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Table 1. Clinicalflaboratory findings and underlying conditions in
24 patients with active prosthetic valve endocarditis (PVE)

Age (yrs) 55.6£12.1 (Min=38, Max=76)
Male 14 (58.3%)
NYHA class 3.1+0.8
EF (%) 50.2+13.1
Hematologic test
WBC 11,664+5,782
Hb 9.7£1.8
CRP 103475
ESR 47.1428.6
Underlying condition
Previous endocarditis 7 29.1%)
Chronic steroid use 2 (8.3%)
DM 3 (125%)
COPD 4 (16.7%)
CRE 2 (83%)

CRF=Chronic renal failure; COPD=Chronic obstructive pulmo-
nary disorder; DM=Diabetus mellitus; EF=Ejection fraction.
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Table 2. Characteristics of complicated active prosthetic valve
endocardifis (PVE)

Non-complicated type 14 (58.3%)
Complicated type 10 (41.7%)
Embolic events 6
Cerebral embolism
Extra-cerebral embolism
Cerebral abscess
Heart failure
Septic shock
High level conduction abnormality
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More than one finding was present in some patients.

Table 3. Type of valve and location of active prosthetic valve
endocarditis (PVE)

Type
Location Total
Mechanical Biological
Aottic 7 (29.2%) 5 (20.8%) 12 (50.0%)
Mitral 7 (29.2%) 3 (12.5%) 10 (41.7%)
Aortic & Mitral 2 (8.3%) 2 (83%)
Total 16 (66.7%) 8 (33.3%) 24 (100.0%)
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Table 4. Echocardiographic findings of active prosthetic valve en-
docarditis (PVE)

Table 6. Operative characteristics of patients with active pros-
thetic valve endocarditis (PVE)

Aortic valve Mitral valve

area (N=14) area (N=12)
Annula abscess 10 (71.4%) 3 (25.0%)
Vegetations 9 (64.3%) 10 (83.3%)
New valve regurgitation 9 (64.3%) 6 (50.0%)
Leaflet perforation 0 (0.0%) 2 (16.7%)
Prosthetic valve dehiscence 8 (57.1%) 3 (25.0%)
Paravalvular leakage 1 (7.1%) 2 (16.7%)
MAIVF involvement 6 (42.9%) 2 (16.7%)

More than one finding was present in some patients. MAIVF=
Mitral aortic intervalvular fibrosa.

Table 5. Microbiologic data of active prosthelic valve endocarditis
(PVE)

Culture negative 6 (25.0%)
Culture positive 18 (75.0%)
Staphylococcus species 12 (66.6%)
Staphylococcus aureus 5
Methicilline resistant 2
Methicilline susceptible 3
Staphylococcus epidermidis 5
Others 2
Streptococcus species 4 22.2%)
Gram negative rods 1 (5.6%)
HACEK 1 (5.6%)

The HACEK group includes Haemophilus spp, Actinobacillus
actinomycetemcomitans, Cardiobacterium hominis, Eikenella Cor-
rodens, and Kingella Kingae bacteria.
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Interval from admission to surgery (days)  11.9%+10.8
(Min=1, Max=47)

Aortic cross clamp time (min) 96.21£29.6
Cardiopulmonary bypass time (min) 123.8+31.2
Type of valve used

Mechanical 10

(3-AV area, 7-MV area)
Biological 6
(1-AV area, 5-MV area)
Homograft 6
(all-AV area)
Composite mechanical valved conduit 4
(all-AV area)

Additional procedure

MAIVF reconstruction 3

Supracoronary replacement of Asc.Ao 1

CABG 1

VSD closure 1

TAP 4

PVR & RVOT reconstruction 1

Asc.Ao=Ascending aorta; AV=Aortic valve; CABG=Coronary
artery bypass grafting surgery; MAIVF=Mitral aortic interval-
vular fibrosa; MV=Mitral valve; PVR=Pulmonary valve re-
placement; RVOT=Right ventricle outflow tract; TAP=Tricu-
spid annuloplasty; VSD=Ventricular septal defect.
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