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[ Abstract] Myocarditis is an inflammatory disease of the myocardium,mainly characterized by necrosis of the myocytes and infiltration

of inflammatory cells in the interstitial space. According to the different etiologies , myocarditis can be divided into infectious and non-infectious

myocarditis ; according to the clinical manifestations, myocarditis can be divided into fulminant myocarditis, acute myocarditis and chronic

myocarditis ;according to the histological characteristics, myocarditis can be divided into lymphocytic myocarditis, giant cell myocarditis,

eosinophilic myocarditis, cardiac sarcoidosis , neutrophil myocarditis and others. Myocarditis with the same clinical manifestation can be caused

by different etiologies and has different histological characteristics. In addition to supportive treatment, further immunosuppressive therapy

should be formulated according to etiologies, clinical manifestations and histological characteristics.
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