i ahaks) A C A38H A 35
QLB Augel 49 2y
olaleherm o) shoje} vishem g
g o4 H-24d £ g0 & %
o4 o g2 & d-0 8 F
F¥olsa
= H T-E = £

o] 2wlo] 4 Halluiolrd Al okAal ALY, 2) T, A
A e 2 AR, A=Ay AlA| 2] dAe 9§ FA
Aol vtebd vl Fo) F 27 ol Ake] AHEAZ} Qe 7
HE A gzt @ stz go] wikal el S, =E 3 FEolut BAA FEA AW teie] Has]
weba, oo Fgdt FHFel shial olgaatA el AfE sk, o5& wale s AW dxwy Ay
9 (prosthetic valve endocarditis; PVE)el Alztak - dlx, et oix|4 ol dixglele] 25, o4 gfje] 2
Adeog dFsn e, o-¢7] algabet Auitedel A o3 47 5 AALAL DAY} wd 44
HEst FEAQl 223t o4l A AlR o2 913 F 2/YE J)|FoR, o ojHo) HA{ A7) (early-

o 71/-5}311:}1 Fzlul, A et A& g Z5)
F50 thoksta qlele] 1 A4 o3y =

Fo A AT & A =

%4%%
Yy % Wy

19801 1€ 48} 1988y 129743 odAlcheta o by
3 Auatay el QJsted, Q¥ Alvdor
ARt 2473 (A 179, o2 79) & iAo 2 sl
ARl Ee 2 lgd X &g B2 3xjolld 1) A

# %904 18 10H

onset PVE)2} 1 o]%o] wAlgl %7]3 (late-onset
PVE) oz 783}9 oni14, okFol| 42l $&alx}, &y
sfedZd Al g, FelE FF o dAA Ay, 1 F
sk ol gste] 2hAl, MWFel A I ol F, Audale
HEA A

a

1 oAy A 4y Bx

B 24739 ol-gahat Alujuted Skxl FollA) dAbe

o, oxbe 7o, diule 2,49 lo|Qen HE
03_ 22 379419k, o] ZHEul 302t 4002 Bapr) &
13402 A 3t At g} 24005 54.2%
2 spa5kedcH(Table 1),

2. A=y Yunlse

QlFahat A 5-g uhe- 3z} 9194 719l 240k ol 4
ol Fhal Aljutado] ukldle] 2.6%<] WAl HIEE B
Art, o] FellA H 1Yo 8ol 2 0.9%, F713 0] 164

2 1.7%9] utA gﬂ T & )i'.%i"’]’(Table 2).
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Table 1. Age Distribution of Patients with Prosthetic Va- Table 3. Time Interval from the Operation to the Onset
Ilve Endocarditis of Prosthetic Valve Endocarditis
Age Early PVE Late PVE  Overall (%) Duration No. of PVE Percent (%)
<10 0 0 0o { 0.) < 2 months 8 33.3
10 — 20 0 3 3 (125). 2mo—1yr 2 8.3
20 — 30 2 2 4 (16.7) 1 yr— 2yr 5 20.8
30— 40 2 4 6 ( 25.0) 2 yr—-3yr 2 8.3
40 — 50 2 2 4 (29.2) 3 yr—4yr 3 12.5
> 50 2 2 4 {16.7) >4yr 4 16.7
Total 8 16 24 (100.0) Total 24 100.0
* Mean age : 37.9 years
*M:F=24:1
Table 4. Incidence of Prosthetic Valve Endocarditis Acc-
ording to the Valve Replacement Operations
Table 2. Annual Incidence of Prosthetic Valve Endocardi- (No. = 24)
tis
No. of PVE
No. of P
No. of Valve o. of PVE Operations No. Early Late overall (%)
Year Replacement Eary Late PVE PVE verall (%
Operation PVE PVE Overall (%)
MVR 524 5 6 11(2.1)
1980 53 1 1 2(3.8) AVR 223 2 6 8 (3.6)
1981 91 2 1 3(3.3) DVR(AVR+MVR} 157 1 4 5(3.2)
1982 85 0 2 2(2.4) TVR 15 0 0 0 (0.0)
1983 78 1 1 2 (2.6)
1984 105 0 6 6 (5.7) Total 919 8(0.9)"16 (1.7)” 24 (2.6)
1985 100 1 0 1(1.0) MVR : mitral valve replacement
1986 110 2 2 4 (3.6) AVR : aortlc valve replacement
1987 116 0 1 1(0.9) DVR : double valve replacement
TVR : tricuspid valve replacement
19
88 181 ! 2 30.7) PVE : prosthetic valve endocarditis
Total 919 8 (0.9) 16(1.7) 24 (2.6) 1) overall Incidence of early PVE

1) overall incidence of early PVE
2) overall incidence of late PVE

3. WHADIE E2x

B S Hg%# QU Al etedo] w53l
& w7 A7 e, 4% 249 ool TR
H714o] 8olgiz, 2 olFol W4T £7190] 16l

of, 717ke] WH9lE Axt 25004 HY 60 YA R
o, 7199 A4 270ellA 1de)ate] 24, 19 o]
4 29 wlute] 5el2 74 ggkew, 2xdol4t 3 wiqt
o] 20|, 39 o|4 41d vlule] 3o, 4dFol WY
747} 40l 2350} g%l (Table 3).

2) overall incidence of late PVE

4. IBHetAige| SHol| oE WuvE

% 240ll9) 15t At A} 3
WA 7S 11624 A 523 A4
ol & 2.1%0) s=sigion, s 555 wAg) 7
£ 8ol A Al HEWU S8 223¢] F 3.6%
oldlcth, & cHF U FEIAE FAlo s &
A= el 2A] A A 1576 7HEulA 3.2%<] WA
s & wygch(Table 4),

SRI FEF
& #2524

5. ciXg elZEete| ERol WE WUYE

AHEE R Aetd e dAE Ased,
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Table 5. Incidence of Valve Types in Prosthetic Valve Table 7. Presenting Symptoms of Prosthetic Valve End.
Endocarditis ocarditis (No. = 24)
No. of PVE Symptoms No. of Patients.  Percent (%)
Valve Types No.
E{‘,’H%) },‘?}Ee(% ) Overall (%) Fever 19 79.2
Dyspnea 17 70.8
Tissue Valve 578 2( 33) 3(72) 15(2.6) Anorexla 15 62.5
Mechanical Valve 529 4 ( 67) 5( 28) 9 (1.7) Lethargy 15 62.5
Total 1107 6(100) 18 (100) 24 (2.2) Headache 7 29.2
Mental changes 7 29.2
Pain in the extremities 7 29.2
Visual disturb
Table 6. Predisposing Factors in Prosthetic Valve End- H al disturbances 2 8.3
ocarditis emoptysis 2 8.3
No. of PVE
Predisposing factors Early Late Overall Table 8. Clinical Signs of Prosthetic Valve Endocarditis
PVE PVE =
(No. = 24)
Dental procedure 4 4 Signs No. of Patients  Percent (%)
Osteomyelitis of sternum 2 2
Main wound infection 2 2 Newly developed or 16 66.7
L irrhosi ) 5 changing murmurs
fver cirrhosis - Hepatomegaly 10 41.7
Pneumonia 2 1 3
Splenomegaly 6 25.0
Perianal abscess 1 1 Osler’s node 5 20.8
Inf.ected v catheters 1 1 Petechiae 4 16.7
Url'nary tr.act infection 12 ; Janeway lesion 3 12.5
Unidentified 6 Conjunctival hemorrhage 2 8.3
Total 8 16 24 Splinter hemorrhage 1 4,2

PVE : prosthetic valve endocarditis

2ol 7Hgul A zAAato] 17012 A4 =2 At o4
4 578A1F 2.6% siwtslland, F4ute] 742
A F& Tt o) A4 5200 F 1.7%5 AR 8k x) 4k,
o] & Alojol]l BAlH o2 Fold utgl ol glYch(p=
0.10) (Table 5),

6. AAH B2 it 2Ix}

AN YoM E FEA ddget Auaede] 24, T8
A 7ddo] 24, #H2o] 24, AW catheter 7F o]
1ol o 2.2 7o} 10 ek /g E Ad =
A5 YAY AFAfo| QAW 747t 4o, FF F
ol 2o, 7h73wFo| 20, o] 3ell, 2|3 FF
9 ool 1ol A sk, e A71YY A g
7oy A el WwAE 4 glddd A% 60 8l
%lc}(Table 6).,

o

7. YAy 23

FAES W9l A9 Fabo 2 29(38.3C o4
o] 1991|(19.2%) = 7}& o akl utell 3 ETak 174
(70.8%), A&5-A = Fa7 156(62.5%) 9] Foled
t}{Table 7).

ol&HH Aoz ME Aot W= AlalEo] 16
ol(66.7%) & A wska, THEd] 1004 (41.7%), =&
2 60 (25.0%), 19l of 2] AVt AR A Fol o7
Z 4| 4o|%ich(Table 8),

AA AR 2= AT At w0l Zrl5) 76.9% 2
Aol sk, Wldel] 75%, C-4ARES 75.0%, dx
62.5%, WHT FohE 50%9] Foldlen, A-E Ao
M 70.8%0 A wEo]Hal o] AL W) ol
o= bt 33.3%0AM AAE U, wj A2
o} AARE Al 170 F 6ollof ] A4 S £ 4
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— ol Fhek s 2k A)

A, o]FolA df5Htel wiwol v <7} 3
o, 2z 523 AU «}7} el Table 9).

8. HoujUZAL ZEat

F 2400)9) A F 70.8%9] 17¢llol A okAdeldch, A
718 M= 8ollF 4ofloll 4] FAdo]m,
tobactergo] 24, 53Fo| lal,
lofloll X AZ=qdct 373+

o|& Acine-
ot & 2 7}-{7_-0]
160l 13allol} 4] o

Table 9. Laboratory Features in Prosthetic Valve Endo-
carditis

Laboratory tests Positive Results Percent (%)

Increased ESR 10/13 76.9
Anemia 18/24 75.0
Positive CRP 9/12 75.0
EKG abnormalities 17/24 70.8
Hematuria 15/24 62.5
Leukocytosis 12/24 50.0
(> 12,000/mm3)
Proteinuria 8/24 33.3
Vegetation in 4117 23.5

echocardiography

ESR : erythrocyte sedimentation rate
CRP : C-reactive protein

4384 # 3% 54 A3B5IE—

AJolgleni, ojF alpha-A4A-To] boll 2 AU TBU%
3, thgo 2 SEite] 3o, ojejol| Ll ATol 2
o), coagulaseSs4 ZEAFTH ol 27t 14 oA
o}, "ol wiok AR FAE Bal ol "rlg o] 4,
F7130] 305 27 7o dck(Table 10),

9. ZFo A Ty
Alpha-o & A9

erythromycin, clindamycins-of| <13l 32, aminog-
lycosidesAlodol| A& ®al ubd, X5ie] ¢
ampicillin, chloramphenicolgoll o215}, Acine-
tobacter-& ampicillinel] o|=lslgn, FIE AT
<2l 7% cephalothin, chloramphenicol, clindamy-

cinol off2l3}e] ek,

74%- penicillin, cephalothin,

ABHI} YA HEE

ozt Avitedel PFe e ARdFH A4
E W Fo] i, JLFop-2o
44,%§ﬁ{%ﬂzﬂfg;pruHTmm1n
AR ez AdFo] 4= 8ol BF F71¥ <
Bkt Ahlinbedell A sl 4dFe HAe =7t
5ell 2 b goker, & wx rtete] 1o, oz §
Z = FH 25 oA Nel AT o7 47t 1o

Table 10. Results of Blood Culture and Isolated Organisms

Results of Blood Culture No.of PVE
Early PVE Late PVE Overall (%)
Positive 4 13 17
Alpha—streptococcus 0 0 5(294)
Gram—negative bacilli
acinetobacter spp. 2 0 2( 11.8)
pseudomonas spp. 1 3 4 ( 23.5)
klebsiella spp. 0 1 1( 5.9)
unidentified 1 0 1( 5.9)
S. epidermidis 0 2 2(11.8)
Staph. coag. neg. 0 1 1{( 5.9)
Fungus
Rhizopus spp. 0 1( 5.9)
subtotal 4 13 17 (100.0)
No growth 4 3 7
Total 8 16 24
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“Table 11. Complications of Prosthetic Valve Endocardi-

tis

No. of PVE

Complications

Early PVE Late PVE Overall (%)

Heart failure 4 4 8 ( 28.6)
Embolism 0 8 8 ( 28.6)
Sepsis with or without 3 1 4( 14.3)
DIC
Paravalvular leakage 2 2 4( 14.3)
Hemolytic anemia 0 2 2( 7.1)
Acute renal failure 1 0 1{ 36)
Pericarditis 1 0 1{ 3.6)
Total 1" 17 28 (100.0)

Table 12. Sites of Embolism in Prosthetic Valve Endo-

carditis
No, of PVE

Sites

Early PVE Late PVE Overall (%)
Brain 0 0 5( 62.5)
Digits 0 1 1( 12.5)
Right femoral artery 0 1 1( 12.5)
Left external iliac 0 1 1(125)

artery

Total 0 8 8 (100.0)

Table 13. Relationship Between Vegetation and Embo-.

lism

Echo Vegetation

Embolism (%)

Done Positlve 4 3( 37.5)
Negative 13 2( 24.0)

Not done 7 3( 37.5)

Total 24 8 (100)

Echo : echocardiography

4 A% cH(Table 12),

Azga A ZA4 0] e ol 4

& 37.5%9er, FAAduwol

)
2%

e oldlAe

0% et A2FaA Mg FAdE o] A=A &

2 doliAlE MAZFe] W=7} 37.5%%cH(Table 13),

Table 14. Outcome of Prosthetic Valve Endocarditis

Treatment No. Mortality (%)
Medical treatment 20 11 (55)
Medical and 4 1 (25)

Surgical treatment

Total 24 12 (50)

Table 15. Mortality of Patients with Prosthetic Valve
Endocarditis

Early PVE Late PVE Overall

Mortality 4/8 (50%) 8/16 (50%)  12/24 (50%)

Table 16. Causes of Death {No. = 12)

Cause of Death  Early PVE  Late PVE Overall (%)

Heart failure 2 3 5(41.7)
Sepsis with shock 2 3 5 (41.7)
Embolism 0 2 2 (16.6)
Total 4 8 12

11. e&F=iet ok

A A 240 F 20000 A W2 Q] A 285 Wgke
o 25 1167} Al=balsla vielz] gell e 38 =gl
FEE B 4ol FollA= 17} Abupsla 3007} 3|2
9=k Table 14), we}i 25 2402 31z} Foll4 12
of| 7} Alebate] 50.0%9) AFEE B2 A0y
vl 8ol FollA 4oll7} Abpgto 24 AlubEo} 50.0%
olglon, 71l 164 71Eul4 87} A}l
50.0% 24 7183} F718 Abe]oll A9 zbe]7} ¢l
%Ach(Table 15). Alutdh 3=} 124]9] Qo2& ¥
AHFo] 2, NEF I £37) 50, 2] gHA 4
Bz al zRlukdzo g Alabdl 207} 5ol Qo
(Table 16), =3 UAlF= oFole UAEZE udd
alpha—ds§ a2 79 Alabgol 20%4] ks, ¥
EeATFEoI 27T, coagulase A EEA
T7 A% 27 50%, 62.5%, 100%5 E-=kslich
A7 1elele AL YA 54 2ol 28
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Table 17. Relationship Between isolated Organism and Prognosis

Organisms No. of Patients No. of Death Mortality (%)
Positive 17 9 52.9
Alpha—streptococcus 1 20.0
Gram—negative bacilli 5 62.5
acinetobacter spp. 2 0 0.0
pseudomonas spp. 4 3 75.0
klebsiella spp. 1 1 100.0
unidentified 1 1 100.0
S. epidermidis 2 2 100.0
Stagph. coag. neg. 1 100.0
Fungus rhizopus spp. 1 0 0.0
No growth 7 3 429
Total 24 12 50.0

AE &g cH(Table 17), ddule} HAAA S422 1}
o} AAFFE & 4 AdYdd 7elol e 30l7F Abatsled
AbdEol 42.9%2 HY kA AL FAdl Lo AV E
52.9%%ch Sgto v} FAA o2 ol utdl Aol ¢l
Ak (p=0.55).

a oF
188513 William Osler”t 2.2 734 AWz
(infective endocarditis) o] 2 &0 & AR&3} oz, 7
A4 Aetde F2 A4 AE Folu Fetel a4
Al 850 71 AlA o] dve Al F2 5
Wdile Aoz gelA go, T Adggel weE #
of wats Qg diAFEE W HxbEo| A4
Afutedel Az adPFez FAsA =o',
1963 Geraci'®o] 1F-Heh x| &-& A H3}7] Aol o
yEA o2 gAA FodE AANA Je $AEFT &
10%04 Aliatede] YAEAUSE HEgo2 BdlY
ow] o]F AMddzket A=t (native valve endocar-
ditis: NVE) 3} F-8-3}ed ql-ZabutAluted (prosthetic
valve endocarditis: PVE) o]} ®i=d3lqicl, 22]3 9
Fa AWl A FEF 60 olv Aze A
A718 <lFatAlulted (early PVE)ol2} 3tz =
olfo] M7 A%E F71d gty (late
PVE)e]2} sk cp,

ol-Fat Aluintade] wlEsE Aol ae} 1.0%<14
9.4%74A ohoFEA Haskw glewlaien 1982
Wilsong-V& A olgaziiuizteiel wAule g
2%, °1% A71¥0] 0.78%, ¥718e] 1.1%2}x ¥ 3}
Ax, 19873 Cowgills'®-2 A4 WA =F 2~4%,
A7) Y5 7192 BN E 1~2%2 ZPoln wnst
Adrk Swe A 75V 75102 AA dgulEs)
7247] 1.9%, 3.7%%E vusty Yok, E Ao
AN e} 2.6%H2m, o 7lguo] A7 o]
0.9% 22lx F71¥e] 1.7%% 37139 Hlx7} 893
o}, olv HAZ FAA A} FHAHQ] FE=EL
2 qol# A7IYe] A Fo] Fisr] WEoE gAA
o},

Ivert5'9-2 g2l A olFuat Alviheie] $3o] 2
v o)At Eoha Bwmdly gy, 2 Yoz At o
Feof wkzm ko] Bro} o] E7| vk A3} 2271 Ax
A gl 23 ARIA] ZHeddde] w2 A& B2
st Fuel A F50e Fiu]s} 3.3 1, 50
It] 1.622 223y glu,, ¥ dvelie 245 &
unl 7} 2,400 124 Wil A] Bo] A slc, Aol
9o o sy acle e o] HoiuutAduintdg
%2 A4, dedlg dFahg 2a e AL dE
Y N AL, F4UE AR AE, AR
7%, Aol B A4 E]UF, AR AdedE
ol BaEln glomi'~2 ¥ i oA Ao Ml
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o

b Aleted & okgked 7397t 2024 25 AT el
23

sRetAel A& Anl B, Adoduar Alwutedo)
&ydlol] 38 Fdbshe Ade e, olgubat Al
atede Z2 g Felbol] Fubghca dein, Fuloly
& F5¥3 71519 dEdlalell TUdcty Radln
olou), ¥ o)A Slaughters o] B.u g 43}
opaibA| 2 ojn] §A4 Fubo| AFEE £ 4+ el
Calderwood -V ¢ &4-stab-g 4183 79 22| 2hqt
of vl A7 F Aol AY AEo| wx,
zAate F4atch 571y gt Aol
AY g8o] wrja Ao, el A7z 3] AA
g2 F4atata) z2a siababolof ol zbe] 7} o
otz ket £ ATFolME A7H e A F4unte),
37149 g zAAutole] Wt st o} Cal-
derwood3-2208] B9} FA}g ubad A7l F718 w
F 2R oA dAE s} Frhe 215109 Rashe
o]zt 9lgieh, Gl Aol alelrie F4unte] A
z2 spitol] ¥|3le] Qg et Aldebede) wguie s}
¥, At F9] Fokoly w39 siddel £u, FAA
of WAal 797t gon Basim glor-m,
Rossiter5-292 zz|shata} F<4autajolol iz} Al
el Aolzk glekn gow E A7 A:
Rossiter 5293} o] zajalutoli} F&siultore]
A HE7 fFAslglch

7de feleg: AZY qlguet Aunide] A
£ F2 544 Fdoly 3 A4 2dell 710gd
2 ME 3 glomtined qagr A7 QFHut 4
wetede] zhdde g abztd 26, 7 26, 24
Ao el 2 Qg 24l 1o, 88 7Y 115% 2
F ddch F719 Alutdel e it Auate
o) 7-g-of Fo] AzbA zzto|n} oA, el B E
o o] glekar ey Qlidl]!41niee, B of oA
= AHA 2ol AFAE 4o, FE FTHY 20,
A 1o, FEFH 5% 15S £ 4 AU} A4
o 540 zE AVY gt §o18 g
sk Aol abojofl zHo] 7} gled, A7) ¥ e 75 A=,
F4zd, S2AZAE Sl sl Agte] A
2 4 deka 3 7189 A9 At Huted o)
FA4ol fAtslcka st ey,

AraAde gy dde] Y%E AY w3, dust

57%, NATFhEo] 54%F2E v aslw glen A
Y7 A7k (ESR) o F7bek C-ofAiubg2 F71¥ol
A Bagn wada Yopd, E dTolde AT
Aog w3 (79.2%), ZELE(70.8%), ALFA
(62.5%), AAI#F(62.5%) 52 AdHl T4 F2
Elytony ojghy 47 4] w|Eo|Hel £ 70 AM M2
A7 AR E66.7%), 7wl H(41.7%), ¥ F A
(25.0%)% 0| Jeixtovt 47189 Afole 555 1+
Ehd 4 Qe ohkgk A Fa FAHA sy #4
¢ Hole Aert Hsdth AHALAczE g
75.0%, NBTF5cbE 50.0%, Px 62.5% 522 &
Bashwlkdidn, AE-FY7pEEe Fotet C-oFAdt
2o 7Z47) 76.9%} 75.0% 2 S Eol B} AAs
oj A& 25 17dlol A vpelxkAnt, o] F Wik st
A A Aol whE AlAE, A Z7FEFEolA
2, At ez qlg 344 Wi e, e
Stewart5?¥o] H.1§ 54%2 AEolW IE'Ve
68.7%, WE'?9 66.7%, =599 43%, 359
75%, 1ejx 71549] 58.5%R.t} k),

Batel watd = FAA4 ] Sl Ao AAFS
Hle7t Eoha s A ape, & oA e #9d 2
oj7} idch(p=0.16), lFEHAHHAE dovlE
TF2% dd47Fe) Ad B, ofos B93E
A T, 83T g2 2ok 9o,
FulollEe 759 alpha-dsfA-gol AU Bz
Bl b £o2 3adu g, AL 55T
o] A4 wgkx enterococci, Alcaligenus fecalisgo
2 3333 o, A7 lgAiuieie H¢ X
EATEo] 45~50%% Al W3, olF RIELEAF
o] 25~30%°]™ HWILxAFo] 15~20%2 A=)
8oy, 9lol) gzt 20%, AT 10~12%5 &
olr}, AUHEE FE4l o] P22 FH3le] 1
A AEEAE Fol FAAAY A= A9 slel
1} 8.2 7heiEl, 2% pump oxygenator, =% ¥
71%% B3 ok, 7189 i 2w Adnty
wiated s} zpo] ajzbd zah, a3 Alzzto|} A8kr|A
22t Gol| 98lv] o] AL & F 6047 AFHalol Wi
utab] 7 gdelnz AzIYe| vid o 2 AFE
(inoculum) o] Y8 37] WEel Aoz Azgcpe,
HellA 75102 A7|YelMe FUAEATE, FF
7, Aspergillus, Candida rhizopus7} Z>) 14]4 Q%

e a2
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I, FFelAE SETol &R AY Bun o9
enterococci, alcaligenus fecalisz} 747] 202 2 33}
I Qleh E dAFelde AAH e g alpha-AA)\ 4T
o] 29.4%= AU W, wHEor FEde] 23.5%,
acinetobactergo] 11.8%, ZsELAL7-7o| 11.8%
o] geololeh, A7y AL FGoufokoll 4 uhe A ql
T 405 acinetobacterd 24, 557, 9H& 288
A7ktel 164 liet, 718 9] 725 dqlws 1305
alpha-AHA4-7FFo] 500(38.4%) 2 Ad ke, 5%
ol 394(23%), EH 2= 7ol 20(15.3%) ol &
7 19|, coagulase &4 ZxA-7o] 14, klebsiella
7 1o Feloich

T A vl vioEE4d Tt Alyted g
delez e A ALE, fastldlous Z2 slow-grow-
ing strain, vl4lgFA] Zlod, Q24 Aldjutad, u|7ked A
Adetad-g 5 4 dedlP, B AFodMe kAt
+A4228 U 7} B5F 9o ZA o] F 3o 7} vl A}
A om] A E 2w gIW FApgict, Feld #F9
o sole] AL d¥u Slaughters'”=z Wilsonge
Abedgol FYEEATFol 80~86%, 247l
60~100%, A Fol 93~100% EANEE 4T F
58~60%, AlA4T-7o] 33%UE Rugch 2 Tl
Al alpha-d4i4F F-7te] 20% % k5 gt ubed, Y9
Aol 50%, 1Azl 62.5%, coagulase
+A4 LEATIOl 100%2 E3sle] F3 a9 &

QFBHYHGAS) PHFE 2l WA ¥
Aol AU B, oz 4AF) I3 34 A
Z 9 Uy Y3 $2F 59 242 wusln gle
2 T4 AR B
w39 0o ke, AR b

4199 2T 1%

719 9] 7%
obl A Alabge] 54~69%
~88%, #7182 ¢ 31%—~66%E BT EHI Y=
b, R5Ya 71502 AAAYEE 7 23%,
61.5%2 B3tz glom 750 A7 5713 4}
HES 771 30.8%, 30.8%% Haslw gle, £ oA
ol AA AlgEo] 50.0%, A& ol 50.0%, 37
o] 50.0% 2 A718 7t F7)gAbo]ol] Alubg 9] o]t

sttt
ﬂ%ﬁ&# *’»H“ °594 gAA 8o 2 Cogwills!®e

A

- penicillin 2+ aminoglycosideo))

D38 A 3E FY A3BEE—

d)wldle]  aqueous penicillin G2} aminoglycoside 2
HEgews AU gler, RAZEATH AT
80%7}F methicillinell WA4-S Holv Al b4 A
Aol Al Wide] @uis] vEiA e 47} Borz
vancomycin, rifampin®} gentamicine] # i}_s_*g% £
Hdtx Uk, A LA A
penicillinase-resistant semisynthetic penicilling 2}
L3715 AR glov, 4 e o of
Ho| Fdslo] UAw gt AT Lafdt 35S
.23l gentamicine|v} rifampin®}e] ¥ gt o] 1
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A Clinical Study of the Prosthetic
Valve Endocarditis

Sung Chul Hwang, , M.D., June Myeong Kim, M.D.
Seoung Woo Lee, M.D., Won Heum Shim, M.D.
Seung Yun Cho, M.D. and Woong-Ku Lee, M.D.

Department of Internal Medicine, Yonsei University
College of Medicine, Seoul, Korea

Prosthetic valve endocarditis is an infrequent but a
serious complication of cardiac valve replacement as-
sociated with unacceptablely high mortality. Although
the incidence of prosthetic valve endocarditis may be
declining, the absolute number of surgery. However, in
Korea, there has been few reports concerning this
matter, so we have carried out a clinical analysis of 24
patients with prosthetic valve endocarditis who were
diagnosed and treated at Yonsei medical center from
January 1980 through December 1988. The overall fre-
quency of prosthetic valve endocarditis was approxi-
mately 2.6%.
infection was 0.9% and 1.7% respectively. Male to

The frequency of early-and late-onset

female ratio was 2.4 to 1. There were no predilections
as to the anatomic location of the replaced valves or the
types of prostheses used in the operation. Common
prosenting symptons were fever (79.2%), dyspnea (70.
8%), and anorexia (62.5%
non-specific and they include newly developed or chang-
ing murmurs (66.7%), hepatomegaly (41.7%) and
splenomegaly (25.8%). They seldom presented with
Osler’s node (20.8%), petechiae (16.7%) or Janeway’s
lesion (12.5%). In addition, abnormal laboratory fea-

%). Physical findings were often
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tures include anemia (75.0%), hematuria (62.5%), leu-
kocytosis (50.0%) and non-specific electrocardiographic
abnormalities. Vegetations were present in 6 of 17
patients who were examined echocardiographically.

Identifiable predisposing factors or the possible
sources of indection were dental manipulation or per-
iodontal diseases, osteomyelitis of sternum, wound
infection, pneumonia, periodontal diseases, urinary tract
infection and infected intravenous catheters. The results
of blood culture were positive in 17 of 24 cases (70.8%).
Alpha-streptococcus was the most frequently isolated
organisms accounting for 29.4% of the positive cultures
and was generally associated with a good prognosis. In
contrast, Staphylococcus coagulase negative, Pseudo-
monas aeruginosa, Staphylococcus epidermidis showed
high incidence of resistance to conventional antibiotics
and consequently resulted in poor prognosis. Complica-
tions were congestive heart failure (28.6%), embolism
(28.6%), sepsis with shock (14.3%) and acute renal
failure (3.6%). Common site of embolism was brain.
Overall mortality among patients with prosthetic valve
endocarditis was 50.0%; the mortality among patients
with prosthetic valve endocarditis were 50,0% and 50.
0% respectively. Medical treatment was carried out in
20 patients and its mortality was 55.0%. Surgical inter-
vention was carried out in 4 patients and it was success-
ful in three cases.

Key Word: Prosthetic
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