5 gl Korean Circulation J 2003;33(12):1147-1150
S 2 3 3

AAA R T332 3Rfol| A wubE]

Coxsackievirus B3 A1<+4 14

Addistn o dof e st A S Y A Al e

FE2 - gy A AAE

A3 AR e mew) . e

A Case of Superimposed Viral Myocarditis in a Patient with Systemic Lupus Erythematosus
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ABSTRACT

Lupus myocarditis is usually treated using immunosuppressive agents, such as high-dose corticosteroids, azathio-
prine and cyclophosphamide. Viral myocarditis and enteroviruses have been identified as the most common
causative agents of myocarditis in lupus patients. Although immunosuppressive therapy has an important role in
the treatment of lupus myocarditis, it is not recommended in patients with infectious or post-infectious viral
myocarditis, and supportive care is very important in these patients. A 25-year old female patient, with systemic
lupus erythematosus, was admitted due to severe dyspnea, and diagnosed as having heart failure. She recovered 7
days after supportive care for heart failure, without Immuno-suppression. Her sera neutralized coxsackievirus B3
(CVB3) in neutralization test, with the horse anti-CVB3 antibody (Ab, ATCC V030-501-560) used as a positive
control. The titers for the neutralizing Ab in her sera were 4 times higher than that of the standard control ATCC

Ab. (Korean Circulation J 2003;33(12):1147-1150)
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Fig. 1. Electrocardiography at admission showed sinus
tachycardia, low voltage and incomplete right bundle
branch block with T-wave inversion in leads V1-Vé.

Fig. 2. Chest radiography showed mild cardiomegaly at admission (A). At 4 months after admission (B), the heart
size decreased with conventional tfreatment for congestive heart failure.
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Fig. 3. Result of neutralization test. 100 PFU of Coxsacki-
evirus B3 (H3 variant of Woodruff strain) was incubated
for 30 minutes before Hela cell infection, with serially
diluted horse anti-CVB3 Ab (ATCC V030-501-560) and
patient’s serum of 1st and 7th hospital day. The titers of
neutralization Ab in patient’s sera were higher than
that of standard CVB3 neutralization Ab.
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