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A Case of Transient Complete Atrioventricular Block
in Acute Viral Myocarditis
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Arrythmias are often present and may lead to unexpected death in acute myocarditis. Occasio-

nally, conduction disturbances are seen with varying degree of heart block, yet complete atriove-

ntricular block is rare.

We experienced a case of transient complete heart block caused by coxsackie Bs myocarditis

in a previously healthy 12-year-old girl. During the use of a transvenous temporary pacemaker

for 5 days, the abnormal cardiac rhythm changed to sinus rhythm and clinical status improved

progressively.
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F2@ AN, TE, @7NFE FAE EASFAR
ol&so] YA3A.

olgtd A7 U BA Fole o4e P&}
gou A3s AAUAL, 42 FA A
t}. Bl AL 36.5C, Wty 603)/%, SFF 36
3)/%, ¥ 90/60mmHg, 1 FH-0l F5 =9 L3 o]
FEHR oY AR AW 2¥L QAL TFS
F= FH R FELo] FAHAUT AFFS F
A=A g AL APz oA SR

AAAZA D WLA T2 YHAME WBC 9,900
ful, Hgb 12.1g/dl, Hct 37%, platelet 188X 103/ul°]
I, ESRE 49mm/hro| QAth THE 7R Ao A
pH 7.337, PO, 107mmHg, PCOy 22mmHg®] A &
o, BUN 55mg/dl, creatinine 1.8mg/dl, ASOE =
Ao| 1L, SGOT 4,042 1U/L, CPK 1,3991U/L(CPK-
MB 6.7 %, CPK-MM 93.3% ), LDH 6,880 IU/L(LDH
,11.7%, LDH, 9.7%, LDH; 7.3%, LDH, 21.3, LDH
5 50.0%)°01Atk FE XA 2948 Avdie} HF
229 ¥ AEA 274L BIYoH(Fig 1),
AAT A4 A 4o Ax Fefz AW
vl LE 1303)/8, AdutesE 503/E9 €A
A AgAdS BQoh(Fig 2). xS HAAVE
FAAF A9 &, Zard 424 FE (frac-

tional shortening 26%), 131 A= TE&H L
AHde] FHHARAo HAHJoH HdH HE
278 HolA &%

Az g2 A& Foke &d WA o] 7Y
270z Q3 $3 diE AUE FI 44
2AZ 29| (trabecular portion)°ll YA E A¥t 2&7

Fig. 1. Chest radiograph of a 12-year-old girl with viral
myocarditis. Upon admission, the heart was en-
larged with signs of venous congestion of the
lungs.

T

Fig. 2. The electrocardiogram on admission shows complete atriovertricular block. There is a regular ventricular

rhythm at rate 50/min, and the P waves indicate their independence by changing their relation to

the QRS complexes at a rate of 130/min.
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(Triplextern®, Vitatron medical) & 4+ 3+%1 3L (Fig.
3, 4), & AUFE 903/Ro2 ¥t EF
YA AR A U X5 2 low dose digitalization
(5ug/kg/day) 3 o|=AE AFagch Jd 594
gole 715 2 TFEATY AT LLe 34
Hgen, 83 130/90mmHg, EF 4 283)/%, A&
36.5CZ <AAFEHNL, A8t HAME SGOT 443

Fig. 3. Chest radiograph showing transvenous endocar-
dial bipolar pacing catheter in the right ventricle.

Fig. 4. The electrocardiogram showing bipolar pacing from the apex of the right ventricl

IU/L, CPK 185 IU/L, LDH 612 IU/LE HJoH,
AA vE£7F 1003/ JE9 sinus thythmo 2
3ugo] Autzgr|E AA}IT AL 20¢A
A 3}8 ZAHE SGOT 40 1U/L, CPK 59 1U/L, LDH
292 IU/LE 333} HAoH, 33 AAx HAAME
low voltage amplitudeZ Y2+ A& Adie
Ba7iolol M Y4 219A E A3 & folo
FA4 ATE 99 AAZ Ul 3dR Al B 8
ulo] & F3} A HAM Coxsackie Bs| 34|
7}7} 11256 tter 22& Bo Fh Fole H
AF QYo 37 BF Fo=, YILA A=
AAME 5859 42722 low voltage amplitude2
Holne gloy AIZdd #AE H FAFHA
o|gty A7 9 Fo|FAdL HolA g ot

b oF

FA A9 9o F e dUe =z nHo]
&, A, A, ARt Tl ey, o|F ut
ol 2ol o H$7} 7pF 3T} 010 upolgx
AlZd 9] Y2le 2 Coxsackie virus A and B, influe-
nza, ECHO, mumps, rubella$¢] %124} group B
Coxsackie virus7} 50% A £.¢] Q<o) Hol= B1v}t
gl o v E3] Coxsackie B virusZ B2} Bs7} 713

Fstat i-Mhﬂ o
e. There is a left

bundle branch block configuration with a stimulus artifact.
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AN AAT Jow voltage] QRS complex ¥ ST
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B AGE ol 2EA B F 3129 QRS com-
plex”7} RBBB X+ LBBB ¥/}9] $7}€ duration
UERE § UoP). ol AAE 27| Wl
A7 Tl whet o RE sHEed 948 @A
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A 273E RY & Aok B FHY A=
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Ao} #Hoj7ld JA R wielgx £33t 54E
ZFH71EE AHSE7IE2 Hel Jdou), AP
Ase AT EZ W ARH, A AISHE
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rine2-& W A A AHR o R AT vpol i
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