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A clinical analysis of 17 cases of prosthetic valve endocarditis
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[ Abstract]
prosthetic valve endocarditis ( PVE).

To summarize the incidence, clinical feature and treatment strategy of

Methods  An analysis of 17 PVE cases among the 242

Objective

infectious endocarditis (IE) patients diagnosed during recent six years in our hospital was made.
Results Among the 17 PVE patients, 7 were males and 10 were females. The mean age was (51.1 £
11.1) years old. Twenty-two prosthetic valves were involved totally, including 14 aortic valves and 7
mitral valves. The main manifestations were fever, anemia, cardiac insufficiency and embolism. There

were 3 and 5 patients cured by anti-infection medical treatment alone and association with surgery

respectively. Nine patients died (motality 52. 9%), including all the 6 patients suffered from

staphylococcus infection.  Conclusions

The motality of PVE is high. Aortic valves are more often

affected than mitral valves. Staphylococcus infection is an unfavorable factor.
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Tab 1 Comparison of pathogenic germs between

early PVE and late PVE

Results of culture Early PVE Late PVE

Staphylococcus

S. aureus 2 0

S. epidermidis 4 0
Other coccuses

Streptococcus viridans 0 1

Enterococcus 1 0
Gram negative bacillus

Pseudomonas 1 0
Aruginosa

Klebsiellar pneumonia 0 1

Others 2 2
Culture negative 3 0
Total 13 4
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Tab 2 Treatment and outcome of the 17 PVE cases

Treatment Qutcome Early PVE Late PVE Total

Medical Controlled 2 1 3

Medical Died 3 2 5

Surgical Cured 4 1 5

Surgical Died 4 0 4
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