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Distribution and drug resistance of pathogens isolated from cardiac vegeta-

tions in patients with infective endocarditis

ZHAO Juan, LI Yan-ming , LIU Ning , YAN Qun, LIUQing-xia, LI Hong-ling , LIU Wen-en
(Xiangya Hospital . Central South University . Changsha 410008, China)

[Abstract] Objective To analyze the distribution and drug resistance of pathogens isolated from cardiac vegeta-
tions in patients with infective endocarditis(IE), so as to provide guidance for rational antimicrobial use in clinical
treatment. Methods A retrospective analysis was performed on distribution of pathogens isolated from cardiac vege-
tations and blood culture, as well as drug resistance of pathogens isolated from cardiac vegetations in patients with
IE in a hospital form July 2012 to July 2017. Results The positive rate of cardiac vegetation culture from 193 pa-
tients was 38. 86 % (75/193), 82 pathogenic strains were isolated from 75 patients’ cardiac vegetations, there were
58 strains(70. 73%) of gram-positive bacteria, 19 strains(23.17%) of gram-negative bacteria, and 5 strains (6. 10%) of
fungi. Gram-positive bacteria were still highly sensitive to vancomycin, Streptococcus viridans had higher resistance
rates to tetracycline(37.14%), clindamycin (51.43%), and erythromycin(68.57%); Staphylococcus spp. showed
higher resistance rates to erythromycin(50. 00%) , oxacillin (60. 00%), and penicillin (80. 00% ) ; resistance rates
of Enterococcus spp. to levofloxacin, erythromycin, ciprofloxacin, and tetracycline were all=>75. 00%; Pseudo-
monas spp. were highly resistant to ciprofloxacin(36. 36 %) , levofloxacin(36.36%) , and imipenem(45. 45%) ; drug
resistance rates of Ochrobactrum spp. to B-lactam antibiotics were up to 100. 00% ; Acinetobacter spp. had high re-
sistance rates to all detected antimicrobial agents (all™>30.00%). Conclusion Pathogens isolated from cardiac veg-

etations in patients with IE are mainly gram-positive bacteria, cardiac vegetation culture can serve as an effective
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supplement and validation for blood culture, antimicrobial agents should be selected rationally in the clinical treat-

ment according to antimicrobial susceptibility testing result.
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Table 1 Basic clinical features of 193 patients with IE
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and blood culture in 193 patients with 1IE
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Table 3  Susceptibility of major gram-positive bacteria from cardiac vegetations to commonly used antimicrobial agents( %)
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Table 4 Susceptibility of major gram-negative bacteria from cardiac vegetations to commonly used antimicrobial agents( %)
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