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STEROID THERAPY OF 6 CASES WITH MYOCARDITIS
ONSET
No. CASE DIAGNOSIS STEROID TO STEROID DURATION PRQGNOSIS
1 ‘ EI:/; IF myocarditis }fggiggog%sgge 6 days x1 healed
K. E. " Prednisolone died
2 ly. F myocarditis 30 mg x 2/day(i.v) 20 days 10 days (autopsy)
hydrocortisope
R. K. myocarditis 300 mg/day(i.v)
51 s F (Rubella) prednisolone 12 days 15 days healed
v 20 mg/day(i.v)
(per. os)
imporoved
H. S. hromic dexamethasone
4 chron 1.5 mg/day 5 days 45 days recurrence
3m. M myocarditis (per. 08) <cardiomegaly
arrtythmia
C. 0O prednisolone improved
5 5m. M myocarditis 40 mg/day 15 days 40 days (but
m. (per. 0s) E. F=0.23
. hydrocortisone
T. K. myocarditis 400 mg/day(i.v)
6 7. M (MCLS) prednisolone 6days 40 days healed
v 40 mg/day
(per. os)
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