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A study on pathogenic bacteria and clinical characteristics of patients with infectious endocarditis in Nan
yang region

MU Qing, LI Zhiying,ZHANG Jingdi,ZHANG Zhanhai (The First Affiliated Hospital of Nanyang Medi-
cal University s Nanyang 473058, Henan ,China) *

Objective To explore the distribution and clinical characteristics of pathogenic bacteria in patients with in-
fectious endocarditis.  Methods 132 patients with infectious endocarditis admitted to the cardiovascular department of
our hospital were selected as the study subjects. By retrospective analysis method, the clinical data of all patients partici-
pating was analyzed in this study through the hospitals electronic medical record system. The venous blood samples were
collected from patients for pathogen identification and drug sensitivity testing. The clinical characteristics between pa-
tients infected with Streptococcus viridans and those not infected with Streptococcus viridans were comparative analyzed.

Results Among 132 patients with infective endocarditis, 86. 36% had underlying heart disease, with congenital heart
disease accounting for 23. 48% , mainly ventricular septal defect; Rheumatic heart valve disease accounted for 6. 82% ,
mainly consisting of simple aortic valve disease; Non rheumatic heart valve disease accounted for 23. 48 % , mainly due to
simple aortic valve disease; The incidence rate after cardiac surgery and interventional treatment was 28. 79 % , mainly for
congenital heart disease after surgery; Other underlying heart diseases accounted for 3. 79% , mainly coronary heart dis-
ease. 98 cases were complicated with heart failure,57 cases with organ embolism,12 cases with acute renal failure, 10 ca-
ses with hemorrhagic stroke,9 cases with metastatic abscess,and 7 cases with multiple organ failure. A total of 132 path-
ogenic bacteria were detected,including 90 Gram positive bacteria,34 Gram negative bacteria,and 8 fungi. Gram positive
bacteria were mainly Streptococcus viridans , Gram negative bacteria were mainly Escherichia coli sand fungi were mainly

Candida albicans. Streptococcus viridans had a high resistance rate to erythromycin,clindamycin,and azithromycin, with
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rates of 72. 46%,60. 87% , and 66. 67% , respectively. It was highly sensitive to penicillin, piperacillin/tazobactam,

cefepime,and chloramphenicol,and had not developed resistant strains to vancomycin or linezolid. The gender,congenital

heart disease,duration before admission, murmur in the auscultation area of the heart valve, musculoskeletal pain,cardiac

insufficiency,acute renal insufficiency,development of mitral valve vegetation,and development of tricuspid valve vegeta-

tion were statistically significant (P <C0. 05) between the group infected with Streptococcus viridans and the group not in-

fected with Streptococcus viridans. Age,fever,anemia,and development of embolism were not statistically significant (P

=>0.05). Conclusion

Patients with infective endocarditis often suffer from underlying heart diseases, with the main

pathogen being Streptococcus viridans , which had a high resistance rate to macrolide antibiotics. There were differences in

clinical characteristics between patients with and without Streptococcus viridans infection, which had certain reference val-

ue for pathogen assessment in clinical practice.
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Table 2 Resistance of Streptococcus viridans to
15 common antibiotics

H LR A GERR T (n = 69)

Streptococcus viridans

N ESLY)

Antibiotics [ESEZS [IEEICZP)
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AR E 10 14.49
THER 0 0. 00
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ZATER 7 10. 14
RRER 13 18. 84
IUEZS-S 23 33.33
) 25 1 0 0. 00
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Table 3 Comparison of clinical characteristics between patients
infected with Streptococcus viridans and those infected with non

Streptococcus viridans
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