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ABSTRACT

Background and Objectives -

The development of new antibiotics and the advances in cardiac surgery has increased

the number of patients with congenital heart disease (CHD) who grow into adulthood, and infective endocar-
ditis (IE) has become one of the important complications. The aim of this study was to analyze the clinical findings

of IE that occurred in adolescents and adults suffering with CHD. Subjects and Methods :

Ina retrospectlve case

study, the medical records of 44 patients diagnosed as having IE were reviewed. The Duke criteria were used as
the diagnostic criteria of IE. Results : Between October 1994 and December 2003, 44 patients and 49 cases were
treated for IE with CHD in Samsung Medical Center. Their mean age was 45 years (median age: 44 years, range:

12-81 years) Ventricular septal defect (VSD) was the most common underlying

cardiac disease (38.8%). In 18

of 49 cases (36.7%) CHD was diagnosed for the first time during the treatment of IE. 13 of the 31 patients with
known CHD had not been seen on regular medical follow-ups. The common predisposing factors were dental
procedures and acupuncture. The most common pathogens were Streptococcus viridans and Staphylococcus aureus.
Valvular replacement was performed in 11 of the 19 VSD patients. Pulmonary complications developed in 12
(24.5%) and neurological complications developed in 10 (20.4%). The overall mortality was 2%. Conclusion :

IE in adult CHD has become an important complication that infrequently accompanies a serious problem like
severe valvular destruction or neurological complications. Proper management of CHD should be done early and
educating the patient on the proper self-care for IE should be continued throughout life. (Korean Circulation ]

2006;36:318—323)
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Table 1. Underlying disease of adolescent and adult patients who has

admitted for infectious endocarditis between October 1994 and De-
cember 2003

Heart disease Number of cases %

Valvular heart disease 84 48.6
Congenital heart disease 49 28.3
Prosthetic valve 24 13.9
None 16 9.2
Total 173 100
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Fig. 1. Distribution of associated cardiac disease according to the age.
CHD: congenital heart disease.

Table 2. Underlying congenital heart disease of adolescent and adult
patients who has admitted for infectious endocarditis between October

1994 and December 2003

Congenital heart disease Number %
VSD  No operation. - Patent shunt 16 32.7
- Spontaneous closure 27
with aneurysm 41
Postoperative 1t 2
Bicuspid AV T 10 20.4
MVP with MR ¥ 7 14.4
TOF  Postoperative 4 8.2
No operation 1 2
PDA 3 6.1
C-AVSD with Eisenmenger syndrome 2 4.1
PS with ASD 1
Rupture of sinus of valsalva 1
AS with Williams syndrome 1

Total 49 100

#: vegetation at VSD aneurysm, T: with residual VSD, F: one case
in this group underwent balloon valvuloplasty, §: one case in this
group underwent ASD closure operation. AS: aortic stenosis, ASD:
atrial septal defect, AV: aortic valve, C-AVSD: complete atrioventri-
cular septal defect, MVP: mitral valve prolapse, MR: mitral regurgi-
tation, PDA! patent ductus arteriosus, PS: pulmonic stenosis, TOF:
tetralogy of fallot, VSD: ventricular septal defect
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Fig. 2. The recognition of underlying congenital heart disease before infective endocarditis. CHD: congenital heart disease.
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Table 3. Sites of vegetation
AV MV TV PV RV RA AVV LVOT

Heart disease

VSD 9 2 8 4 9

Bicuspid AV 10

MVP with MR 1 6

TOF-postoperative 1 1

TOF-not operated 1 1
PDA 1 1

C-AVSD 2

PS with ASD 1

Valsalva rupture 1

AS 1

Total 22 9 9 7 9 1 2 1

AS: aortic stenosis, AVV: atrioventricular valve, LVOT: left ventricle
outflow tract, MV: mitral valve, PV: pulmonic valve, RV right ven-
tricle, RA! right atrium, TV: tricuspid valve, C-AVSD: complete atrio-
ventricular septal defect, MVP: mitral valve prolapse, MR: mitral
regurgitation, PDA! patent ductus arteriosus, PS: pulmonic steno-
sis, TOF: tetralogy of fallot, VSD: ventricular septal defect, Valsalva
rupture: rupture of sinus of valsalva, ASD: atrial septal defect, AV:
aortic valve

Table 4. Pathogens

Pathogen Number of cases
Streptococcal viridans 19
S. aureus  Methicillin-sensitive 8
Methiccilin-resistant 1
Other Streptococcus group 6
Methicillin resistant CNS 1
HACEK 2
Streptococcus group D 1
Enterococcus 1
Aeromonas 1
Combined infection 5

Total 35

CNS: coagulase negative staphylococcus, HACEK: Haemophilus spe-
cies, Actinobacillus actinomycetemocomitans, Cardiobacterium homi-
nis, Eikenella corrodens, and Kingella species
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7HA ate] FE gho] 59| AUtK(Table 4).

K| =

230(46.9%) A= TAA Folvto AR} 715519
16](22,4%) = Wb A=Rke 2 Zelo] 28EA) o
A AT Aol QA o) % AR
Fo $a4 A2g AW 159(30.6%) 4
P A5 o1 7R WH| RS Sle) MY 44

32
i

A 4 A& Ay 1990014 AR =27}
6 HOT $&H RS AFSE F9U)
69, 12jaL fM‘Xﬂ 7ol 3 g3 ea A=E *l‘%‘fﬂ
%7} T3, = AR 139 F- 1290014 ﬂdr%‘ﬂl ot =
2 7t0] AL, 1A Bt BAEE: AL 1
died der wAlEe] 8o, AT e wAleo] 4o, wlE

o]o

2 gaf wAleo] 294, 29ollde F AN ol duke
WA, Ol"‘“ s gare] - eolloflA FAAT
A=7F HIAAL, 49oflM e ARSI on M T
o wAlES I 163 SFITHTable 5).

3|

o
2

PHFoRL APHFENA EE o] 12¢(24,5%)
2 713 O AR S 0005 A
$7} 60il(12.2%) 97 ©]9) 1]A BAo] 5
(10.2%), wgaﬂol 590(10.2%), 22 T FZo] 3]
(6.1%), T Mzo] 20](4.1%), s TAHo| 19(2%)

AR 7= 1001(2%) Rt o] tiEH ke 7HA|aL
B3} _457]*‘]/“'/\1]:15—’—(m1xed oligoastrocytoma)
A Agjatedo] WhaEte] APyl
& 1090l = Sl=t), 2 Ash A
4 AASE 4718 8l A9} 6, FE
o) FEAU A9 2, ARE L 47 2 AU
HAVS HEEol 69, Hwgol 29,
o, g %@E(mycotic aneurysm)©| 1 gith,
A IEEom o= A|&5A<Ql Al
1o Williams $-5<-1 o™
B WA AT U A 0] 2AEA R Al
o4 Ape] B T 33 Bl Hrhse Aol

o,

i

1o

=
ok

=

5

g

\J

>~

=]
11P

Lefevre 57& Holoﬂﬂ Ay wq 9 10~18%<>ﬂA1
AHA RS 7R3
7 =] 39 7%0) A ﬁ%ﬂ*
Siom 2| 598 17 6%, 2 50l Aol %PZH 16.3%
7 AR A-ERS Eulsla gloka Bustgict v 7o)

oL
nz
; i)
r I
~ i:i
r
rﬂ
£
g
o Kl
E‘
ok

o gl
WU 5 ] AT Afude] AeoHE 34 F
15739] A7 A4 ARSI Blo] gleka 1 shgick

gto] ZpA|sh=
iy 2 ol e o=
oghTt ohe} el 44l 4
Up Congenital Heart Clinic)2 23}l gJo] Ax4d A3
PRI B s e ] RR10 1ok

Ik 4 O 7 x

ﬂx}_ 74 1,500 0] D5
1001 Yool 4] S0k 52 1 Tt 3 4 F 24
St Sl 27} Ao 2 ol olgolAe)] 2kl et
A2 oA AL} El=re] GUCH clinico] 95 HH =5
A9 2 Al B3 & 51.9%004, 3279 A
30,8704 ofioll LT 44 WFH TA 5

|

O

oo-l



322 Korean Circulation J 2006;36:318-323

Table 5. Treatment

Antibiotics only

Emergency operation

Elective operation With valve repair or replacement

VSD 6 7 12 (11) <2>
Bicuspid AV 6 4 0 4( 4)<1>
MR with MVP 4 1 2 3(3)<1>
TOF-postopeartive 2 0 2 1
TOF-not operated 0 0 1 1

PDA 2 0 1 1(1)
C-AVSD 2 0 0 0

PS with ASD 0 0 1 1
Valsalva rupture 0 0 1 1

AS 1 0 0 0

( ): valve replacement, < > two or more valve replacement. AV: aortic valve, AS: aortic stenosis, C-AVSD: complete atrioventricular

septal defect, MVP: mitral valve prolapse, MR: mitral regurgitation, PDA: patent ductus arteriosus, PS: pulmonic stenosis, TOF: tetralogy of

fallot, VSD: ventricular septal defect
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