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Active rheumatic carditis is a self—limited process inwhich individual

severito of amny attake cannot be predicted.l

The severity of cardiac damage

usually depends on the duration of the inflammatory process.”

Treatment with either ACTH, Cortisone and Aspirin was proved to have

no significant difference in the status of the heart,’ ® Hormone therapy was also

claimed to be life saving in active craditis with congestive failure.”

The purpose of this paper is to show one way of active rneumatic

carditis in this institute.
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