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A CLINICAL AND ETIOLOGICAL ANALYSIS OF PROSTHETIC VALVE ENDOCARDITIS LONG Xiangjun, SONG Bo,
SONG Nianpeng , ZHAO Maomao, LIU Yan s PU Zenghui ~ (Medical College of Qingdao University, Qingdao 266071, China)
[ABSTRACT] Objective To summarize and analyze the clinical features of prosthetic valve endocarditis (PVE) . including
its incidence, clinical manifestations, and pathogenic microorganisms.  Methods A retrospective analysis was performed on the
clinical data of 174 patients with infective endocarditis (IE) who were admitted to The Affiliated Yantai Yuhuangding Hospital of
Qingdao University from 2008 to 2018.  Results Among the 174 IE patients, 14 were PVE cases, including 4 males, with a
mean age of (58.07+16.64) years. Among the 14 PVE patients, 9(64.3%) were with intermediate and advanced PVE; 7(50%)
were with valvular vegetations according to the echocardiograms, including 4 cases of aortic valve involvement and 3 cases of mitral
valve involvement. There was a significant difference in the positive rate of vegetations between the PVE and native valve endocardi-
tis (NVE) groups (X?=19.360,P<C0.05). The main clinical manifestations were fever (12 cases. 85.7%), heart valve murmur (11
cases, 78.6%), and heart failure (9 cases, 64.3%). A total of 11 patients (78.6%) had positive blood culture. Among the early
PVE cases, 3 (60%) were caused by coagulase-negative Staphylococcus; among the late PVE cases, 3 (50%) were caused by
Streptococcus ; and among the NVE cases, 63 (73.8%) were caused by Staphylococcus. There were significant differences in the
detection rates of Streptococcus and coagulase-negative Staphylococcus between the three groups (X*=10.526,9.360; P <(0.05).
Two patients with PVE died, with a case fatality rate of 14.3%.  Conclusion PVE is one of the most serious complications after
heart valve replacement, with a high fatality rate. Staphylococcus is the main pathogen in early PVE, while Streptococcus is the
main pathogen in late PVE and NVE. When PVE is suspected, it is recommended to perform blood culture repeatedly and perform
transesophageal echocardiography and other examinations to make early diagnosis, so as to improve the prognosis of patients.
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