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Arrhythmia-Induced Cardiomyopathy Presented Cardiogenic Shock Caused
by Multifocal Atrial Tachycardia in a 4-Month-Old Boy
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Multifocal atrial tachycardia (MAT) is generally diagnosed in infants under one year of age; a few of these infants
may also present with arrhythmia-induced cardiomyopathy. We report the case of 4-month-old boy diagnosed
with cardiogenic shock secondary to MAT who responded to antiarrhythmic medications. The child was deliv-
ered by caesarean section at gestational age of 36 weeks due to fetal distress; his birth weight was 2,362g. He
was referred to our hospital at four months of age with chief complaints of poor feeding and tachyarrhythmias
detected during a previous examination. A 12-lead electrocardiogram (ECG) revealed a narrow QRS complex
and irregular tachycardia at a rate of 200-240 beats per minute, leading to the diagnosis of MAT. Echocar-
diography revealed severe functional decline, including an 11% shortening fraction (SF) and a dilated left
ventricle. Amiodarone (5mg/kg injection) was administered in an attempt to normalize the atrial tachycardia;
this resulted in a substantial drop in blood pressure. The patient was intubated and provided with inotropic sup-
port, including dopamine and milrinone. Landiolol (10 ug/kg/min by continuous infusion) and oral aprindine
(1.5mg/kg/day) were initiated on hospital day 8. The frequency of tachycardia decreased and cardiac function
gradually recovered over a period of 2-3 weeks. The patient was discharged on hospital day 43 with improved
cardiac function and a SF of 30%. Results from a follow-up visit revealed the cardiac function had returned to
near-normal with no recurrence of MAT. We conclude that it is critical to control MAT in pediatric patients with
arrhythmia-induced cardiomyopathy.

Keywords: multifocal atrial tachycardia, arrhythmia-induced cardiomyopathy, infant, acute heart failure

LR OB FLRENCHAE L, SIS e > b B T LT, NEIRFERMEOHIEICH S T
EhH 5. ARTRIARIERZHRZZ WAL, ERVETLTHSRAEINE T A2, fEf
F4ANAOBEN. 4 AZ TOROANES KUHERZIEFH S BT L x> Tz KRBk, BORER,
KRz RO, BEL > b7 2 TRODEEE 65%, BliD - Mz fE> Tz, LDEXMTREZJEED
P %% i8%, HR 220~240bpm OARBAIGOATH D, ZHEEOESIIEZE Uz, DB S R
TIFEWHR ORI T & LR (= IREA LSS 30.0mm, 130% of Normal) Z#8& 7. £ 35D
Sk, OBIK N Z BINICY I 4 X0 v 2R E Uiz & TAMIBDIK T IZEED A, IEK Nz

2019 4 12 A 10 HAZ{}, 2020 44 A 17 H3Z#E
FAMRRE © T930-0975 EILREILTPEEIL 2-2-78 BRI RRET R Ak
doi: 10.9794/jspccs.36.321

© 2020 Japanese Society of Pediatric Cardiology and Cardiac Surgery



322

kUicled, SKERE, h7a7IVRETHEZHI L. B I4 40y, Svo4n—)l,
7)Y G TR L R o Te. THRRERERIRIC IR QIS OMEREII UGS U, NEIRA R OAIE &
LT, PIREBIREIC KB 00y bu— )V aRe THIUE, AEENRGEFEMEOAAE I OBHE D 2

BN TE 5.

X Colc

AEIRFAFEMLOAIIELE, BRES % ERMEHHO.0%
B, SR O.LEHIME EIC k> THERI SN
o hEEEEA L TN, ARIROaY bo—bick o
TEZDORENUGET 2 &0 S HMEMTHS V. T
KO TR G | ERE T ARIRE LT, AT
DB R &S DY <, /NIRRT ST O
FHIAZ VN EETNTOS V. ZEIELFETIIILIL,
NRICIWZBIRIETCH Y, BERTHEHTLLE
WY, HIEIRGITE 2 S DHIARIRE DG T Bifx
FAWD L ETNTVDS Y. S, RAGZFEELE
BRI A S ARG FENE DFIED.OJEES 3 v 715
LU CTHIAEIRE G S & CHUL ARG Cre i des
Us7c 4 MHFLURZREER L T2 DTC, B S Z A
TSI 5.

iE B

FEGI - 4 0 H B

EX 3N STRE S IETA AN

R 36 4 H, 2,362g THIAEL, AkiEHThH -
To. ADAMZOBRIC, RO ZHZIEREN,
FEEEHBNS EBENEN e o Tz,

(a)

ABRBRFIRAE | &K 62.5cm (—0.74 SD), 1A% 5,996g
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ABRBHREMR : Wi T v 7 AR TRt
65% & EIZDILR Ll 5 - Ml ZF8% 7z (Fig. la).
12 iSO EEN TIE HR 220~240bpm FEED irregular
narrow QRS tachycardia 27887z, 7z 3 FEfLL LD
P 72588, ZIRIML.OESIH (multifocal atrial tachy-
cardia: MAT) &2l L7z (Fig. 2a, Fig. 2b). .LiTd—
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o Tz, DIk GRS - 72 (Fig. 1b).
L ¥ R 25 7T LU T ML ER 12,500 cells/ul, NEZ B ¥
> 12.3g/dL, i /N i 169,000 cells/uL, AST, 291U/L,
ALT 18IU/L, CK 1221U/L, LDH 3841U/L, lactate
3.0mmol/L, CRP 0.12mg/dL, BNP 4139.5pg/mL C
Holz.

ABR#&#2E (Fig. 3): SRR L UTERPIBE=ET
mEZRB L. 734Xy (AMD) % 15 77
THHERG (Gmg/kg) L7ze s, DMAEIFETL

(b)

Fig. 1 Chest X-ray(a) and echocardiography(b) on admission
(a) Chest radiograph showed cardiac dilatation (CRT=0.65) and pulmonary congestion. (b) Echocardiography revealed
severe cardiac function decline (11% shortening fraction[SF]), a dilated left ventricle.
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Fig. 2 Electrocardiogram on admission
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(a) Electrocardiogram on admission showed 3 different types of P wave (arrows). Irregular rapid atrial rhythm. (b) Types

of P wave.
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Fig. 3 Clinical course
AD, adrenaline; AMD, amiodarone; DOA, dopamine; NSVT, nonsustained ventricular tachycardia; y, pg/kg/min
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Fig. 4 Electrocardiogram on day 4 of hospitalization showed atrial tachycardia or atrial flutter
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