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Objectives. To evaluate the changes in the clinical background to infective endocarditis and identify the
contributing factors to in-hospital deaths over the last 20 years.

Methods. Seventy-five patientS mean age 48.2+ 24.0 years[With infective endocarditis treated between
January 1984 and December 2003 at our hospital were evaluated retrospectively. The patients were divided
into two groupd first decade, nJ 26 and second decade, nJ 49(1

Results. The infection route was unknown in 65% of the patients, but the oral route was the most com-
mon known routel 16.0%[1 Congenital heart diseasel 24.0%[vas the most common background disease,
followed by valvular heart diseasgl 22.7%[] and post prosthetic valve replacemerit] 22.7%[1 The mitral
valve was most frequently infectedl 56.0%(] followed by the aortic valvel 34.7%[1 Multi-valve infection
was present in 13.3% of the patients. Although the frequency of streptococcal endocarditis reduced, that of
staphylococcal endocarditis increased in the second decade. The overall in-hospital mortality was 26.7%,
but dlightly improved in the second decadgl 34.6% vs 22.4%, p[] 0.26[1 The overall in-hospital mortality
was similar between the surgically treated group and the non-surgically treated groufd 25.0% vs 27.3%,
NSO In the surgically treated group, in-hospital mortality was lower in the second decade than the first
decade, but higher in the group treated for active infective endocarditis. Multivariate analysis found ageH
51 years, rena insufficiency, neurological abnormality, and culture negative as predictors of in-hospital
mortality.

Conclusions. Rapid and appropriate primary medical treatment are important in the active phase of
infective endocarditis. AgeH 51 years was the strongest predictor of in-hospital infective endocarditis

death.
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Table 10 Patient characteristics

75

Total 19840 1993 19940 2003
0 nd 750 0 n0 2600 0 n0 490 pvalue
Male 417 62.70 161 61.50 30 63.30 NS
Agél range; yrQ 48.2+ 24.0000850 50.3+ 19.61 10740 47.0+ 26.2 00850 NS
AgeH 65 years 261 34.70 2 34.60 17 34.70 NS
Agell 18 years 10 14.70 7.70 91 18.400 NS
Diabetes mellitus 4] 5.30 7.70 214.10 NS
Chronic hemodialysis 270 0 214.10 NS
In-hospital infection 4] 5.30 0 3.80 g8 6.10 NS
Culture positive infection 58 77.30 117 65.400 4m 83.70 NS
Prior antibiotic therapy 361 46.700 181 50.00 201 45.00 NS
Recurrent infection 4] 5.30 7.70 0 2.00 NS
In-hospital period daysO 62+ 49.3 59+ 55.3 63+ 46.3 NS
Prehospital period days(] 48.6+ 70.0 64.7+ 83.2 40.1+ 61.0 NS
Continuous values are mean+ SD.[0 00 [ %.
Prehospital period: Days from thefirst clinical symptom to admission.
Table 200 Presumed sour ce of infection
Total 19840 1993 19940 2003
0 n3 750 0 nd 2600 0 nd 490 pvalue
Dental procedure 9.30 7.70 10.200 NS
Caries or periodonitis 6.70 7.70 g8 6.10 NS
Gynecological procedure 0 0 0 NS
Intravenous catheter 01.30 0 0 2.00 NS
Other 18 17.30 23.10 1 14.30 NS
Unknown 49] 65.30 161 61.50 38 67.30 NS
oo00: %.
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Table 30 Cardiacrisk factors

Tota 19840 1993 19940 2003 value

0 nO 750 0 nO 260 0 nO 490 P
Pre-existing valvular heart disease 10 22.70 26.90 101 20.40 NS
Congenital heart disease 18] 24.00 8 11.50 151 30.60 0.066
Pacemaker P12.70 M0 3.80 0 2.00 NS
Artificial heart valve 1n 22.70 a 34.60 8 16.30 0.072
0 O Aortic valve 01 9.30 4] 15.40 g8 6.10 NS
0 O Mitral valve 191 16.00 26.900 10.20 0.06
0 O Others 4] 5.30 7.70 410 NS
Others 2.70 0 4.10 NS
Unknown 181 24.00 23.10 191 24.50 NS

000: %.
Table 40 Affected valves
Total 19840 1993 19940 2003 value

O n0O 750 0 n0O 260 0 n0O 490 P
Aortic valve 261 34.701 1M 42.30 1561 30.60 NS
Mitral valve 4P1 56.000 161 61.50 261 53.100 NS
Tricuspid valve 100 13.30 7.70 8 16.30 NS
Pulmonary valve 01.30 0 0 2.00 NS
Multiple valves 101 13.30 8 11.50 14.30 NS
Others @ 12.00 0 3.80 8 16.30 NS
Prosthetic valve endocarditis 161 21.30 8 30.80 8 16.30 0.146
0 O Aortic valve 8.000 8 11.50 3 6.10 NS
0 O Mitral valve 121 16.00 0 26.90 10.20 0.06
0 O Others 41 5.30 7.70 4.10 NS

000: %.
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Table 50 Echocar diogr aphic findings of affected valves

Tota 1984 1993 19940 2003 value
0 nd 750 0 n0 260 0 nO 490 P
Vegetation 41 54.70 141 53.80 211 55.10 NS
Perforation 101 13.30 8 11.50 14.30 NS
Torn chordae 9.30 7.70 10.20 NS
Valve regurgitation 410 62.70 1171 65.40 30 61.20 NS
Others 4] 5.30 0 3.80 8 6.10 NS
oodod: %.
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Table 60 Treatment and outcomes

Total 198401993 19940 2003

0N 750 0 26 episodesiT] 49 episodest) P VAU

Surgical treatment 200 26.700 81 30.80 101 24.50 NS
0 O Mortality for surgical treatment 5/201 25.000 3/8 3750 2/12116.70 NS
Medical treatment 58] 73.30 181 69.200 31 75.50 NS
0 O Mortality for medical treatment 15/561 27.30  6/18133.30  9/300 24.30 NS
Surgical treatment in the active stage 1M 14.70 Bl 19.20 12.200 NS
0O O Mortality for surgical treatment in the active stage  4/100 36.40 2/8] 40.00 2/61 33.30 NS
In-hospital death 201 26.70 a1 34.60 10 22.40 NS
oo0o: %.
Table 70 Predictors of in-hospital mortality
Oddsratio  95% confidenceinterval  pvaue
Agef 51 years 8.1 1.3050.1 0.02
Renal dysfunctiofil creatinine 1.3[on admission 8.1 1.3052.7 0.03
Neurologica abnormalities 7.4 130433 0.03
Culture negative infective endocarditis 6.9 1.2038.7 0.03
Heart failure 32 0.7013.8 0.12
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