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Summary Objective: To evaluate the course of left-sided infective endocarditis (LsIE) in pa-
tients with liver cirrhosis (LC) analyzing its influence on mortality and the impact of surgery.
Methods: Prospective cohort study, conducted from 1984 to 2013 in 26 Spanish hospitals.
Results: A total of 3.136 patients with LsIE were enrolled and 308 had LC: 151 Child—Pugh A,
103 B, 34 C and 20 were excluded because of unknown stage. Mortality was significantly higher
in the patients with LsIE and LC (42.5% vs. 28.4%; p < 0.01) and this condition was in general an
independent worse factor for outcome (HR 1.51, 95% Cl: 1.23—1.85; p < 0.001). However, pa-
tients in stage A had similar mortality to patients without cirrhosis (31.8% vs. 28.4% p = NS)
and in this stage heart surgery had a protective effect (28% in operated patients vs. 60% in
non-operated when it was indicated). Mortality was significantly higher in stages B (52.4%)
and C (52.9%) and the prognosis was better for patients in stage B who underwent surgery
immediately (mortality 50%) compared to those where surgery was delayed (58%) or not per-
formed (74%). Only one patient in stage C underwent surgery.

Conclusions: Patients with liver cirrhosis and infective endocarditis have a poorer prognosis
only in stages B and C. Early surgery must be performed in stages A and although in selected
patients in stage B when indicated.

© 2015 The British Infection Association. Published by Elsevier Ltd. All rights reserved.

procedure involves for these patients (encephalopathy,
bleeding, ischemic hepatic damage...).

The aim of this study was to evaluate the course of heart
valve infection in cirrhotic patients and to determine the
factors related with mortality. Similarly, applying scales
(Child—Pugh, MELD and EuroScore), we analyze if LC and
LsIE patients would benefit from heart surgery, when
needed.

Introduction

Cirrhotic patients, particularly those with advanced dis-
ease, have leukocyte dysfunction and phagocytic defects
that make them prone to focal and systemic bacterial
infections'? that can affect their prognosis. These infec-
tions frequently produce bacteremias which can develop
to endocarditis, but to date, the incidence and prognostic
implications of left-sided infective endocarditis (LsIE) in pa-
tients with liver cirrhosis (LC) is not well known.> Prognosis
and perioperative mortality in patients with LC varies de-
pending on the functional degradation of the liver
measured by the Child—Pugh scale or the MELD (Model for
End-Stage Liver Disease) score, that is an objective scale
for predicting mortality risk in abdominal and thoracic sur-
gery, including cardiac and aortic repair surgery.*~'> The

Methods and study design

Study population

This is a multicenter, observational, prospective study
performed from 1984 to 2013 in 26 hospitals in Spain

European System for Cardiac Operative Risk Evaluation
(EuroScore) is generally used to estimate perioperative
risk in patients undergoing cardiac surgery,'®""® including
infective endocarditis.’®?° However, this scale does not
consider LC a risk factor, and cardiac surgery is likely to
be delayed or not performed due to the high risk that this

grouped in three cohorts. Consecutive adult patients
(>18 years) with IE were recruited and their data were
analyzed. The national database GAMES?® has recorded
cases of IE in 25 hospitals in Spain since 2008 (24 have a
Cardiac Surgery Unit). The database GAEI-SAEI*' has re-
corded cases of IE in seven hospitals of Andalusia (South
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