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Prosthetic Valve Endocarditis

Wang Seong Ryu, M.D., Cheoul Ho Kim, M.D., Jeong Hyun Kim, M.D.
Myoung Mook Lee, M.D., Young Bae Park, M.D., Yun Sik Chei, M.D.
Jung Don Seo, M.D. and Young Wno Lee, M.D.

Department of Internal Medicine, College of Medicine, Seoul National University

Kyung Pil Seo, M.D.
Department of Thoracic Surgery

Prosthetic valve endocarditis(PVE) is not infrequent and one of the serious complications
of cardiac valve replacement despite advances in antimicrobial therapy, diagnostic techniques
and surgical procedures.

Although the incidence of PVE may be declining, the absolute number of cases of this
infection is increasing.

In patients with a prosthetic valve, fever, a regurgitant heart murmur, peripheral manifes-
tations of infective endocarditis and positive blood cultures, the diagnosis of PVE is evident.

We have reviewed our experience with 13 patients with PVE from October 1976 through
August 1983,

During this period valve replacements were performed in 686 patients, with an infection
rate of 1,9%. PVE currently accounts for approximately 14% of the total number of cases
of infective endocarditis seen at Seoul National University Hospital.

PVE occurred more often after multiple valve replacement than after replacement of single
valve alone.

Blood cultures were positive in 69% cases of PVE.

Systemic emboli could be seen in 549 of patients with PVE and overall mortality was
about 23%.
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Table 1. Clinical Profiles of Patients with Prosthetic Valve Endocarditis(PVE)

Patient Age Sex Previous surgery Interval Culture .. Complication
1 24 M AVR 53 m + cerebral embolism, arterial embolism:
2 19 M DVR 6 m +
3 40 F AVR 36 m + cerebral embolism
4 49 M MVR 10 m + septic arthritis
5 27 M DVR 4m + arterial embolism
6* 47 F DVR 80 m + arterial embolism, SAH
7* 39 F MVR 13 m + cerebral embolism
8 25 M MVR 9m -
9 16 M MVR 5 days +
10 46 M TVR 12 m - cerebral embolism, splenic infarction
11% 36 M MVR 62 m - DIC, ARDS
12 23 M DVR 13 m - azotemia
13 41 M DVR 9m - azotemia, Glomerulonephritis

* Expired cases
** AVR: Aortic Valve Replacement,
DVR: Double Valve Replacement,

MVR:
TVR:

Mitral Valve Replacement
Triple Valve Replacement
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Table 2. Clinical Characteristics of Patients with Prosthetic Valve Fndocarditis(PVE)

Total number of cases(PVE)
Mean age of cases

Previous Valve replacement surgery

Mean interval from surgery to PVE
Total cases of bioprosthetic valve replacement
Incidence of PVE

13(Male:10, Female: 3)
33yr(Range: 16~49)

AVR: 2 MVR: 5
DVR: 5 TVR: 1
24 months(Range: 5days~80 m)
686
1.9%

Table 3, Incidence of Prosthetic Valve Endocardi-
tis among Cases with Infective Endoca-

Table 4. Valvular Incidence of Prosthetic Valve
Endocarditis Except Early Postoperative-

rditis Deaths
Total cases of infective endocarditis 93 surgery PVE cases Re;g:s(;:;rxent Incidence
Total casggpf prosthetic valve

: endocar lzls i e 130 AVR 2 66 3.0%
iden stheti iti /"') /
ncxxferce of prosthetic valve endocarditis 14% MVR 5 449 L1%
DVR 5 97 5.2%
221 A estn 2Askebd PVERAEHES 4x9u TVR X ] " 70/"
W KEREREAEN-E e 6645 24 (3.0%), @18 e
BEARBEN-S e 4494 = 640 (1.3%), double valve Total 13 618 2.1%

replacement & vk 974 & 54 (5.2%), triple valve
replacement & & 6]% 1¢](16.7%)94 PVE 7}
Bl g v (Table 4), #Hebd KER e 2371 &
7HE 5 PVE 24 &0] Eghed, RIEHERELTE X
BYNREELS] A Sl o] mho] AT AL ¢ 4 U
MR EEEGES A5E 42, 1345 944

Bel SRl IR 69%F B Fm don oF 6
o} o] A streptococcus, 14]ell4] pneumococcus 7} 4k
2w, Fol3t AL 40¢]8] BEEBEME HRBEOARES
(NVE) &% tholl &= 19X ¢19l%l pseudomonas 7} 24
ol A viskeh(Table 5). 449 BEAA L 4T Mok

Table 5. Culture Positivity and Causative Organisms in Infective Endocarditis

organisms Prosthetic valve endocarditis Native valve endocarditis Total

Streptococcus 6 31 37
a-hemolytic 4 26 30
non-hemolytic 4 5
B-hemolytic ‘ 1 1

Pneumococcus 1 1

Staphylococcus 0 6
S. aureus 0 5 5
S. epidermidis 0 1 1

Pseudomonas 2 2

Others 2%

Total . 9 40 49

9, of positivity 69% 50% 53%

* Two cases with positive Culture were Alkaligenes fecalis and Neisseria respectively.
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Table 6. Laboratory Findings in Infective Endocarditis

Native valve endocarditis

Labo Test Prosthetic valve endocarditis

Culture(+) Culture(—)
Anemia* 1/13(C 8%) 17/40( 43%) 20/40( 50%
Teukocytosis** 11/13( 85%) 20/40( 50%) 13/40( 33%)
Hematuria*#* 8/13( 62%) 23/38( 61% 18/38( 47%)
Azotemia*re* 3/13( 23%) 13/38( 34% 7/39( 18%)

Reactive CRP
Reactive RA
Decreased Complement

11/11(100%)
2/10( 20%)

C, 0/ 8( 0%)
C, 0/ 9C 0%)
CHso 0/ 8(C 0%)

32/32(100%)
5/27( 19%)

35/35(100%)
11/23( 48%)

4/22( 18%)
3/20( 15%)
5/13( 38%)

11/27( 39%)
12/30( 40%)
12/29( 41%)

Defined as Hb below 10gm%(*), as WBC above 10, 000/mm3(**), as RBC more than three/HPF (***),

as serum creatinine higher than 1,5 mg% (¥*¥*)

‘Table 7. Number of Episodes and Incidence of

Embolism in Infective Endocarditis

Table 8., Mortality Data of Patients with Infe-
ctive Endocarditis

Native valve

Prosthetic _endocardiits Prosthetic NVE**
endocarditis Culture Culture endocarditis Culture  Culture
(=) positive  negative
Cerebral 4 7 Embolism 1 3 4
Renal 0 0 1 CHF 1 5 4
Mesenteric 1 1 1 Septic Shock 1 0 3
Peripheral Artery 3 2 3 Others 0 0 g%
QOthers 1 6 4 Total 3 8 14
Number of Episodes 9 18 16 Mortality 939 20% 359
Involved cases 7 17 14 * Causes of death were cardiac arrest, asphyxia,
(54%)  @3%)  (35%) phyia

A7t Rl g Er olF 248 Fkd ARSI A
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o FFAAEES] ShE e dgz AFeld HE
BHRERS 2% 57 993 A-$+24 PVES 79
3] A=l Arl FAA KB F BERHLE Fob
Ak

—i HRE FTRS 4989 Am-e PVEAA 8%
24 NVE& 43~50%xrct A3 dghes, Mg
(complement) 8] HAE 1dE §lo] NVE ¢ 15~40%
B} gerel, 2y W8 TEHEE 85% A AAFE
2 9le] NVE ¢ 33%, 50%xrl =gtth(Table 6).

FERFEL 54%Ql Tollel A 9 BAES R olF H

and purulent pericarditis respectively.
** NVE: Native Valve Endocarditis

e Azbehe e EREE S dgvh oA L HE
B NVE o 43%, $ERE NVES 35%3cE &
gk} (Table 7).

FET-EE PVE o 74 23% 92 A7 dda
AZ, LARZE, NgdFo = FEstgei(Table 8).
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