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Interpretation of the expert recommendations for the diagnosis and

treatment of pediatric fulminant myocarditis (2025)

TUO Hu, ZHANG Heng, LI Xiaoou
Department of Pediatrics, Renmin Hospital of Wuhan University, Wuhan 430060, Hubei, China

Abstract

As one of the most life-threatening cardiovascular emergencies in pediatrics, pediatric fulminant
myocarditis is associated with a high mortality rate, yet China has long lacked unified diagnostic
criteria and treatment guidelines. This gap was filled in 2025 by the Expert Recommendations for the
Diagnosis and Treatment of Pediatric Fulminant Myocarditis-jointly developed by four authoritative
bodies: the Subspecialty Group of Cardiology, Society of Pediatrics, Chinese Medical Association;
the Cardiovascular Committee, Pediatric Critical Care Physician Branch, Chinese Medical Doctor
Association; the Pediatric Cardiovascular Committee, Cardiovascular Physician Branch, Chinese
Medical Doctor Association; and the Editorial Board of the Chinese Journal of Pediatrics. This article
interprets these recommendations regarding definition, etiology, diagnostic criteria, treatment
strategies, prognosis, and rehabilitation. It also discusses their value and limitations, aiming to
recharacterize the essential features of pediatric fulminant myocarditis and clarify standardized
treatment regimens.
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