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Abstract: Objective: To explore the predictive value of multiple hematological indicators and left ventricular ejection
fraction (LVEF) for in — hospital mortality in patients with acute fulminant myocarditis (AFM). Methods: This ret-
rospective study enrolled patients with AFM who were hospitalized in the First Affiliated Hospital of Harbin Medical
University between January 2014 and December 2024. The primary outcome was in — hospital mortality. Multivari-
ate Cox regression was used to identify factors associated with in — hospital mortality in AFM patients. Receiver op-
erating characteristic (ROC) curves were used to evaluate the predictive efficacy of hematological parameters com-
bined with LVEF for primary outcome. Results: A total of 236 AFM patients were included in the final analysis, 82
(34.7%) cases died during hospitalization. Multivariate Cox regression showed that lactate dehydrogenase (LDH,
HR 1.43, 95%CI 1.07 - 1.92), systemic inflammatory response index (SIRI, HR 1.68, 95%CI 1.24 —2.27) and
severe ventricular arrhythmia (HR 1.50, 95%CI 1. 09 — 2. 07) were independent risk factors for primary outcome,
while LVEF (HR 0.52, 95% CI 0.37 — 0.74) was an independent protective factor. ROC curve indicated that a
combination of LVEF, LDH and SIRI had better predictive efficacy (AUC 0. 878, 95% CI 0. 833 — 0. 924) for pri-
mary outcome than LVEF (AUC 0. 754, 95%CI 0. 686 — 0. 822), LDH (AUC 0. 713, 95%CI 0. 643 — 0. 782) and SI-
RI (AUC 0.651, 95%CI 0.580—0.721) alone (Z =5. 283, 4.019, 2.863, P<C0.01 all). Conclusion: LDH, SIRI
and LVEF were associated with the odds of in — hospital mortality in AFM patients. A combination detection of
LDH., SIRI and LVEF may predict in — hospital mortality in this population.
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