO CNICE MUNT
BRNO MED www.fnbrno.cz
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Mechanicka srdecni podpora u fulminantni
myokarditidy

=)

- tLaktat 6,2, TK 98/45mmHg
* Progrese dysfunkce LK

e Deteriorace soku

Impella « Akutni respiraéni selhani, UPV VA-ECMO

: FAKULTNI MUNT
MED

NEMOCNICE
BRNO
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Mechanicka srdecni podpora u fulminantni
myokarditidy

D7 — ukonéena Impella
D8 — ukonceno ECMO

masivni otok myokardu « otok mirné regreduje « otok dale regreduje
EFLK 10-15% « EFLK se zaCina zlepSovat ||+ EFLK 54%, dopplerovsky
) aort. chlopen se neotevira « otevirani aortalni chlopné kalk. SV 25ml, CO 2,5I/min
I iemdemee |« grterialni kiivka nepulzatilni » pulsatilni arterialni kfivka www.fnbrno.cz




Nefarmakologicka lecbha

Recommendation Table 14 — Recommendations for
management of arrhythmias and prevention of sudden
cardiac death in myocarditis (see Evidence Table 14)

Recommendations Class® Level®

Pacing in myocarditis
Temporary transvenous external pacing should be
considered in patients with acute myocarditis and

lla C
high-degree conduction disorders as a bridge to

FECDVEF}’.S&BH'BBS
WCD in myocarditis

A WCD should be considered for 3—6 months in
patients with sustained ventricular arrhythmia during

lla C
the acute phase of myocarditis as a bridge to

recovery 323:325327-330
Ablation in myocarditis

Catheter ablation, performed in specialized centres,

should be considered in post-myocarditis patients

with recurrent symptomatic SMVT or ICD shocks in lla C
whom AAD are ineffective, not tolerated, or not

. .58
desired.

: FAKULTNI MUNI
MED

NEMOCNICE
BRNO

ICD in myocarditis

Secondary prevention

ICD implantation is recommended in patients with

non-active® myocarditis and haemodynamically

not-tolerated sustained VT to prevent

SCD.7879.322336

ICD implantation should be considered in patients

with non-active® myocarditis and haemodynamically
: 78,79,322,336

tolerated sustained VT to prevent SCD.

ICD implantation may be considered in patients with

acute myocarditis and sustained VA (VT/VF) in the

acute phase to prevent SCD.’"79:89222.323-325

Primary prevention
ICD implantation may be considered in patients
with myocarditis after the acute phase (3—6 months)

and persistent risk factors for VA? to prevent
gCD .89332-334336.

European Heart Journal 2025; 46(/40):3952-4041
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Lymfocytarni myokarditida

Infek€ni etiologie —
cytotoxicke viry
(enteroviry), vaskulotropni
viry (parvovirus B19 —
vysoka

naloz), CMV, HCV, influenza
— neprima imunitni aktivace

ICI, léky, dale imunitneé
zprostredkovana
myokarditida (SLE..)

: FAKULTNE MUNI www.fnbrno.cz
BRNO MED European Heart Journal 2025; 46(/40):3952-4041 ' '



Lymphocytic myocarditis (virus-negative)

1st line therapy Non-severe: prednisone 1 mg/kg/day p.o. then tapered

Severe: i.v. methylprednisolone 7—14 mg/kg/day for 3 days, then 1 mg/kg/day p.o.
2nd line therapy Oral corticosteroids + azathioprine® or mycophenolate mofetil®, cyclosporine®, methotrexate®
3rd line therapy IVIG® or plasmapheresis1r
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Eosinofilni myokarditida

Etiologie: Hypersenzitivita, alergicka
reakce, imunitni onemocnéni
(eozinofilni granulomatozou s
polyangiitidou - EGPA),
hypereosinofilni sy (HES), parasitarni
onemochnhéni, tumor

75% ma periferni eosinofilii

- Oligosymptomaticky, Loefflerova
endomyokarditida (ztlusteni
endokardu + tromby) az fulminantni
myokarditida

FAKULTNI
: NEMOCNICE
BRNO
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—

www.fnbrno.cz
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Eosinofilni myokarditida

Dominuje eosinofilni zanétliva infiltrace
Hypersenzitivni — obvykle mensi poskozeni myocyt,

Nekrotizujici eosinofilni MK — extenzivni poskozeni myocytu, denzni
eosinofilni zanét, casto v ramci syndromu perifernich eosinofilii

N ’W‘* “: 0 a4 Non-severe: prednisone 1 mg/kg/day p.o. then tapered
B : W Severe: i.v. methylprednisolone 7-14 mg/kg/day for 3 days, then 1 mg/kg/day p.o.

< “=%" TIL5 inhibitory (mepolizumab) — EGPA, DRESS nebo
. #wn 4 |idiopaticky HES

j*& Cyclophosphamide - EGPA
A . |Imanitib — HES

i , Alergie/hypersenzitivita asociovana — odstranéni
A4 | noxy

T Ty
.‘ \ _’b‘

454 | Antikoagulaéni Iééba + 1é€ba srdec¢niho selhani

i e
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FIGURE 3 Histopathology of Giant Cell Myocarditis

Giant cells myokarditida

Pritomnost multinuklearnich obrovskych bunek spolu
s vyraznou smisenou celularni inflamatorni infiltraci
vcetné eozinofill, makrofagu a T-lymfocytu vedouci k
rozsahlé nekrozy myocytu.

- Ve 20% spojena s autoimunitnim onemocnénim Lymphocyles

- 73% ma symptomy HF, progresivne vedouci k ——
soku, malignim arytmiim, AVB Il

- Riziko VT byl 41% do 1 roku

Courtesy of Dr. Juan Vilaro, University of Florida Medical Center.

- D|agnéza Z éasné EM B, SenZItIVIta Je 680A) Z prvnl’ This is a high-power magnification of eosin and hematoxylin
b|ops|e (Opt| malni Vyh odnoceni do 8h, maximalné staining of cardiac myocytes affected by giant cell myocarditis.
dO 3 d N lOJ) Multifocal inflammatory infiltrates consisting of lymphocytes

with multinucleated giant cells and eosinophils are seen.

Giant-cell myocarditis

1st line therapy Non-severe: prednisone 1 mg/kg/day p.o. then tapered
Severe: i.v. methylprednisolone 7—14 mg/kg/day for 3 days, then 1 mg/kg/day p.o. + immunosuppressive

azathioprine® or mycophenolate mofetil®, cyclosporine®

P ycop yclosp

2nd line therapy Antithymocyte Globulin (ATG)? cyclophosphamide”, rituximab'
3rd line therapy -



Sledovani pacienti po myokarditidé

Kardiologicka dispenzarizace, rocni riziko rekurence 5%
- EKG holter, zatezovy test, echo, CMR + hsTn, CRP béhem 6M

Within 1 month Within 3-6 months 12 months >1 year and long-term FU?

Clinical evaluation and ECG Myocarditis X X X X

Biomarkers (Tnl, C-reactive protein) Myocarditis X X (X) ()

Rhythm Myocarditis - X () ()

(stress and/or Holter-ECG)

Imaging myocarditis TTE X" XE XE
CMR X® X X

L% U
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Fyzicka aktivita po myokarditide

Recommendation Table 26 — Recommendations for
physical activity and myocarditis/pericarditis (see
Evidence Table 26)

Recommendation Class® Level®

Restriction of physical exercise until remission, for at

Fyzicka aktivita po myokarditidé

least 1 month, is recommended in athletes and

non-athletes after IMP5 using an individualized

© ESC 2025

approach to accelerate recovery.

: FAKULTNI MUNI
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