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[ Abstract]

nous-drug-abuse related infective endocarditis. Methods

Objective To study the clinical characteristics, surgical treatment methods, and result of intrave-
We retrospectively analyzed the clinical information of 24 pa-
tients with intravenous-drug-abuse related infective endocarditis treated in Department of Cardiovascular Surgery, Second
Hospital Affiliated to Hainan Medical University, from January 2008 to December 2017. All the 24 patients had history of
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intravenous drug abuse for 8 months to 10 years before the onset of the disease, with an average of (5.8+2.1) years.
There were 19 males and 5 females among the 24 patients, who were aged from 15 to 45 years old, with an average of
(27.3£6.9) years old. All patients received echocardiography, more than 3 times of blood culture, effective antibiotic ad-
ministration before operation and continued antibiotic therapy for 4-6 weeks after surgery. Results Clinically all the pa-
tients presented fever, with 21 cases of respiratory symptoms, 16 cases of cardiac insufficiency, 18 cases of anemia, 19
cases of cardiac murmurs, 1 case of cerebral infarction with cerebral hemorrhage, 1 case of pulmonary abscess, 5 cases
of splenomegaly, 8 cases of hepatitis, 1 case of syphilis, 4 cases of renal inadequacy, and 1 case of drug abstinence symp-
toms. Echocardiography found moderate and above blood reflux of affected aortic valve in 20 patients, vegetation on the
infected valves in 18 patients, and positive blood culture results in 17 patients. As for treatment methods, 4 patients un-
derwent mitral valve replacement and 1 case underwent mitral valve replacement combined with tricuspid valvuloplasty,
with 1 case of mitral and aortic valve replacement, 1 case of plastic surgery for mitral valve, 2 cases of aortic valve re-
placement, 2 cases of tricuspid valve replacement, 10 cases of tricuspid valvuloplasty, 2 cases of pulmonary valvuloplas-
ty, 1 case of pulmonary valve formation, 1 case of ventricular septal defect repair, and 1 case of patent foramen ovale re-
pair and clearance of right lung abscess. There were 2 deaths in 30 days after operation, and the mortality rate was 8.3%.
The main complications included bronchopleural fistula, low cardiac output syndrome, pulmonary infection, acute liver
and kidney dysfunction, and wound infection. During the 5—year follow-up after discharge, one patient of recurrent infec-
tive endocarditis caused by drug rehabilitation failure underwent a second mitral valve replacement, one patient of aortic
valve mechanical valve with multiple valve leakage and heart failure underwent a second surgery, and the remaining pa-
tients survived in good condition. Conclusion Patients with intravenous-drug-abuse related infective endocarditis are

often complicated with infectious diseases, and right heart valve disease is often seen in the left heart. The use of effec-
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tive antibiotics and active surgery is an effective treatment for intravenous-drug-abuse related infective endocarditis.
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