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Loeffler Endocarditis

WANG Zhenwei, WANG Lian
(Department of Cardiology, Nanjing Drum Tower Hospital, The Affiliated Hospital of Nanjing University Medical
School, Nanjing 210008, Jiangsu,China)

[ Abstract ] Loeffler endocarditis is a major complication of eosinophilia. Its etiology and clinical manifestations are diverse. The
pathophysiological mechanism is mainly direct or indirect cardiotoxicity caused by eosinophil degranulation. Loeffler endocarditis is
generally divided into three stages:acute inflammatory necrosis, thrombosis and fibrosis. The diagnosis method is complex and diverse,
and it is easy to be misdiagnosed. At present, endomyocardial biopsy is the gold standard for diagnosis. If Loeffler endocarditis is treated

promptly, the general prognosis is good. This article mainly focuses on the etiology, pathophysiological mechanism, staging, treatment and

management of Loeffler endocarditis.
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