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The lining of the heart, like every other tissue becomes infected from time to time.  In particular the valvular endocardium may become infected although other surfaces, if damaged or if they are the site of prosthetic devices, may also become infected.  The organisms that infect the heart are principally bacteria, however infections with fungi are now observed.  Thus the term "infective endocarditis" is used.  The most common forms of infective endocarditis are Acute Bacterial Endocarditis and Subacute Bacterial Endocarditis (SBE).  Whether the infection runs an acute rapid course or a slower subacute course seems to depend mostly on the virulence of the infecting bacterium.

BACTERIAL ENDOCARDITIS
Incidence:
‑  Decreasing, parallels decrease in rheumatic fever

‑  Acute form relatively more common

Age:

‑  2 peaks
‑  12‑15 years ‑ pediatric group

‑  47‑55 years ‑ adult group

Etiology:
‑  Streptococcus viridans ‑ SBE

‑  Staphylococcus aureus ‑ ABE

‑  Staphylococcus albus  ‑ SBE (Prostheses)

Predisposing factors:




Pathogenesis factors:

Bacterial
-  damaged valves



-  Venturi‑Jet effect


-  dental manipulations


-  Platelet fibrin thrombi


-  indwelling vascular


-  Bacteremia (fungemia)

     catheters


-  Agglutinating Antibodies

-  sepsis

Mycotic

‑
prolonged antibiotics

‑
steroid excess

‑
septic catheters

‑
immunosuppressants

Sites of infection:

Adults 
‑ normal valves

Children 
‑ 30% Rheumatic valves

       
‑ diseased valves 40%
       
‑ 70% Congenital lesions

       
‑ ASHD 10%

       
‑ Congenital lesions 10%

Complications:
‑ 1.
Cardiac Failure

‑ 2.
Emboli

‑ 3.
Immunological

Prognosis:

‑ SBE ‑ 85% under age 60 survive

‑ ABE ‑ 25% survive
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