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Predictors of embolic events in patients with infective endocarditis
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[ Abstract] Objective
endocarditis. Methods

To search the independent predictors of embolic events in patients with infective

133 cases from Nanjing Gulou Hospital were collected during the year 2005 to 2012.

Univariate and multivariate analyses were used to reveal the independent predictors of embolic events .

Results White blood cell counts > 15 x 10°/L, C-reactive protein > 40 mg/L, multiple valve involvement and
vegetation size > 1 cm were associated with embolic events (P =0.023; P =0.029; P = 0.004; P < 0.001,

respectively ). Among them, multiple valve involvement and vegetation size > 1 cm are independent predictors of
embolic events (P =0.003, OR =3.34,95% CI.1.52-7.31; P =0.030, OR =2.37,95% CI.1.09-5.18).

Conclusions Multiple valve involvement and vegetation size >1 em were independent predictors of embolic events .

Identification of these factors should prompt consideration of early surgery .
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