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The update knowledge on myocarditis from the JCS 2023 Guideline for the

Diagnosis and Treatment of Myocarditis
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Abstract In March 2023, the Japanese Circulation Society(JCS) published the™ JCS 2023 Guideline on the
diagnosis and treatment of myocarditis" . which updates the classification, diagnosis. prognosis. treatment, and
special types of myocarditis based on recent research progress. This article summarizes and interprets some key
points of the 2023JCS guidelines, in order to provide practical guidance for clinicians in China to manage patients
with myocarditis.
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Figure 1 Diagnostic algorithm for acute myocarditis
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Clinical observational research on variant angina pectoris in China

faces opportunities and challenges
SHEN Yuxiang
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Abstract  Variant angina pectoris(VAP) caused by severe spasm(functional occlusion) of the coronary artery
is common in China. Due to lack of theoretical understanding and experience in clinical diagnosis and treatment,
missed diagnosis, misdiagnosis and even mistreatment often occur. In this article, the basic concepts and theories
of VAP, coronary spasm drug stimulation test, VAP diagnostic criteria, the relationship between VAP and major
cardiovascular disease events(acute myocardial infarction, post-infarction angina pectoris, spontaneous angina pec-
toris after coronary intervention, syncope, cardiac arrest and sudden death, etc. ) and the value of VAP clinical
classification are expounded. It is helpful to solve the practical problems in clinical work, improve the level of diag-
nosis and treatment in VAP, and further promote the clinical research of VAP.

Key words  variant angina pectoris; acute myocardial infarction; percutaneous coronary intervention; variant

angina pectoris syncope; variant angina pectoris sudden death

* (No:NO-2006-0131) ; (No:ChiCTR1800018394)
1 ( ,450003)
, E-mail: syxchn@163.com
: . Lyl » 2024, 40(2) ; 84-88.DOI.:
10. 13201/5.issn.1001—1439 2024 02 002.

[7] Luetkens JA,Faron A,Isaak A, et al. Comparison of of endomyocardial biopsy in native versus donor
original and 2018 lake louise criteria for diagnosis of hearts(from the Nationwide Inpatient Sample 2002 to
acute myocarditis: results of a validation cohort[ ] ]. 2014)[J].Am ] Cardiol,2018,121(3) :356-363.
Radiol Cardiothorac Imaging,2019,1(3):e190010. [12] Bennett MK, Gilotra NA, Harrington C, et al. Evalua-

[8] Grin S,Schumm J, Greulich S, et al. Long-term fol- tion of the role of endomyocardial biopsy in 851 pa-
low-up of biopsy-proven viral myocarditis: predictors tients with unexplained heart failure from 2000-2009
of mortality and incomplete recovery[]J].] Am Coll [J].Circ Heart Fail,2013,6(4) :676-684.
Cardiol,2012,59(18) :1604-1615. [13] Ammirati E,Cipriani M, Moro C,et al.Clinical presen-

[9] LiJH,Xu XQ,Zhu Y]J,et al. Subendocardial Involve- tation and outcome in a contemporary cohort of pa-
ment as an Underrecognized Cardiac MRI Phenotype tients with acute myocarditis; multicenter lombardy
in Myocarditis[ J].Radiology,2022,302(1) :61-69. registry[ J].Circulation,2018,138(11) ;1088-1099.

[10] Shields RC, Tazelaar HD,Berry GJ,et al. The role of right [14] Wang ZH,Liao YH, Yuan J,et al.Continued elevation
ventricular endomyocardial biopsy for idiopathic giant cell of plasma I1-4 and II-17 predicts the progression
myocarditis[ J |.J Card Fail,2002,8(2) :74-78. from VMC to DCM []]. Dis Markers, 2020, 2020

[11] Singh V, Mendirichaga R, Savani GT, et al. Compari- 9385472.

son of utilization trends, indications,and complications ( :2024-01-15)




