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Clinical characteristics of infective endocarditis in hemodialysis patients SHEN. Wei, CHEN Wanyuan, YU Qi, et al. Department of
Nephrology, Zhejiang Provincial People s Hospital, Hangzhou 310014, China

[ Abstract ] Objective To analyze the clinical characteristics.of infective endocarditis(IE) in hemodialysis(HD) patients.
Methods Fifty two patients with IE were enrolled, including 9.patients with stage 5 chronic kidney disease who underwent
maintained HD for more than 3 months (HD group), and 43 patients\with normal renal function (non—HD group). The clinical data
of the patients was reviewed and the clinical characteristics were compared between two groups. Results There was no
significant difference in gender, age and other generaltdata’ between the two groups (all P>0.05). There were significant
differences in leukocyte, hemoglobin, C-reactive protein(CRP) and serum albumin levels between the two groups(all P<0.05).
The positive rate of staphylococcus culture in the/HD group was higher than that in the non—HD group(66.7% vs. 11.6%, P<0.05).
The incidence of heart failure (66.7% vs. 23.3%,P<0.05) and the in—hospital mortality (33.3% vs. 4.7%, P<0.05) in HD group
were higher than thoset in non—HD group.~ Conclusion The IE in HD patients is mainly caused by staphylococcal infection and
its clinical symptoms are not typical. The involved heart valves are mainly mitral valve and aortic valve, which are prone to heart
failure and have a high mortality.
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