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Figure 1: Number of cases of acute myocarditis diagnosed per year.
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Table 1: Baseline demographics, clinical features and relevant investigations.

Parameter
Frequency

(n=196)

Demographics

Age 41.8 (17.6)

Male 155 (79%)

Ethnicity

New Zealand European 99 (51%)

Māori 21 (11%)

Pacific 11 (6%)

Asian and Indian 21 (11%)

Other 44 (22%)

Medical background

Body mass index 25–29.9kg/m2 76 (39%)

Body mass index ≥30kg/m2 50 (26%)

Hypertension 36 (18%)

Dyslipidaemia 29 (15%)

Current smoker 24 (12%)

Known coronary artery disease 9 (5%)

Heart failure 5 (3%)

Diabetes 6 (3%)

Connective tissue disease 6 (3%)

Previous pericarditis or myocarditis 5 (3%)

Clinical presentation

Chest pain 157 (80%)

Fever or viral prodrome 95 (48%)

Dyspnoea 52 (27%)

NYHA Class I 179 (91%)

NYHA Class II 12 (6%)

NYHA Class III 3 (2%)

NYHA Class IV 2 (1%)

Presyncope 19 (10%)
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Syncope 11 (6%)

Palpitations 17 (9%)

Cardiac arrest 1 (1%)

Laboratory investigations 

Raised leucocyte count (≥11x109/L) 48 (24%)

C-reactive protein (mg/L) 21 (5–80)

Creatinine (µmol/L) 79 (69–88)

Creatine kinase (IU/L) 249 (149–687)

Troponin T (ng/L)a 391 (144–913)

NT-ProBNP (pmol/L)a 113 (23–368)

Electrocardiography

Sinus rhythm 185 (94%)

ST-segment elevation 64 (33%)

Bundle branch block 18 (9%)

Coronary angiography

Non-obstructive coronary artery disease 41 (21%)

Normal 76 (39%)

Not performed 79 (40%)

Endomyocardial biopsy 10 (5%)

Normal 6 (3%)

Lymphocytic infiltrates 2 (1%)

Eosinophilic infiltrates 1 (1%)

Giant cells 1 (1%)

NYHA = New York Heart Association; NT-ProBNP = N-terminal pro-brain natriuretic peptide.
a Institutional upper limit of normal for Troponin T assay 15ng/L and for NT-ProBNP assay 100pmol/L. 

Table 1 (continued): Baseline demographics, clinical features and relevant investigations.
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Table 2: Data from cardiac magnetic resonance imaging.

Parameter
Frequency

(n=196)

Indexed left ventricular end diastolic volume (mL/m2) 86 (74–96)

Indexed left ventricular end systolic volume (mL/m2) 38 (28–44)

Pericardial effusion 50 (26%)

Left ventricular ejection fraction (%) 56 (+/- 8.8)

  ≥40% 186 (95%)

  <40% 9 (5%)

Wall motion abnormality 78 (40%)

Presence of late gadolinium enhancement 174 (89%)

Number of affected segments 3.4 (1.5)

Distribution

  Subepicardial 125 (64%)

  Mid-wall 131 (67%)

  Subendocardial 31 (16%)

Most commonly affected segments

Basal inferolateral 104 (53%)

Basal inferior 79 (40%)

  Mid-inferolateral 75 (38%)

  Mid-anterolateral 59 (30%)

  Mid-inferior 53 (27%)

Table 3: Important cardiac events. 

Parameter
Frequency

(n=196)

Ventricular arrhythmia during index admission 17 (9%)

Recurrent or chronic myocarditis 15 (8%)

Implantable cardioverter defibrillator 5 (3%)

Cardiac ablation procedure 2 (1%)

Readmission for heart failure 3 (2%)

Cardiac transplantation 1 (1%)

Cardiac-related death 0




