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Background: In 2016, sepsis is defined as life-threatening organ dysfunction caused by a dysregulated host response to infection. Organ dysfunction can be identified as an acute change in total Sepsis-related Organ Failure Assessment (SOFA) score more than 2points consequent to the infection. The quick Sepsis-related Organ Failure Assessment (qSOFA) score with four scales was introduced as a simplified version of SOFA score. The qSOFA score is more accurately identifies patients at high risk of adverse outcome with an infection than the systemic inflammatory response syndrome (SIRS) and SOFA score in non-ICU patients. Infective endocarditis (IE) is life-threating disease characterized by persistent bacteremia. However, there is still no data about the association with IE and qSOFA score. 
Objectives: The purpose of this study was to elucidate the relationship between qSOFA score and adverse events, such as in-hospital mortality, cardiac and embolic complications in patients with IE.
Methods: This study enrolled patients who diagnosed with IE in our hospital from January 2006 to December 2016. We diagnosed with IE as based on the Duke criteria. We divided patients with IE into two groups based on qSOFA scores (qSOFA more than 2, qSOFA less than 1).
Result: Consecutive 79 patients were retrospectively reviewed after excluding 26 patients due to data deficits (age 62 plus-minus 17 years, male 69.6 percent). Patients with qSOFA more than 2 were observed in 11 (13.9%) out of 79 patients. Sepsis group had a higher in-hospital mortality compared to non-Sepsis group (n equals 68) (45.5 percent versus 4.4 percent, p-value lower than 0.01). Furthermore, the incidence of stroke detected by imaging study  was significantly higher in Sepsis group compared to that in non-Sepsis group (90.9 percent versus 38.2 percent, p-value lower than 0.01). Conclusion: qSOFA score is considered to be useful in risk stratification of patients with IE.

