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Figure 1

Electrocardiogram

Sinus rhythm, atrial tachycardia, left bundle branch block.
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Figure 2 Echocardiography at admission
Multiple muscle bundle-like echoes can be seen in the left ventricle;
the myocardium is loose; deep sinus-like changes are formed, mainly

involving the inferior posterior wall and lateral wall of the left ventricle.
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Figure 3

Echocardiography aften 3 months

Improved left ventricular systolic function, alleviated left heart and right

atrial dilatation, aortic valve calcification with moderate regurgitation,
a small amount of mitral and tricuspid regurgitation, mildly

increased pulmonary artery pressure.
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