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Agenda
 APPROCCIO DIAGNOSTICO
 Esordio con scompenso cardiaco
 Esordio aritmico maggiore
 Scenari particolari:

- miocarditi eosinofile
- miocarditi gigantocellulari
- miocarditi di ICI
- miocarditi e genetica
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Ammirati E, Gentile P, Merlo M, Sinagra G, et al. JACC 2019:299 –3 1

 220 patients (median age 42 years, 46.3% female) histologically proven acute myocarditis left ventricular systolic dysfunction at presentation
FULMINANT MYOCARDITIS:patients with hemodynamic compromiserequiring inotropes and/or mechanical circulatory support



Ammirati E, Gentile P, Merlo M, Sinagra G, et al. JACC 2019:299 –3 1

• Patients with FM have higher cardiacmortality and HTx
• Important role of EMB in FM patients:histologic sub-types are related to prognosisand may require specific treatment, withGCM portending the worst outcome
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Gentile P, Sinagra G., et al. EJHF 2021
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LVEF at discharge:51% (42–60)

Gentile P, Sinagra G., et al. EJHF 2021
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• 179 patients admitted to hospital with histologically proven EM.• Arrhythmia during the acute phase: cardiac arrest: 27%• 44.6% of cardiac arrest took place in hypersensitivity EM during hospitalization

Pagura L, Imazio M, Merlo M, Sinagra G. GIC 2022;23(4):259-267



• Immunosuppression togetherwith GDMT for HF andarrhythmias, have improvedthe prognosis of patients withGCM (in patients with GCM,the rate of Death or cardiactransplantation at 1 yearwithout immunosuppressivetherapy was 100%).
• Immunosuppressive therapytypically involves 2 or 3drugs—most commonlycorticosteroids and at least1,and most often 2additionalimmunosuppressiveagents—azathioprine +cyclosporine ormycophenolate + tacrolimusand/or antithymocyte globulin(ATG) or muromonab CD3antibody or alemtuzuma+cyclosporine
• MCS and cardiactransplantation have anevolving role in themanagement of patients withGCM





L’Incidenza di miocarditi da immune checkpoint inhibitor (ICI) è stata riportatodello 0.06-1.33% tra i pz in terapia con tali farmaci.



39,7%



Nearly one-half of all myocarditis cases(46%) experienced a MACE:

Causes of death included- 2 sudden deaths;- 2 documented ventriculararrhythmias;- 2 of progressive cardiogenic shock.
Of the 16 MACE, 6 (38%) occurred in patientswith a normal LVEF
As compared with non-MACE myocarditiscases, those who experienced a MACE had ahigher admission, peak, and discharge/finaltroponin T value.
Steroids were initial treatment of myocarditisin 31 (89%) cases. A higher initial steroid dosewas associated with lower rate of MACE









European Heart Journal Supplements 2019;21:B90–B95
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Patients with biopsy-proven myocarditis, heartfailure at admission andpositive genetic testing

Artico, Merlo, Cannata’, Gentile et al. JACC 2020;75:3098–3099

36 patients with biopsyproven myocarditis



Ammirati E, Gentile et al. JACC HF. 2022
97 patients with Acute Myocarditis (Tn+ and CMR/EMB)36 with AM and DGV+25 with AM and DGV-36 with AM without genetics testing



• Esistenza di diversi scenari clinici con associate prognosi differenti
• Importanza del dato istologico in specifici sottogruppi di pazienti con sospetta miocardite (esmiocardite eosinofila e gigantocellulare)
• Non affidarsi alla FEVS nella definizione del rischio aritmico alla dimissione di paziente con miocarditeed esordio aritmico maggiore
• L’Incidenza di miocarditi da immune checkpoint inhibitor (ICI) è stata riportato dello 0.06-1.33% tra ipz in terapia con tali farmaci. Prevalenza maggiore in pz con terapia combinata. Esordiscono in generedopo 34 gg – 3 mesi dall’inizio della terapia con un 46% di MACE (maggior rischio chi ha alti valori diTn). Trattamento con interruzione di terapia e cortisone.
• Pensare alla genetica nei pazienti con particolare presentazione clinica
• Testare e confermare le nostre ipotesi…

Take home messages
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Compared with controls,myocarditis cases weremore likely to havereceived combinationICI.

Of the combinationtherapies at the time ofpresentation, anti-cytotoxic T-lymphocyte-associated protein 4(anti-CTLA4) with anti-programmed cell deathprotein 1 (anti-PD1) wasthe most frequent incases.



Of the 16 MACE, 6 (38%) occurred in patientswith a normal LVEF
As compared with non-MACE myocarditiscases, those who experienced a MACE had ahigher admission, peak, and discharge/finaltroponin T value.
Steroids were initial treatment of myocarditisin 31 (89%) cases. A higher initial steroid dosewas associated with lower rate of MACE



Median time: 34 days

94%89%

51% 68%




