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[ Abstract |
tive endocarditis (IE). Methods

features , pathogenic microorganism, involvement valves, and the relationship between in-hospital , recent mortality rates

Objective To analyze the clinical characteristics, pathogenic bacteria and their resistances of infec-

One hundred and thirty cases of infective endocarditis were collected. The clinical

and glomerular filtration rate were analyzed retrospectively. Results The average age was (38.6 +17.2) years old.
Streptococcus and staphylococcus were the most common pathogenic bacteria. Main clinical manifestations included fever
and heart murmur. and the cardiac dysfunction and cerebral infarction concomitant with infective endocarditis were the
most common. There was a significant correlation between the mortality and endogenous creatinine clearnce rate. Conclu-
sion The pathogenic microgranismsiu patient with IE are diversity and have increased resistance to antibasterial drug,
endogenous creatinine clearance is a good predictor for the mortality rate of IE.
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