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=Abstract—

Prosthetic Valve Endocarditis

Yoon Nyun Kim, MD; Kee Sik Kim, MD; Kwon Bae Kim, MD

Department of Internal Medicine, Keimyung University
School of Medicine, Taegu, Korea

A retrospective examination was made of 13 patients with infected prosthetic cardiac valves of

320 Cardiac valve recipients at the Dongsan Medical center during 1980—March 1988.

Of these patients, 6 were male and 7 were female. The age of these patients were from 12 to

57 and the mean was 32 years old. Twelve patients received cardiac valve at this medical center

and the other one was transferred from other Hospital after valve replacement.
Overall incidence of prosthetic valve endocarditis(PVE) was 3.7%. The incidence of PVE after
mitral valve replacement was 3.7%, 6% after aortic valve replacement and 1.8% after double

valve replacement.

The Incidence of PVE in the recipients of tissue valves and mechanical valves were 3.9% and

1.6%, respectively.

The causative organisms were founded as following; pseudomonas species in 4 patients, entero-

coccus species in two, Alcaligenus fecalis in two, Staphylococcus aureus in one, Aspergillus

species in one, Candida rhizopos in one, and no growth in three.

Overall mortality rate was 61.5%. But mortality rate in cases recieved antimicrobial therapy

only was 75% and in cases with medico-surgical combined therapy was 40%.
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A A%, A, ALEE oA B A Sl A g FE, A8y, A4dA ol 4ddlA bk
=S R ‘2*331?'7' vegetation o] zt&dH A $E ow 28 5%, $LEE 2 zmbyh, owid, A4
Ak 5 4T A6 skeb 279 o] A4, &5, 3%, V3, %, 48, ¥ F5
ol AR ALE zAQrgdAdgdelst g ¢ €02 ebgel(Table 3). ol#d £Ro2k
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ated o]z} sle] ol E Abold] A HEA L wm3) F57] ahgo] Tdl, FEatdelA olshr] Aol 1
Table 1. Material
Case No Age Sex OPIE:Z;%%SD X%leve Interval gﬁggf(%n Culture  Response
Farly 1 57 M MVR IS 2m 2m -+ imp
2, 22 M MVR CE 19d 5d ) exp
3. 39 M MVR CE 7d 5m (> exp
4. 12 M AVR BS 9d 3m (+) imp
5. 22 F MVR CE 2m 7d (- exp
6. 23 F MVR IS 2m 7d (+ exp
Late 1. 42 F MVR 1S 1im 7d -+ exp
2. 39 F AVR IS 7m 7m (=) imp
3. 29 F MVR CE 16m 3d -+ imp
4. 28 F MVR CE 41m 5d -+ imp
5. 19 M DVR CE 17m Im +) exp
6. 31 M AVR DM 6m 2m G exp
7. 55 F MVR IS 3m 4m (+> exp

MVR Mltral Valve replacement
AVR; Aortic Valve Replacement
DVR; Double Valve Replacement
IS; Ionescu-Shiley Valve

CE; Carpentier—Edwafd Valve
BS; Bjork-Shiley valve
DM; Duromedics-Edward Valve
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Table 2. Clinical Characteristics of Patients in the PVE

Early(range) Late(range) Total(range)

Age 29,174+16.17(12—17) 34.71+11.70(19—55) 32.15+13.63(12—57)
Sex

Male 4 2 6

Female 5 7
Valve type

18 2 3 5

CE 3 3 6

BS 1 0 1

DM 0 1 1

Table 3. Cardinal Symptoms of 13 Patients with PVE.

Total(%)

Symptoms Early(%) Late(%)
Fever 6/6(100) 7/7(100) 13/13(100)
Chill 2/6( 33) 7/7(100) 9/13( 69)
Dyspnea 2/6( 33) 3/7( 43) 5/13( 38)
Fatigue & weakness 3/6( 50) 2/7(C 29 5/13( 38)
N/V 2/6( 33) 2/7¢ 29) 4/13( 31)
Anorexia 3/6( 50) 1/7( 15) 4/13( 31)
Palpitation 1/6C 17) 3/7( 43) 4/13C 31)
Headache 1/6(C 17) 2/7(C 29) 3/13 (23)
Abdominal fullness & RUQ discomfort 2/6( 33) 1/7¢ 15) 3/13( 23)
Epistaxis 1/6(C 17) 1/7(C 15) 2/13( 15)
Convulsion 1/6C 17) 1/7C 15) 2/13( 15)
Coma 1/6( 17) 1/7( 15) 2/13( 15)
Cold sweating 1/6( 17 1/7C 15) 2/13( 15)
Cough 1/6C 17) 1/7C 15) 2/13( 15)
Myalgia 0/6C 0 2/7( 29) 2/13( 15)
Dizziness 0/6C 0) 2/7C 29) 2/13( 15)
Chest pain Q/6C 0) 2/7C 29) 2/13( 15)
Miscellaneous 2/6(C 33) 4/7( 57) 6/13( 46)
Table 4. Abnormal Physical Findings of patients with the PVE
Sign Early(%) Late(%) Total( %)
Fever (>38°C) 6/6(100) 7/7(100) 13/13(100)
Murmur 3/6( 50) 6/7( 86) 9/13( 69)
apical, systolic 3/6( 50) 4/7( 57) 7/13( 54)
aortic, systolic 1/7C 15) 1/13C 8)
1SB, diastolic 1/7¢ 15) 1/13C 8)
Pallor 3/6( 50) 1/7C 15) 4/13( 31)
Petechiae conjuntiva 1/6¢ 17> 2/7C 29) 3/13( 23)
Hepatosplenomegaly 2/6( 33) 2/7C 29) 4/13( 31)
RUQ, tenderness 1/6( 17) 2/7C 29 3/13( 23)
Icterus 1/6( 17) 1/13¢ 8

Clubbing 1/7¢ 15) 1/13C 8)
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Table 5. Laboratory Flndlngs
Laboratory fmdmg Early(%) Late( % ) Total( 7 D
Anenna ( <10gm/4b 3/6( 50) 2/7(29) 5/13(38)
leukocytosis (¢ >10,000) 6/6(100) 3/7(43) 9/13(69)
Hypocalcemia ( <8.5mg/dl) 4/5( 80) 4/6(67) 8/18(73)
Hypophosphatasemia ( <3.0mg/dl) 3/5( 60) 1/6(17) 4/11(36)
Azotemia (¢ >20mg/dD 2/6( 33) 0/5¢ 0) 2/11(18)
Hypoalbuminemia ( <38.5g/dD 2/5( 40) 5/6(83) 7/11(64)
Hyperbilirubinemia  ( >>1.0mg/dl) 2/5( 40) 1/6(17) 3/11(27)
AST ¢ >40u/L) 2/6( 33) 1/6(17) 3/12(25)
ALT ¢ >35w/L) 3/6( 50) 1/7(15) 4/13(31)
Sodium ( <135mEq/L) 3/5( 60) 3/7(43) 6/12(50)
Potassium ( <8.5mEq/L) 0/5¢C 0) 3/7(43) 3/12(25)
Hematuria ( >5/HPF) 3/6( 50) 2/7(29) 5/13(38)
Table 6. Incidence of Prosthetic valve endocarditis according to Artificial Valves
Type Early(%) Late(%) Total(%)
Tissue 4/256(1.5) 6/256(2.3) 10/256( 3.9)
Ionescu-Shiley 1 3 4/ 99( 5 )
Carpentier-Edward 3 3 6/154C 4 )
Hancock 0 0 0o/ 3C0 )
Mechanical 1/128(0.8) 1/128(0.8) 2/128( 1.6)
Bjork-Shiley 1 0 1/ 714 )
Duromedics-Edward ¢ 1 1/106¢( 1 )
St. Jude 0 0 0/ 13¢ 0 )
Carbomedics 0 0 o/ 2(0 )
Table 7. Incidencs of PVE according to the Table 8. Results of Culture
Implanted Site of Artificial Valve

e e e R S S e Organism Early Late Total
Site Early Late Tatal(%)

— —- — - S. aureus 1 0 1
MVR 4 4 8/212(3.7 Enterococci 0 2 2
AVR 1 2 3/50( 6.0) Pseudomonas 1 3 4
DVR 1 1/55¢ 1.8) Alcaligenus fecalis 0 2 2
T V R (tricuspid) 0/2( 0.0) Aspergillus 1 0 1
T VR (triple) 0/1C 0.0) Candida rhitopos 1 0 1
Total 5/320(1.6) 7/320(2.2) 12/320(3.7) No. growth 2 1 3

6 8 14

delA AASgEh 28n PAg g A4 FL P

ol e, ATEUSH FIHRRE o a5, mived Infection with Peeudo-

Fol A% 3 =¥ 39t 23d S

7t 1elell A kA = ch(Table 4). =7 2 F7] s Gy 3B%AA VEbFos, 2 sgoer A

ol Ttk wutel o] olald 578 el Table 3 A& Fo] 36%, ALT aH4o] 31%, Hyperhiliru-

3} Table 49} b, 19 B4 #HAAA 47 =2k binemia y} 27%, AST a5 Hypokalemia 7}

W T E Ee] 69%e A, A ZEY Fo] 73%, 7t 25%, Azotemiast 18%elA HAHYTH =

2479 %0] 64%, hyponatremiazt 50%, 9@ s 3 FAQTRAANTLL AL TP ol



— 154 — B AACE HTH W15 1988
= Table 59 vh, stube] 56 oh2 dAuls  @§& woch(Table 9. Hzabfd] ofh& o F1=
toz2Agte 443 A% 256708 zAue o] Iy eukg Add A SelA 67 A
F 100l sk 3.9% wAEE ngo stmw 75%9 T Auged ndon} o o
A AWER S 4l 2 1.5% Fo1% 6l : 2.3%9  HF WA AE bl F 2elelA Abdabed 409
T AA B A9 1284 5 2dolA st 9 438 ngich(Table 10).

1.6%2] #ge ngon 28 Fo A

< 74 192 0.8%% H(Table 6). skzte] 134 —

GE g ZnsdEFsl 2124 3 8d=

3.7%°0 sl @ste], o T J X &Fo) 504 F 3 A 5e] W o Aty Ao Jel 4w
dE 6.0%9 3 double valve replacement 3+ g3 Qov] stubg] e whe 5_47} LLo}ﬂo\]

55¢] 3 1o 2 1.8%¢d] 3 st eb(Table 7). 93l
Foll w2} 52 3w pesudomonas st 4ol = s}
A @ or], Enterococci ¢} Alcaligenus fecalis 7}
Z+2t 2419, Staphylococcus aureus, Asper-
gillus 9 Candida 7} 7 144 dASg o, 1
o ¢l 4 &= Enterococcus ¢ Pseudomonas 2] &gz
Qolgom 3delAs FEAL I 4 gyt =
7] ol FHTA et o Aol F-2 Staphylococcus
aureus, Pseudomonas, Aspergillus, Candida 7}
A7 14 gda 2d A= T54E &+ 94
o &) ol TabulA o wtd o A} & Pseudomonas 7}

3d], Enterococci 7} 24|, Alcaligenus fecalis 7} 2
NG 1 AE F54-& & F g9} (Table 8).
1FAFL A S AFE AdE oo 134 F 8
d 2 61.5%Qn AEF A% 54 = 38.5%4 ).
271 sl AT o A e 64 T 4eldlA
Abgste] 67%4] AlgE& e Qm Fo] ol
AW etd & 7ol F 4ollolA Abgele] 57%9 A+
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Table 9. Outcome of 13 Patients with PVE

Early Late Total(%)
Expire 4 4 8/13( 61.5)
Survival 2 3 5/13( 38.5)
Total 6 7 13/13(100.0)

Table 10. Outcome of Treatments of Patients

with PVE
Expire  Survive  Total
(%) (%) (%)

Medical alone 6(75) 2(25) 8(100)
Early 3 1
Late 3 1

Combined 2(40) 3(60) 5(100)
Early 1 1
Late 1 2
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