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[Abstract] Objective: This study aims to investigate the risk factors of in-hospital postoperative
death in patients with infective endocarditis and to optimize perioperative management. Methods: A
total of 307 adult patients with infective endocarditis who underwent surgery were enrolled, including 19
patients who died after surgery. Logistic regression analysis is used for risk factors of postoperative
death in patients with infective endocarditis, the receiver operating characteristic curve is used to test the
predictive ability of risk factors, and the Yoden index is used to calculate the critical value of risk
factors.  Results; Cardiac function grade [V, white blood cell count, extracorporeal circulation time,
and postoperative tracheal intubation time were independent risk factors for postoperative in-hospital
death in patients with infective endocarditis. The prediction accuracy of grade [V of cardiac function was
75.2%. The prediction accuracy of white blood cell count was 75. 4%, of which the critical value was
9.5%10°/L, with a sensitivity of 68. 4% and specificity of 73. 6%. The prediction accuracy of
extracorporeal circulation time was 75. 3%, of which the critical value was 199 min, with asensitivity of
42.1% and specificity of 95. 8%. The predictive accuracy of postoperative tracheal intubation time was
77.8%, of which the critical value was 67 h, with asensitivity of 68. 4% and specificity of 92. 7%.
Conclusions: The early prognosis of the patients can be improved by improving preoperative cardiac
function, active antibiotic therapy, shortening extracorporeal circulation and tracheal intubation time.
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