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[Abstract] Objective: To study the clinical manifestations and the short-term prognostic factors
after surgery of infective endocarditis (IE), and to explore the appropriate time to surgery. Methods: A
total of 202 IE patients who underwent surgery in the First Affiliated Hospital of Anhui Medical
University from June 2003 to October 2017 were enrolled and the clinical datas were retrospectively
analyzed. Results:In the 202 patients, 191 were cured and 11 died. The average age of disease onset
was 40.0 £ 14, 6 years among these cases. The most common causes of IE were non-rheumatic valve

disease (49.0%), followed by congenital heart disease (28.7%), rheumatic heart disease (16.8%) and
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valve replacement (4.5%). The most frequently involved cardiac structure was aortic valve (38.1%),
followed by mitral valve (28.7%). The patients were older, mostly with both aortic and mitral valve
involvement and a history of valve replacement in the death group, compared with cured group (P <C
0.05). The main clinical manifestations were fever (87.1%), cardiac murmur (37.1%), shortness of
breath (58. 4%) and chest pain (40. 6%). The common complications were cardiac insufficiency
(55.9%), embolism (13.4%) . chronic kidney disease (8.9%) and cerebral hemorrhage (6.9%). The
incidence of acute heart failure, acute kidney injury, chronic kidney disease and multiple organ
dysfunction syndrome in the death group were significantly higher than those in the cured group (all P<C
0.001). The main causative bacteria were Streptococcus (55.1%) and Staphylococcus (26.1%). The
mortality of patients with negative microbial culture was higher (P<Z0. 05). A total of 181 cases received
standard anti-infective treatmentbefore operation, 10 of which died (5. 5%), while 21 cases did not
complete standard anti-infection treatment before operation, only 1 of which died (4.8%). There was no
statistically difference between the two groups (P =1. 000). Conclusions ; Preoperative evaluation and
preparation should be performed in older IE patients with multiple valves involvement, a history of valves
replacement, cardiac and renal impairment and negative microbial culture. Whether standard
anti-infection therapy could be complete did not affect postoperative mortality. Surgical treatment should

be early performed in IE patients with with acute heart failure, septic shock, valves perforation and
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vegetation loss or embolism.
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