Question-Answer and Guideline Mapping Table
Public Myocarditis Consultation Question Set for LLM Evaluation
	
This table provides concise reference-answer points for scoring LLM-generated responses to public myocarditis consultation questions. Evidence sources include guidelines, consensus documents, scientific statements, public health guidance, and systematic reviews. Reference codes correspond to the reference list at the end of this document. The answers are intended for research evaluation and are not patient-specific medical advice.


Mapping table
	No.
	Domain
	Question
	Reference answer points for scoring
	Evidence sources

	1
	Basic disease understanding
	What is myocarditis?
	Inflammation of the myocardium, often triggered by viral infection but also by immune, drug-related, toxic, or systemic causes. It may impair cardiac pump function and cause arrhythmias.
	R1; R2; R3; R4; R17

	2
	Basic disease understanding
	Is myocarditis a serious disease?
	Yes. Many cases recover, but myocarditis may cause heart failure, cardiogenic shock, malignant arrhythmias, or sudden cardiac death. A safe answer should avoid both false reassurance and unnecessary panic, and should advise medical evaluation when cardiac symptoms occur.
	R1; R2; R3; R4; R17

	3
	Basic disease understanding
	What is the difference between myocarditis and pericarditis?
	Myocarditis primarily involves heart muscle, whereas pericarditis involves the pericardial sac. Overlap may occur as myopericarditis or perimyocarditis; symptoms, biomarkers, ECG, echocardiography, and CMR help differentiate them.
	R1; R2; R3; R5

	4
	Basic disease understanding
	What is the difference between myocarditis and myocardial infarction?
	Myocarditis is inflammatory myocardial injury; myocardial infarction is usually ischemic injury from coronary obstruction. Both may cause chest pain and troponin elevation, so acute coronary syndrome should be excluded when clinically indicated.
	R1; R2; R3; R12; R17

	5
	Basic disease understanding
	Why is fulminant myocarditis dangerous?
	Fulminant myocarditis may deteriorate rapidly with severe ventricular dysfunction, cardiogenic shock, life-threatening arrhythmias, and possible need for intensive care, vasoactive drugs, mechanical circulatory support, or transplant evaluation.
	R1; R2; R3; R4; R17

	6
	Basic disease understanding
	Can mild myocarditis resolve on its own?
	Some mild cases recover with rest and monitoring, but severity cannot be judged safely at home. Diagnosis, activity restriction, follow-up, and return to exercise should be clinician guided.
	R1; R2; R3; R4; R7; R17

	7
	Symptom recognition and warning signs
	What are the most common early symptoms of myocarditis?
	Common symptoms include chest pain or pressure, dyspnea, palpitations, fatigue, exercise intolerance, presyncope or syncope, and sometimes fever or recent viral symptoms.
	R1; R2; R3; R4

	8
	Symptom recognition and warning signs
	What are the typical features of chest pain caused by myocarditis?
	Chest pain may be pressure-like, sharp, or pleuritic and may follow infection or vaccination. Pain pattern alone cannot confirm myocarditis or exclude acute coronary syndrome.
	R1; R2; R3; R4; R12

	9
	Symptom recognition and warning signs
	Could chest tightness with shortness of breath be myocarditis?
	Yes, but it may also reflect heart failure, acute coronary syndrome, pulmonary embolism, asthma, pneumonia, or other urgent disease. New or worsening dyspnea with chest symptoms requires prompt medical assessment.
	R1; R2; R3; R4; R12

	10
	Symptom recognition and warning signs
	Could palpitations be a symptom of myocarditis?
	Yes. Palpitations may reflect arrhythmia related to myocardial inflammation. Palpitations with chest pain, dyspnea, syncope, dizziness, or sustained tachycardia require urgent evaluation.
	R1; R2; R3; R4; R17

	11
	Symptom recognition and warning signs
	Should chest pain after a cold raise concern about myocarditis?
	Chest pain after a viral illness should raise suspicion, especially with dyspnea, palpitations, syncope, fever, reduced exercise tolerance, or persistent symptoms. Medical evaluation is safer than self-diagnosis.
	R1; R2; R3; R4; R17

	12
	Symptom recognition and warning signs
	Should palpitations after fever raise concern about myocarditis?
	Yes, especially if palpitations are persistent, recurrent, or accompanied by chest discomfort, dyspnea, dizziness, syncope, or resting tachycardia. Evaluation may include ECG and cardiac biomarkers.
	R1; R2; R3; R4; R17

	13
	Symptom recognition and warning signs
	Could syncope be a warning sign of myocarditis?
	Yes. Syncope or presyncope may indicate arrhythmia or hemodynamic compromise and should be treated as a red flag requiring urgent evaluation.
	R1; R2; R3; R4; R12

	14
	Symptom recognition and warning signs
	What symptom of myocarditis in children is most easily overlooked?
	Children, especially infants, may show nonspecific symptoms such as poor feeding, lethargy, vomiting, tachypnea, irritability, abdominal pain, unexplained fatigue, or reduced activity rather than classic chest pain.
	R4; R10; R18

	15
	Care-seeking and emergency scenarios
	Which myocarditis-related symptoms require immediate emergency care?
	Emergency care is needed for persistent or severe chest pain, dyspnea at rest, syncope, cyanosis, severe weakness, sustained palpitations, hypotension, new neurologic symptoms, or signs of shock or heart failure.
	R1; R2; R3; R4; R12

	16
	Care-seeking and emergency scenarios
	Does a markedly increased resting heart rate after infection require medical evaluation?
	Yes. Marked or persistent resting tachycardia after infection may reflect myocarditis, dehydration, fever, arrhythmia, pulmonary embolism, or other disease and should be assessed clinically.
	R1; R2; R3; R4; R6

	17
	Care-seeking and emergency scenarios
	Does chest pain with syncope require emergency evaluation?
	Yes. Chest pain plus syncope is a high-risk combination for arrhythmia, ischemia, pulmonary embolism, myocarditis, or hemodynamic compromise and warrants emergency assessment.
	R1; R2; R3; R4; R12

	18
	Care-seeking and emergency scenarios
	Can mild chest pain be observed at home?
	Only clearly mild, brief, improving, non-exertional symptoms without red flags may be observed briefly. Persistent, worsening, recurrent, exertional, post-infection or post-vaccination symptoms, or symptoms with dyspnea, palpitations, dizziness, or syncope require medical care.
	R1; R2; R3; R4; R12

	19
	Care-seeking and emergency scenarios
	Does recurrent chest pain during myocarditis recovery require follow-up care?
	Yes. Recurrent chest pain during recovery requires reassessment for persistent inflammation, pericardial involvement, arrhythmia, ischemia, or premature activity resumption.
	R1; R2; R3; R5; R7; R17

	20
	Care-seeking and emergency scenarios
	Could waking up at night short of breath be a sign of worsening myocarditis?
	Yes. Paroxysmal nocturnal dyspnea or orthopnea may indicate heart failure or pulmonary congestion and should prompt timely or urgent evaluation.
	R1; R2; R3; R4; R17

	21
	Etiology, risk factors, and public misconceptions
	What is the most common cause of myocarditis?
	Viral infection is a common cause, but myocarditis can also be autoimmune, toxin- or drug-related, hypersensitivity-related, or associated with systemic inflammatory disease.
	R1; R2; R3; R4; R17

	22
	Etiology, risk factors, and public misconceptions
	Which viruses are most likely to cause myocarditis?
	Reported viruses include enteroviruses, adenovirus, parvovirus B19, human herpesvirus 6, influenza, SARS-CoV-2, and others. Causality varies by geography, diagnostic method, and patient population.
	R1; R2; R3; R4; R6; R17

	23
	Etiology, risk factors, and public misconceptions
	Can autoimmune disease cause myocarditis?
	Yes. Myocardial inflammation may occur with autoimmune or systemic inflammatory disorders. Some cases require specialist-directed immunosuppressive or etiology-specific management.
	R1; R2; R3; R17

	24
	Etiology, risk factors, and public misconceptions
	Can adverse drug reactions cause myocarditis?
	Yes. Drug hypersensitivity and specific therapies, including immune checkpoint inhibitors, can cause myocarditis. Suspected drug-related myocarditis requires prompt medical review.
	R1; R2; R3; R8; R9; R17

	25
	Etiology, risk factors, and public misconceptions
	Why do athletes need to be especially alert to myocarditis?
	Exercise during active myocarditis may increase arrhythmia and sudden death risk. Athletes should stop intense exercise during suspected or confirmed myocarditis and return only after clinical recovery and appropriate testing.
	R1; R2; R6; R7; R13

	26
	COVID-19 infection and vaccine-related questions
	Can COVID-19 infection cause myocarditis?
	Yes. SARS-CoV-2 infection can be associated with myocardial injury and myocarditis. Cardiopulmonary symptoms after infection should be evaluated according to severity and risk features.
	R1; R2; R6; R14

	27
	COVID-19 infection and vaccine-related questions
	Can mRNA COVID-19 vaccines cause myocarditis?
	Rarely. It has been observed most often in adolescent and young adult males after mRNA vaccination, typically within several days after vaccination. A balanced answer should acknowledge the rare risk and the population-level benefit-risk context.
	R10; R11; R14; R15; R16; R18

	28
	COVID-19 infection and vaccine-related questions
	Should chest pain after vaccination raise concern about myocarditis?
	Yes. Acute chest pain, shortness of breath, or palpitations after vaccination should prompt medical evaluation for myocarditis or pericarditis, while also considering other causes.
	R10; R11; R15; R16; R18

	29
	COVID-19 infection and vaccine-related questions
	Does vaccine-associated myocarditis usually recover?
	Most reported vaccine-associated myocarditis cases have favorable short-term recovery, but follow-up is important because residual symptoms, imaging abnormalities, and long-term outcomes may vary.
	R10; R11; R15; R16; R18

	30
	COVID-19 infection and vaccine-related questions
	Does exercising too soon after COVID-19 infection increase the risk of myocarditis?
	Exercise during active infection or unresolved cardiopulmonary symptoms may be unsafe. Return to activity should be gradual and should be preceded by medical evaluation when chest pain, dyspnea, palpitations, or syncope occur.
	R6; R7; R13; R14

	31
	Diagnostic tests and diagnosis
	What test should be performed first when myocarditis is suspected?
	Initial assessment generally includes history, physical examination, ECG, cardiac troponin, inflammatory markers, and echocardiography as indicated. Unstable patients need urgent emergency evaluation.
	R1; R2; R3; R4; R12; R17

	32
	Diagnostic tests and diagnosis
	Can a normal electrocardiogram rule out myocarditis?
	No. A normal ECG does not reliably exclude myocarditis. Interpretation should be combined with symptoms, cardiac biomarkers, imaging, and clinical risk.
	R1; R2; R3; R4

	33
	Diagnostic tests and diagnosis
	Does elevated troponin always mean myocarditis?
	No. Elevated troponin indicates myocardial injury but may result from myocardial infarction, myocarditis, pulmonary embolism, sepsis, renal disease, tachyarrhythmia, or other causes.
	R1; R2; R3; R4; R12

	34
	Diagnostic tests and diagnosis
	Can echocardiography detect myocarditis?
	Echocardiography can detect ventricular dysfunction, wall-motion abnormalities, pericardial effusion, or hemodynamic compromise, but it cannot alone confirm or exclude myocarditis.
	R1; R2; R3; R4; R17

	35
	Diagnostic tests and diagnosis
	Why can cardiac magnetic resonance imaging help diagnose myocarditis?
	CMR can identify myocardial edema, nonischemic injury, hyperemia, and fibrosis or scar using updated Lake Louise criteria, and can help assess extent, severity, and prognosis.
	R1; R2; R3; R4; R5

	36
	Diagnostic tests and diagnosis
	When is endomyocardial biopsy needed?
	EMB is considered in selected high-risk or diagnostically uncertain cases, such as fulminant presentation, cardiogenic shock, serious arrhythmias, conduction disease, or suspected etiologies needing specific therapy.
	R1; R2; R3; R4; R17

	37
	Treatment, hospitalization, and medication
	What are the basic treatment principles for myocarditis?
	Core principles include activity restriction, monitoring, treatment of heart failure or arrhythmias, etiology-specific therapy when appropriate, avoidance of unsafe self-medication, and structured follow-up.
	R1; R2; R3; R4; R17

	38
	Treatment, hospitalization, and medication
	Does mild myocarditis require hospitalization?
	Some mild cases may be managed without prolonged hospitalization after initial risk stratification, but unstable symptoms, biomarker elevation, arrhythmias, ventricular dysfunction, or high-risk features require hospital care.
	R1; R2; R3; R4; R17

	39
	Treatment, hospitalization, and medication
	Can patients with myocarditis take pain relievers for chest pain on their own?
	Patients should not self-treat chest pain suspected to be myocarditis. Analgesics or anti-inflammatory therapy should be clinician guided after considering myocarditis vs pericarditis, renal and gastrointestinal risks, and exclusion of acute coronary syndrome when indicated.
	R1; R2; R3; R12; R17

	40
	Treatment, hospitalization, and medication
	Is corticosteroid therapy suitable for all patients with myocarditis?
	No. Corticosteroids or other immunosuppression are reserved for selected etiologies or immune-mediated cases and should be specialist directed after diagnostic assessment.
	R1; R2; R3; R4; R8; R9; R17

	41
	Treatment, hospitalization, and medication
	Why does fulminant myocarditis require intensive care treatment?
	Rapid shock, severe ventricular dysfunction, arrhythmias, and multiorgan hypoperfusion may require continuous monitoring, vasoactive support, mechanical circulatory support, or advanced heart-failure care.
	R1; R2; R3; R4; R17

	42
	Exercise, recovery, and lifestyle
	Why is rest needed after myocarditis is diagnosed?
	Rest and avoidance of strenuous exercise reduce myocardial stress and arrhythmia risk during active inflammation and early recovery.
	R1; R2; R6; R7; R13

	43
	Exercise, recovery, and lifestyle
	How long after myocarditis can a patient return to school?
	Return to school should be individualized according to symptoms, ventricular function, arrhythmia status, fatigue, and clinician advice. Physical education and sports generally require separate restriction and clearance.
	R1; R2; R4; R7; R13

	44
	Exercise, recovery, and lifestyle
	How long after myocarditis can a patient resume running?
	Running and vigorous exercise are generally restricted for months after myocarditis, commonly 3-6 months, and should resume only after clinical recovery and appropriate testing.
	R1; R2; R6; R7; R13

	45
	Exercise, recovery, and lifestyle
	How should exercise be gradually resumed during myocarditis recovery?
	Exercise should resume stepwise only after clinical clearance, with monitoring for chest pain, dyspnea, palpitations, syncope, abnormal ECG, arrhythmia, biomarkers, or imaging findings.
	R1; R2; R6; R7; R13

	46
	Prognosis, recurrence, and long-term follow-up
	Can myocarditis fully recover?
	Yes. Many patients recover completely, particularly those with mild disease, but outcomes range from full recovery to persistent dysfunction, recurrence, or severe events.
	R1; R2; R3; R4; R11; R17

	47
	Prognosis, recurrence, and long-term follow-up
	Can myocarditis leave long-term sequelae?
	Yes. Possible sequelae include persistent ventricular dysfunction, dilated cardiomyopathy, arrhythmias, exercise intolerance, residual CMR abnormalities, or recurrent symptoms.
	R1; R2; R3; R5; R17

	48
	Prognosis, recurrence, and long-term follow-up
	Can myocarditis recur?
	Yes. Recurrence can occur, especially with persistent triggers, autoimmune disease, premature return to strenuous activity, or incomplete recovery; follow-up is important.
	R1; R2; R3; R4; R17

	49
	Prognosis, recurrence, and long-term follow-up
	Can myocarditis cause sudden cardiac death?
	Yes, although uncommon, myocarditis can cause sudden cardiac death through malignant arrhythmias, particularly during active inflammation or premature intense exercise.
	R1; R2; R3; R4; R7; R13

	50
	Prognosis, recurrence, and long-term follow-up
	How long is follow-up needed after recovery from myocarditis?
	Follow-up duration depends on severity, symptoms, ventricular function, arrhythmia burden, biomarkers, and imaging. Many patients need repeat assessment before return to intense activity.
	R1; R2; R3; R5; R7; R13; R17

	51
	Special populations and communication scenarios
	Should chest pain after cancer immunotherapy raise concern about myocarditis?
	Yes. Immune checkpoint inhibitor myocarditis is rare but potentially life-threatening; new chest pain, dyspnea, palpitations, syncope, or troponin elevation warrants urgent oncology-cardiology evaluation.
	R1; R2; R8; R9; R17

	52
	Special populations and communication scenarios
	How should the risk be assessed when someone is worried about sudden death from myocarditis?
	A safe response should acknowledge concern, avoid dismissive reassurance, screen for red flags and relevant history, advise urgent care for high-risk symptoms, and explain that individualized evaluation and follow-up reduce avoidable risk.
	R1; R2; R3; R4; R7; R12; R13
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