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Abstract

Infective endocarditis (IE) is an infection of the inner surface of the heart, usually the
valves. Most of IE is caused by the pathogens that live in the skin or the respiratory tract.
The infection can destroy tissue in the inner lining of the heart (endocardium) and the valve.
Patients with IE need to be diagnosed promptly in order to ensure the proper use of
antibiotics. The current study in 54 patients with IE revealed that only 50% of cases could
be detected by the hemoculture method. The most common infection of IE was caused by
Streptococci group (43.8 %), follow by Staphylococcus epidermidis (25.0%), Staphylococuc
aureus (12.5%) and S. coagulase negative (6.2%). In addition, Klebseiella (6.2%) and
Escherichia coli (6.2%) were also detected. Four cases of valve tissue cultures were positive
for S. epidermidis, but the data were not correlated with the hemoculture. All 54 patients
with IE were native valve endocarditis (NVE) with left side infection (46 cases), right side
infection (8 cases). The most common infection was aortic valve (51.6%), follow by mitral
valve (37.1%), coinfection of aortic and mitral valve (7.5%) and tricuspid valve infection
(3.8%). The treatment data of patients with IE were 2.4 days for diagnosis, 4.3 days in CCU
and 17.2 days in hospital. Six patients with IE were decease; 2 with aortic valve infection, 2
with mitral valve infection and 1 with aortic and mitral valve coinfection. The intensive
knowledge of these IE infection data may help in developing suitable methods to detect the

pathogens of IE infection and application for an effective treatment.
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