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Nosocomial Infective Endocarditis:
Report of Three Cases

Chang-Hua Chen’-?, Chun-Eng Liu'?, Mei-Li Hwang’,
Shu'Chen Lia(}], Ll‘Che’ﬂ Liﬂ]? Tzuu-Guang Yaungf,z

U Infection control Committee, 4 Department of Internal Medicine,
Changhua Christian Hospital

Three cases of nosocomial infective endocarditis were identified
between January 1, 1989 and November 30, 1998 at Changhua Chris-
ttan Hospital in Taiwan. During the same period of time there were a
total of 61 cases of patients with the diagnosis, thus the rate of noso-
comial infection was 4.9%. The ages of the three, all female, were
beyond 60 years (average 67), higher than that of the community-
acquired cases (average 41 years). Two of them had coronary artery
diseases and one had uremia. Clinically, they presented with fever,
chills, shock and septicemia. The valves involved included aortic,
mitral and tricuspid, respectively, for each. Pseudomonas aeruginosa
was the pathogen in two cases and Serrtia marcescens in one. They
had been 1n the intensive care unit and received broad spectrum antibi-
otic coverage; one had cardiac valve replacement. The source of
infection was believed to be the intravascular catheter in two cases
and peritoneal dialysis catheter in one. One patient died. Strict adher-
ence to the aseptic techniques in all procedures is still the best way

to prevent the occurrence of the nosocomial infective endocarditis.
(Nosocom Infect Control J 1999; 9: 323-8)

Key words : nosocomial infection, infective endocarditis
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