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Analysis of clinical features and prognostic factors of 146 cases

of infective endocarditis”

LIN Caidi ,HUANG Deyi ,LLU Fen,LI Xiaoming ,LIAO Huosheng ,
WEI Wenting ,YU Zhihong sWENG Xiaoping s HU Xiangming”
(Com prehensive Area I ;Guangdong People’s Hospital /Guangdong
Academy of Medical Sciences,Foshan ,Guangdong 528251 ,China)

[ Abstract] Objective To summarize the clinical characteristics, treatment and prognosis of patients
with infective endocarditis(IE) ,and to provide reference for improving the prognosis of IE patients. Methods
This retrospective study included a cohort of 146 IE patients admitted to the hospital from November 2016 to
December 2017. The clinical data(basic information, blood routine, liver and kidney function, blood culture,
ecg,echocardiography,treatment and operation,and prognosis) were retrospectively analyzed. The basic etiol-
ogy,blood culture,echocardiography,clinical outcome and prognostic factors were analyzed by univariate and
multivariate logistic regression. Results The average age of 146 IE patients was (40. 0415. 7) years old. A-
mong the IE patients, there were 122 (83.56 %) patients with basic heart disease,62 (42. 47 %) with non-rheu-
matic valve diseases,41 (28.08%) with congenital heart diseases,10 (6. 85%) with rheumatic valve diseases,
8 (5.58%) with artificial valve implantation and 1 (0. 68%) with pacemaker implantation. The most common
clinical manifestations was cardiac murmur, fever and anemia. There were 99 (67. 81%) with repeated fever
and 115 (78.77%) with anemia. The most common complication was congestive heart failure 128 (87.67 %),
arrhythmia 42 (28.77%) and embolism 37 (25. 34%). 144 patients underwent blood culture before operation,
64 were positive (43. 84 %). Streptococcus 49 (76.56%) was still the most common pathogen. 136 (93.15%)
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IE patients were detected by echocardiography and showed positively. The findings in 118 cases were consist-

ent with echocardiography. The mortality rate was 3. 75% and the recurrence rate was 2. 05%. Logistic regres-

sion analysis showed whether surgical treatment and serum albumin level were the independent factors for

prognostic of IE patients (P < 0. 05). Conclusion

IE occurs mostly in patients with heart disease,and the

most common pathogen is streptococcus. IE has a lower positive rate of blood culture,and echocardiography is

an important diagnostic tool for IE. Serum albumin level and whether surgery are the influence factors for

prognostic of TE patients.
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