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Background : The changes in the cpidemiology of
native valve cndocarditis have been known in western
countrics recent years due to the decreasc in the inci-
dence of rheumatic hcart discase, increased longevity of
patients with valvular or congenital heart discases, and
the increase in degenerative heant disease duc to the in-
crease in the average life span of the general popula-
tion. In this study, we analyzed and compared the epide-
miological and clinical characteristics of paticnts with na-
tive valvular endocarditis fro two different time periods.

Methods : We compared native valve endocarditis
patients diagnosed from 1979~1984 (group I) with
those diagnosed from 1991~1996 {group lI). We used
modified Duke’s criteria for the diagnosis and statistical
analysis was done using SPSS window program.

Results : In our study, mean age of the population
was higher in group II and significantly larger number of
patients were over thc age of 50 in group II. Involve-
ment  of muliple valves with  vegetations and  peri-
valvular abscess were found more frequently in group I
Also, significantly higher percentage of patients from
group I underwent surgical treatment.

Conclusion : The results of this study suggest that
the epidemiolocaland clinical characteristics of infective
endocarditis in Korea may change to resemble thosc in
western  countries. Further studies regarding this subject
are needed.
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1. O &

197919843 ol 1991~19961d Aolol] Mtz o
e AlRgks #Hdo Qldsie] Adse e
Ackd] $2HE g A7)52 modified Duke’s criteria 7]
ToR o] WH 7IEel gdsiAd 4 JEem
A Al JEel 9 3AEE =4 digel
FFAZct Fd4 Al 4, A% 9 AL
Fekto] AdetA 5= Reyenol AlAIG 71¥-8 Durack
Fol walsle] Axgsl 4247 Fgeled AAY Duke
criteriay 82%9] W14 =9} 99% 2] Eol%r} HiEs ¢lar
YU gxgel 2% AQsIE EFAY o] gleld
2 dollAE Duke criteriad Zrd4] Avided At &

—

og AdsA sdck

2. 4y

1979 ~19841d0]] Zttsl 4678-& I, 1991 ~1996tdel} =
g 4078 72X sglon 77|88 FHoR ¥
A Qg Aol 7 Algde xEY G4 4
AR oY, AREE AR Az, A 9 A" &
A, Rk A AF, vegetation?] WA 912, FE u)
5 544 A5 Wk neia Agrgel Aol njaRy
ek Povaluew: 005 o]3lE EAIF oz ou|giA 25
silch E4 el gloAl= SPSS B-A| programg o]-&
slo] W AolBl L independent t test® H] et VA=
Pearson’s Chi square method& H]3¥-4sl¢lch

E i

1. SXHEQl ANH =4 9 aimE

ddul s 127 o] 77k 28%:18% (1.56:1), 25%:15
B (L67:1Hox ofFalld a7t ofzlict febAlzr Juy
dlell QlolA] = & Zhol| Aol gisich HTFQAH-E 170
3164, IIT-o] 3825412 ligte] IFol ulsl HgFaddio] =
Stch (Table 1). Zt7he] dR&g ¥ vlde] 2s o
50 dBFo] o] 29 4.3%), 1] 79 (17.5%)e2
o] 1ol vlaf Skt (Table 2) 5041 o]4te] mdayx
& [Fo] 4d)] (8.7%), lIFo] 11a)] (27.5%)% IIFol4] o
ok} (Table 2).

2. MYE NIFEY B ¥ HIT

Al AAARE viZ A A 19 e st
AiFol 18] (39.1%)2 71 H%T 2t o4FE 13
of] (28.3%), A4 AAEL 109 (21.7%) <ol 0
& SEAY G{FZo] 184 5%)2 7 AT diE
et A F 13l (20.5%), AR AR 59 (12.5%)
A} (Table 3). of T 7+e] 2 A% HZ Wl SE u)

Table 1. Comparison of Epidemiology and Clinical
Characteristics between the Two Groups

Group 1 Group II  p-value
(N=46) (N=40)
Sex ratio (M:F) 1.56:1 1.67: 1 0.877
Average age (yr) 31.6%2 382527 0.049°

1 P<0.05

Table 2. Comparison of Age Distribution between the
Two Groups

Age group Group I (%) Group II (%)
0~9 0 (00 3(7.5)
10~19 9 (19.6) 1(25)
2029 15 (32.6) 10 (25.0)
3039 9 (19.6) 8 (20.0)
40 ~49 9 (19.6) 7 (17.5)
>50 4 ( 8.7) 11 (27.5)
50~59 2 (430 7 (17.5)
60~69 2 (4.30) 3 (7.50)
70~79 0 (0.00) 1 (2.50)
Total 46 (100) 40 (100)

Table 3. Comparison of Underlying Heart Disease
between the Two Groups

Group 1 Group 11

(N=46) (%) (N=40) (%)
AR 18 (39.1) 13 (32.5)
MR 13 (25.3) 18 (45.0)
CHD 10 (21.7) 5 (12.5)
VSD 6 (13.0) 4 (10.0)
PDA 4 (8.70) 0 (0.00)
ECD 0 (0.00) 1 (2.50)

Abbreviation

AR : Aortic regurgitation, MR : Mitral regurgitation
CHD : congenital heart disease

VSD : ventricular septal defect,

PDA : patent ductus arteriosus

ECD : endocardial cushion defect
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oF TollA gAEo] dsl= Al FASE 1T
A Fashe S B 95.7%), EFTR (10%), B#A
T (348%)9 AR gotow, oy AAE AFPAL
(34.8%), HAEY (19.6%), vlAFd (17.4%), Osler's
node (15.2%)%-C.8 @gtch HFollA sl FAE W
A (95%), THFTH (50%), BT 37.5%) AR G
o o)8H £ AFERL (37.5%), AIEH (25%),
ZEd] (10%) 8]i Osler’s node (7.5%)2 +=4dE ¢
et FHALAY WL IFllA 91.3%, T4 85%0|
A vpERdT e FUEEE Ielld 50%, Itell4]
42.5%NA dpem HuFY g {2 hiing Aoy
= 874 o]4he 7oA 41.3% 18l3 IollA] 32.5%¢
A grrslelc) Fojelek ¢lA} (rheumatoid factor)y 1gtol]
A ZAAZE AR gab 17954 117 (64.7%)0}
GAoE U: HFolde AT AlEIY 1299
BAE Swelld ez Jehddh AH™d AR £x
(ESR)+ IgellA] 327 Zzelx HgtellA] 117ell4] Alaislg)
cdl B #AsdA HYT A3 £5 (BSR)= 71
it} (Table 4).

4. STEE HAXF) Hix

Golullok HAMF I 32d] (69.6%)0l4 Alfo] TAH
R, N2 25¢) (62.5%)NA] AlFo] FAHHP e F F
7 ATEAEAE AU Hely wARA okt

Table 4. Comparison of Clinical Manifestations and
Laboratory Findings between Both Groups

Group I Group I

(N=46) (%) (N=40) (%)
Fever 44/46 (95.7) 38/40 (95.0)
Anemia 42/46 (91.3) 34/40 (85.0)
Dyspnea 32/46 (70.0) 20/40 (50.0)
Leukocytosis 23/46 (50.0) 17/40 (42.5)
Urinalysis 19/46 (41.3) 13/40 (32.5)
Weight loss 16/46 (34.8) 15/40 (37.5)
Arthralgia 16/46 (34.8) 15/40 (37.5)
Petechiae 9/46 (19.6) 10/40 (25.0)
Splenomegaly B/46 (17.4) 4/40 (10.0)
Qsler’s node 7/46 (15.2) 3/40 ( 7.5)
Rheumnatoid factor 11717 (64.7) 512 (41.7)
ESR 32/32 (100) 11/11 (100)
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A% UFrEe veE ¥ IFE  g-streptococcus
214} (65.6%), Staphylococcus aureus 59| (15.6%), group
B streptococcus 24} (6.3%), Enterococcus 24 (6.3%),
Staphylococcus epidermidis 14l (3.1%) 8]3l E. coli 14
(31%)98 #o 8 FANAS TS a-streptococcus 150
(60%), S. aureus 4ol (16%), group B streptococcus 2ed|
(8%), Enterococcus 29} (8%) 12|32 HACEK organism 2
ol B%)F2o8 FAR U} (Table 5).

5. $F (vegetation)0] LAE HWote| Bz

Azgs A IPAT $F5 (vegetation)o] 40¢d]
(B7%)NA s xe 1 xR dEW Fato] 8]
(45%), <2=to] 174 (42.5%), Ad3iutol] 2o (5%)
g 274 ol4el Huboll 3d] (7.5%)7F Uk LT
vegetatione] 374 (92.5%)0l4 WA= o] F L£Est
oll 15¢d] (40.5%), thiEmH setel]l 9¢f) (24.3%), 271 o]4ke)
etol] 10e]] (27%) 2eix 4BETHatel] 3¢l (8.1%)7F AN
o} ciE® BebollA] whAlslh A= Igte] Il w[siA
gkt EAIA oel= glla 274 ol b AW
AE o] Igel wls] ofoJAl Bgkel (P=0.022). +
Tl vegetation] wHAlElE Qoide zlolzh §lgidt
(Table 6).

6. E§YE ER

PEFL 1ol 8 ARAFTe] 19¢ (41.3%), T

2 MAZF 18] (39.1%), Frgd 1o 22%) oI,
IFollAE 284 AEAZFo] 14d] (35%), TE HHZo|

12¢d] (30%) z1elal BFxek 6] (15%)9 HlEs=o g &
wlSol slel FHE-gake] w2 IIg-o] Il Hs] 29

Table 5. Comparison of Cultured Organisms between
the Two Groups

Organism Group I (%) Group II (%)
Culture positive 22 {65.6) 25 (62.5)
& -streptococcus 21/32 (65.6) 15/25 (60.0)
Staphylococcus aureus 532 (15.6) 4725 (16.0)
Group B-streptococcus 2/32 ( 6.3) 2/25 ( 8.0)
Staphylococcus epidermidis  1/32 ( 3.1) 0/25 ( 0.0)
Enterococcus 2/32 ( 6.3) 2125 ( 8.0)
HACEK 0/32 ( 0.0) 225 ( 8.0)
Others 1/32 ( 3.1) 0/25 ( 0.0)
Culture negative 14 (30.4) 15 (37.5)
Total 46 (100) 40 (100)
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Table 6. Comparison of Vegetation Involvement of the
Heart Valves between Both Groups

Group I (%) Group Il (%) P-value
Vegetation present 40 (87.0) 37 (92.5) 0.402
AV 18/40 (45 ) 9/37 (24.3) 0.057
Mv 17/40 (42.5) 15737 (40.5) 0.862
TV 2/40 ( 5.0) 3137 (8.10) 0.580
Multiple valve 3/40 ( 7.5) 10/37 (27.0) 0.022°
Vegetation absent 6 (13.0) 3(75 0.402
Total 46 (100) 40 (100)

' P<0.05
Abbreviation
AV: aortic valve, MV: mitral valve, TV: tricuspid valve

Table 7. Comparison of Complications between the Two

Groups
Group 1 Group II P-value
(N=46) (%) (N=40) (%) (%)
CHF 19 (41.3) 14 (35.0) 0.549
Embolization 18 (39.1) 12 (30.0) 0.376
Valve abscess 1 (22.0) 6 (15.0) 0.03"

*P<0.05
Abbreviation
CHF : congestive heart failure

A gkgkel (Table 7, P=0.03).
7. w88 X2 Y AUE

] AFE P4 144] (30.4%), 1ITollAl 250
(625%)l2 FEA X857 AWEAT o] [Tl vls)
A YA gol Asixloict (P=0.003). AgE- IFo] 94
(19.6%), lig-e! 34| (7.5%)2A F 7 Zhll A= Aol
£ Sk

U &

A ARG T SRl ek okFy At
B 24 A, zeln Agine Auetds dgge
Apkg oz PHAVE tich T Folld Aeme A
RgE A 2097 Frivlay AP 2a x¥ o
7ol 27 celm W 2edel 7l wulgel way
ol Wbt 2w QO Aol Ao Auietel
o &900] St AReEA Foielay AEABe] 80~
0%E AAsient sl £ oF Tl

s}t Zaekn glow, I olfRy Fulelidel wA

9 oA wlxe] Zhdel] el QAR H, 1980\ of
F ulRollde fvleaA] Aabdste] XAl vlgol
7~10%8 4 Aoz ¥ase”.

a4 Al At odztell vl 15~2.502 &
o] walshe 222 Ho] glow B dFeAE Igeild
1.56:1, IEell4) 1.67:19) v]g-& Hol {AF Fo|E 1
8 471 dsich HEol WEd® S 30tollA 40ty b
@7~644D2] THEOE o] Fute Aol B AFllx
L 1F9 HF oddo] 31.6+2.04], IIFo] 3825+2. 7%
o Ml 30ul ABFol] F2 BFslw glov} ligo] 1Tl
vl Hdadgdo] 2joiolAl = AT 504 oldel A
Zo] IIgo] Il wlsl <o) oA AW HE aegehy
SehteleldE Ay 10042 3] HFAHe] Fokst
ke AE ¥ g1 glek £ OFA 504] ofge o
Aol 11985 5HollA 7]AAske] EBYd A4AR o]

€l "hiol] 504 vkl adFZolld sjAAge] E
3z} 2579 % Bl Aatdgle] 1412 2leigle ztolzt Sl
et (P=0.001). o]fxko] 504 ol dgfZoll Aue}
deol 7IxAdRe 2 sl dAgte] AAlsh wlge] F3
ERF HIFollA] Il vlell 5040 ol4el d#EFel Frlsle
FA|g Holug favelolis Stf4] Al 23 4
Hakede] F7bsla 5-& FRE & AA

olthE Aol WL 80~85%0ll4 WsEE Heg
slo} glEdl B deldE 1Tl 95.7%, HTelAs
95%0ll4 WA=t A4 F89-2 10~30%ell4 H3F=
ZAeg =o] gla B ool I7ollA 94 (19.6%), I
oA 100d] 25%)ellA wilsio] {ARBE FolE BEY
#7} gick ol 15~50%04 WEsHE e Ha
Ha e vlAFdE IFAE 8ol (174%), TN
4d] (10%)e4 LAz, 25~35%2 Ruse AELLE
= 1ol 169 (34.8%), TIgellA] 1560 (37.5%)ll4 =
e 7-10%2 Ba%n 9le Osler's nodet 17034
7ol (15.2%), 1g-ellA 3d] (7.5%)004 2siglct. Folel
oF Q1z} (Rheumatoid factor)¥ of dbpolld] i4fo] vhes
Acg Bmslm gled B dFdde T4 At A
MR 1715 116 (64.7%) )T 7oA 12615 56
@L77%)7h ez ek uidFd, A £ 448 2
@ (splinter hemorrhage), Osler's node, Janeway’s lesion}
e Uk £AEE HEZol 1 Wilo] PR Yv F
Addl 1 oolfE A el g4 Auistde] =] A
g 3 z7] A8} olFein g TEA ] AT




4 A4 Aol Fulska 7l wWiEgQ] Heg 4
w2 glent 2 doAeE F F el doigie Holg
A 2 gai.

Adgpet Aerolld e wiok A $AES 80~
90%% Hasn geor'? el 47~58.6%%
B39 vl g B djeis [FE 32d] (69.6%), 11
T2 2504 (62.5%)oll 4 AlTo]l FAEAY} Wl FFEEE
72 a-streptococeus 21 (65.6%), S. aureus 54 (15.6
%), group B streptococcus 24 (6.3%), Enterococcus 24|
(6.3%), S. epidermidis 1<l (3.1%) 2&8l3L G (~) bacilli 1
ol 3.1%)8 HEFeg FAHUT, UFlA T a-strepto-
coceus 156 (60%), S. aureus 44 (16%), group B stre-
ptococcus 24l (8%), (8%) =lx
HACEK organism 2of] (8%) £22 FA=ch & AT
Agol|l4] FEY AL g.sueptococcus?t oAs] 7iab §
ol T FFebe A & shis vFeht felA
o) Bypd wigA FHFel "] doke Holdh Al
TUdEol g o|fZA ofE7iAl W52 Y
Aot 7 Fodk A gh wief A7 W2l Rel
oA Folel Legionella, Coxiella, HACEK, ZF1} 7ol
R0l AT Tl 4 At o] A9 AIF wieke] 7]
£4% FAHE mEsior ¥ Reg Pl

A Avatede Aldell Qlold HER Axgu
(transthoracic echocardiography)& 58~63%2] 1Zt%& 7}
A glew] HAE AL} (ransesophageal echocardio-
graphy)= 82~94%9] WAEE 7P 9o wA
oJ¥s 59 2], Al dA, I A B £
A ol Fol] whel kg dhon] tBE 3 mm ol4te] =7
o] 25 ol Zeliop 2 WAt 59 WA fXE
ohE T SRl vRd WIEE Helv o=
Baslm o' Sandre $'92 A Aluietel Ze
13500 FollAl Aldget Auiukede] 80ol7h AT olF
tiZw] Hatol] vegetationo] HHHEl 37l 39%0|9da &
Xalvte]] vegetatione] Yv ZA-S7F 29% ¢ Huslgdcth
B AFoA= [7ol4] 404 (86.7%)olA vegetationo] wb
ZEP3 olF e Hatel] 18¢]) (45%)E 7ha wakch
[IFollA &= 374 (92.5%)0ll4] vegetatione] WFHE|gIT o]
Z Sl 154 (40.5%)2 7 wsich Lol litel] v
8 HE™ shatoll vegetationo] WAL wlsI} w@gtot ¥
AFo2 frelgh ZolE WAHEA sk 27 ol4de] Het
of $Fo] WA AP UFel 10 (27%), 1Fo] 3o

Enterococcus  24]
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(7.5%) 2 1IFo] Lol ulsh 2 2lA] wteh (P=0.022).

izt Avibedel oAl PHEE 84 AV
5 AL AT, FEwS AT §¢ Sl ded a4t
o] AFA EUF (mycotic aneurysm), F-5 g, Fa}
g, SHgA Add Sol ok 8 ARAELE A
ot Auigtedeld o WAEe] of 55%FER Basy gl
T B gEels 7hd 3 AQeE Y
2 dAellAE IgellA 1900 (41.3%) zeli P4 14
ol 35%)lA s ohitelle Qe Aolw ¥
AT §7b gk AHFL YA AFART ohegee
3 gZog 15~35%% HuER gled'” B oo
¥ IFeA 186l (39.1%), IIollA 12¢0] (30%) wAbsted
T FEelE dUde WEY Aol A=A gkttt
Zeise Afbedoll A AE Foke] HAMlEE 10% B
2 2ags e? sokel Agkell ol HER 2
sl UAEE 28%, FAE AxSHe] UdEE 87%%
AAZ Axga7t Y53 ¢ Aoz =Holgg”. B
ATl E IIFo] 60l (15%), IFol 1o (22%)2 IIFo]
1ol vl woke] wikrt fjuA Fted (P=0.03) 2
24U AAE 23stel 2ol whE A g e
2 A ez Axsic

Hogol T3 7o Bidn v PFe At
Tl Hxt ztdget et g ped X
87b gol A=l glckz #ad vt glat 2o
olA T ligtel 25¢]) (62.5%), IFolldd] (30.4%)F il
A ped xae st AglAl whe-E HeiFEa 9l
ok (P=0003). o] I8l F¢F A8 7eH ¥
At wF PHF 9 e 24E d Arie 84
o2 Az}

AEXN R s0dchel] wlallA FIZ 90 ddiell zhdzet 4
Weted 3kl lejAl $habEe] BHTdHE Y il 504)
ol ndFFel st AR Frlshes FAIE Bled
FE7ige] Ut £F RS Fae wnigel e
x|&e] Altfo] geIQlAl Frlela A& o w7 Qlek
gk 504 ol4te] nAHFAAE At Al J1A
Aglo] IR fulelad] Aol HeA AaAze
2 Watn g FAYE Ak webA feluellA
% Apdgiat duibed o) oA g g el HI vl
U felld Base Zn A des AHx ik
Ao 2=y ol gk AEHY Ak AP He
stelet 4ot

Hox
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= H: HT AT Fotelad 4A%e] P4
A4 Avigede] aqle] sle AR dv U5
BE AENY F7}, ads A A HF AH o)
of wE HPA 44 Agel WAFIL Foz s AdH
2 Aetede o 9 o el wdkt em ik o]
of AAREL SeuietallAe] atddet Auistede] e o
ddeRdel A71F ks stz slgloh

HE W 0 1980w ] (1979~1984xd) = 1990vded (1991 ~
19961 d)ell Azt ool AlEzks Yol Azt
o Aietdoes AT #AES g2 19791984
ofl Agksl 46WH S I, 1991-~1996del Alckd 40%-% 11

LI

Foz sgen, 9F5E FA02 FH ATE A
*ysigick
Ao

1) Yu)= 139 1ol zzb 28:18 (1.56:1), 25:15
(1.67:1)Z gA7} odaihct pigty 7 d#H L 1IFo| 17
S} pgten, 3] 504 o) ndBFA NFo] 1T
o] vlall Eokat S0t AP FNA o] gl wlsl wsk
k.
2) AYsEle AR 1TAE disy dd JF%
ol 71z wski UF¢ £EZHet A/35e] 7 ke
7 A E wiEE gosle Aolsl gl

3) Gl A Ad} 17 69.6%, 1T 62.5%14
Ale] A=Y F Tl B F o884 Ay +F
o} 7kt ghol FA=UCk

4) 72t PupHE F (vegetation)®] Aol QlojA F
-5 vl2sl 2 Az} [1gol 1ol vlad 278 o] 4o Bopg
Adg 7397t A il (P=0.022).

5 §HEL F oA ZF FEA A¥ASo| 7Pt @
grom Ile] Igell w3l fgakel wafo] ojolglA w
kel (P=0.03).

6) T3 AT el 17l vlal] QA o] Bol
AR (p=0.003) FF7kl A9 e ALEY Ao
= iglck

d E:E AN & 7 ARl AT Bl Aadsal
Aol o]t gALSe] HFA o)
Aol wgH X8 7lge] e 9 g4
deieg] xgrt gel AlEn glov] 504 o4 &

AFBIAE Aigket Ahfetde] ARELel Fuieiay
ARG By ARAge s Han UeE FHY
S e WA SeeNE Aelnet At
ot 9 gebiel AT viFoh} felA Wasle
% AR oz AR Wk e A7 ol o
& A4AQ QA7st 2t Yasteled Az,
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