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ABSTRACT

Background and Objectives - Right-sided infective endocarditis (RtIE) occurs in about 5-10% of total infective
endocarditis cases. In western countries, many cases of RtIE are related to drug addiction. However, there been
only scant reports of right-sided infective endocarditis in Korea. The aim of the study was to identify the clinical
characteristics of RtIE, such as frequency, predisposing risk factors, causative organisms and in-hospital mortality
in Korea. Subjects and Methods : All episodes diagnosed as infective endocarditis, between 1989 and 2003, at the
Asan Medical Center were retrospectively reviewed using Duke’s criteria. A total of 308 patients were diagnosed
as infective endocarditis. Results : RtIE was found in 34 patients (11.0%), with a mean age of 44.1 & 15.0 years.
Fifteen patients had congenital heart diseases. However, several in-hospital invasive procedures and skin injuries
were the most common predisposing risk factors in patients with uncorrected congenital heart disease (group A),
whereas unknown causes were most common in patients without uncorrected congenital heart disease (group B).
The most common causative organisms in groups A and B were Streptococcus viridans (6/15, 40%) and Staphylococ-
cus awreus (13/19, 68.4%), respectively. In group A, the location of vegetations was variable according to the tur-
bulent flow, but was exclusively at the tricuspid valve in group B. There were 6.7% (1/15) and 26.3% (5/19) in-
hospital mortalities in groups A and B, respectively (p=0.196). Conclusion : No drug addict with RtIE was seen.
The most important predisposing risk factor in patients with RtIE was the presence of uncorrected congenital heart
disease. The predisposing risk factors, causative organisms and the locations of vegetation in patients with RtIE
differed according to the patient’s uncorrected congenital heart disease. (Korean Circulation J 2005;35:633—638)
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Infective endocarditis

Group | Group Il
Left side infective Right side infective
endocarditis =249 endocarditis =34

Group A
Congenital heart disease (yes)
n=15

Group Il Group IV:
Both side infective undifferentiated
endocarditis n=4 n=21

Group B
Congenital heart disease (No)
n=19

Fig. 1. Localization of infective endocarditis in 308 patients.
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Table 1. Comparisons of demographic, laboratory charatcteristics, in-hospital mortality and surgical treatment between patients with or without

uncorrected congenital heart disease in right-sided infective endocarditis

Congenital heart disease

Total P
Yes: group A (%) No: group B (%)

Demographic

Age (year) 36.3+10.0 50.2£15.7 441+15.0 0.091

Sex (M : F) 7:8 11:8 18116 0.104
Laboratory

White blood cell (/mm?) 14007 7941 14458 +12159 14260 £10365 0.065

Hemoglobin (g/dL) 11.8£2.8 8.5+2.5 9.9£3.0 0.547

Platelet (/mm’) 241200 + 104006 159942 114687 195791 £ 115934 0.664

Blood urea nitrogen (mg/dL) 16.1+14.4 29.6%+32.7 23.71+26.8 0.062

Creatinine (mg/dL) 1.01£0.43 1.41+0.92 1.23£0.76 0.017

ESR (mm/hr) 61.71%£379 53.7%£38.2 60.1£38.0 0.800

C-reactive protein (mg/dL) 11.5+9.7 12.4+6.2 2.0£78 0.183
Diagnostic

Definite : Possible diagnosis 13:2 17 :2 30: 4 1.000

Tricuspid regurgitation 10 (67%) 15 (79%) 25 (74%) 0.420
Sensitivity to echocardiography

TTE 12 (80%) 14 (74%) 26 (76%) 1.000

TEE 11/13 (84%) 14/14 (100%) 25/27 (93%) 0.222
In-hospital mortality 1( 7%) 5 (26%) 6 (18%) 0.196
Surgical treatment 10 (67%) 5(26%) 15 (44%) 0.019
Total 15 19 34

TTE: transthoracic echocardiography, TEE: transesophageal echocardiography
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Table 2. Comparisons of sign and symptom between patients with or
without uncorrected congenital heart disease in right-sided infective
endocarditis

Congenital heart disease
Yes: No: Total p
group A (%) group B (%)

Symptom
Chief Fever (73%) Fever (68%) Fever (71%) 1.000
complaint
Fever 14 (93%)  15(79%) 29 (85.3%) 0.240
Chill 10 (67%) 9 (47%) 19 (55.9%) 0.314
Anorexia 7 (471%) 8 (42%) 15(44.1%) 0.790
Dyspnea 4(27%) 10(53%) 14 (41.2%) 0.171
Weight loss 7 (47%) 6(32%) 13 (38.2%) 0.369
Malaise 3 (20%) 7(37%) 10(29.4%) 0.451
Arthralgia 5 (33%) 3(16%)  8(23.5%) 0.417
Back pain 0( 0%) 2(11%)  2(59%) 0.492
Sign
Fever 13 (87%)  18(95%) 31 (91%) 0.755
Murmur 13 (87%) 4(21%) 17 (50%) <0.001
Peripheral 0( 0%) 0( 0%) 0( 0%)
manifestation
Total 15 19 34

Peripheral manifestation: petechia, conjunctival hemorrhage, Janeway’s
lesion, and splinter hemorrhage
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Table 3. Comparisons of predisposing risk factors between patients
with or without uncorrected congenital heart disease in right-sided
infective endocarditis

Table 5. Comparisons of site of vegetations between patients with
or without uncorrected congenital heart disease and without in right-
sided infective endocarditis

Congenital heart disease
Yes: No: Total p
group A (%) group B (%)

Congenital heart disease
Yes: No: Total p
group A (%) group B (%)

Dental procedure 2 (13%) 0( 0%) 2(6%) 0.187
Invasive procedure* 1( 7%) 7(37%) 8(24%) 0.053

Skin injury " 0(0%)  5(26%) 5(15%) 0.053
Liver cirrhosis 0( 0%) 2 (11%) 2(6%) 0492
Diabetic foot 0( 0%) 2(11%)  2( 6%) 0.492
None 12 (80%) 3(16%) 15 (44%) <0.001
Total 15 19 34

*! invasive procedure (nosocomial); operation, endoscopy, central line,
t: skin injury; knife, acupuncture, trauma

Table 4. Comparisons of causative organism between patients with
uncorrected congenital heart disease and without in right-sided in-
fective endocarditis

Congenital heart disease
Yes: No: Total P
group A (%) group B (%)

Staphylococcus 2 (13%) 13 (68%) 15 (44%) 0.001
aureus

Coagulase 1( 7%) 1( 5%) 2( 6%) 1.000
negative
streptococcus

Streptococcus 6 (40%) 0( 0%) 6 (18%) 0.004
viridans

Non-viridans 1( 7%) 1( 7%) 2(6%) 1.000
streptococcus

Enterococcus 1( 7%) 0( 0%) 1(3%) 0.441

Polymicrobials 1( 7%) 0 ( 0%) 1(3%) 0.441

Others 1( 7%) 3 (16%) 4(12%) 0.613

Negative culture 2( 7%) 1( 5%) 3(9%) 0.571

Total 15 19 34
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