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J. Histopathologic examination of myocardial tissue (autopsy or
endocardial biopsy) showed myocardial inflammation.

A

J-1=NO or Unknown
y

0O D. 21 elevated myocardial biomarker (Troponin T OR Troponin I) AND

0O Abnormal imaging study

o G.21 cardiac magnetic resonance (cMR) abnormality!

OR
o F. 21 echocardiogram abnormality?

[G-1

$ [D-1 &/or (G-1 & F-1] = NO or Unknown

J-1=

YES

Level 1:
MYOCARDITIS
(definitive case)

D-1&
&/OR F-1]
=YES

[A-1 & A-2] or A-3

= Unknown

[A-1 & A-2]
or A-3=NO O A-1. 21 cardiac symptom3 OR O A-2. 22 non-specific symptoms*
- OR O A-3. 2 2 non-specific symptoms in infant/child®
l[AdorAQorA3]=YH
X =YES
X. Alternative etiology for symptoms?

; X=NO

Troponin | &/or CK myocardial band)
o F. 21 echocardiogram abnormality?

normalizes on recovery

O G. 21 cardiac magnetic resonance (cMR) abnormality! OR
O D. 2 1 elevated myocardial biomarker (Troponin T &/or

O E. 2 1 electrocardiogram (EKG) abnormality® that is new or

[D-1 &/or D-2]
ORE-10RF-1

OR G-1=YES
OR

OR

_ C&E-2

D-1,D-2,E-1,F-1&G-1 = NO OR Unknown

—NO OR

0O C. 21 elevated biomarker of inflammation
(CRP, or Ivivsv-CRP or ESR ggvk;-dimer)

0 E. 2 1 non-specific electrocardiogram (EKG) abnormality”
that is new or normalizes on recovery

C&/ORE-2
=YES

Level 2:
MYOCARDITIS

(probable case)

Level 3:
MYOCARDITIS

Level 5: NOT a case
‘ of MYOCARDITIS

\C & E-2 = Unknown

(possible case)

@ SPEAC

! G-1. ¢cMR abnormalities:

o Edema on T2 weighted study,
typically patchy

o Late gadolinium enhancement on
T1 weighted images with an
increased enhacement ratio
between myocardial and skeletal
muscle typically involving 21 non-
ischemic regional distribution with
recovery (myocyte injury)

2F-1. Echocardiogram

abnormalities:

o New focal or diffuse left or right
ventricular function abnormalities
(e.g., decreased ejection fraction)

o Segmental wall motion
abnormalities

o Global systolic or diastolic function
depression/abnormality

o Ventricular dilation

o Wall thickness change

3 A-1. Cardiac symptoms:

o Acute chest pain or pressure

o Palpitations

o Dyspnea after exercise, at rest, or
lying down

o Diaphoresis

o Sudden death

4 A-2. Non-specific symptoms:
o Fatigue

o Abdominal pain

o Dizziness or syncope

o Edema

o Cough

5 A-3. Infant/child non-specific
symptoms:

o Irritability

o Vomiting

o Poor feeding

o Tachypnea

o Lethargy

Level 4: a reported myocarditis

event with insufficient

evidence to meet levels 1, 2 or 3 case definition (includes
situations where key data are ‘unknown’ or ‘unobtainable’)

CRP: c-reactive protein ; ESR: erythrocyte sedimentation rate; hs-CRP: high sensitivity CRP

7E-2 Non-specific EKG abnormalities:

oST-segment or T-wave
abnormalities (elevation or
inversion

oPremature atrial and ventricular
contractions

oNewly reduced r-wave height, low
voltage or abnormal g waves
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6 E-1. EKG abnormalities:

o Paroxysmal or sustained atrial or
ventricular arrhythmias
(premature atrial or ventricular
beats, and/or supraventricular or
ventricular tachycardia,
interventricular conduction delay,
abnormal Q waves, low voltages

o AV nodal conduction delays or
intraventricular conduction defects
(atrioventricular block [grade I-111],
new bundle branch block)

o Continuous ambulatory
electrocardiographic monitoring
that detects frequent atrial or
ventricular ectopy
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