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Analysis on clinical characteristics of patients with infective endocarditis and the surgical procedures
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[ Abstract] Objective To investigate the infective endocarditis (IE) in patients with surgical
treatment. Methods Total of 94 cases of patients with infective endocarditis, who received the surgical
procedures in our hospital from January 2008 to December 2013 were analyzed, retrospectively, then the
general data, the species of pathogens from blood cultured, echocardiographic changes, effects of surgical
procedures and prognosis of the subjects were detected, respectively. Results Among the 94 cases of
infective endocarditis, 43 cases were with the blood cultured positive, with the positive rate of 45.74%; 90
cases were cured and improved, with the improved rate of 95.74%, and 2 cases died, including 1 case of
death from heart failure and 1 case of death from multiple organ failure. The average follow-up time was 25
months, survival, activity endurance increased significantly, without the occurrence of infective endocarditis,
bleeding or thrombotic complications. Conclusions The early clinical signs and symptoms of IE is lack of
specificity, diagnostic experience and vigilance dependent to a certain degree, the first doctor, combined with
the results of blood cultures to confirm the diagnosis and echocardiography. Valve excrescence has surgical
indications, and prevent its loss lead to more disastrous consequences, conservative medical treatment no
effect underwent emergency surgery.
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