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UNDERLYING RHEUMATIC HEART DISEASE HAD GREATER RISK OF INFECTIVE ENDOCARDITIS IN TAIWAN DIALYSIS PATIENTS 
M.T. Chou, W.S. Wu, C.C. Chien

Ch-i-Mei Medical Center, Tainan, Taiwan
Background: The incidence and mortality rate of infective endocarditis (IE) is high in dialysis patients. Limited data are available on the risk factors for IE and long-term outcome after IE among dialysis patients, especially in Asian population.
Methods and Results: This longitudinal cohort study investigated the incidence, risk factors, and outcome of IE in dialysis patients in the Taiwan National Health Insurance research Database between January 1999 and December 2007. The follow-up period was from the start of dialysis to the death, end of dialysis, or December 31, 2008. IE was diagnosed in 502 patients during follow-up (201.4 per 100,000 person-years). Factors increasing IE included Diabetes Mellitus (DM) (HR 1.46, 95% CI: 1.21-1.77), Congestive heart failure (CHF) (HR 1.36, 95% CI: 1.11-1.67), Cerebral vascular accident (CVA) (HR 1.32, 95% CI: 1.03-1.68), and rheumatic heart disease (RHD) (HR 3.07, 95% CI: 1.99-4.75). The cumulative incidence rate of IE of patients with RHD was 1.4% at one year, 2.2 % at three years, and 3.9% at five years. Overall in-hospital mortality was 23.5%. The cumulative survival rates after IE was 54.3% at one year, and only 35.3 % at five years. Having DM (RR 1.88, 95% CI: 1.13-3.13), and having some in-hospital morbidities after IE, including shock (RR 9.09, 95% CI: 4.91-16.83) and respiratory failure (RR 3.41, 95% CI: 1.87-6.23) were associated with significantly in-hospital mortality.
Conclusion:  Dialysis patients had higher risk of IE. Being older and having DM, CHF, CVA and especially RHD were at greater risk. Dialysis patients with IE also had high mortality rate. Having DM and in hospital comorbidities including shock and respiratory were associated with increased mortality.


