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Clinical characteristic analysis of infective endocarditis(report of 104 cases) GAN Chong-zhi, LIU Sheng-
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[Abstract] Objective To improve the diagnosis and treatment of infective endocardits(IE) by analyzing its
clinical characteristics such as clinical manifestations, basic heart disease, pathogenic micro-organisms and involved
valve. Methods The clinical data of 104 cases of IE underwent cardiac surgery from January 1999 to December
2008 were retrospectively analyzed. Results The whole group included 13 cases over 60 years old(12.5%), 89
cases with fever(85.58%), 75 cases with anemia(72.12%), 61 cases with weight loss and weak(58.65% ),
101 cases with heart murmur(97.12% ), 45 cases with congenital heart disease, 33 cases with rheumatic heart
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disease and 7 cases with intravenous drug use. Blood culture were positive in 52 cases of 87 cases(52/87,
59.77%). Streptococcus were found in 25 cases(48.08% ), Staphylococcus aureus in 17 cases (32.69% ) and
fungal in 2 cases. Vegetations were revealed by transthoracic echocardiography( TTE) in 83 cases. Aortic valve in
36 cases(34.62% ), mitral valve in 17 cases(16.35% ), tricuspid in 11cases(10.58% ) and joint valve in 9 cases
(8.65% ) were involved. There were 4 cases of early-death. 89 cases were followed-up for 1~ 112 months with-
out recurrence. Postoperative cardiac function (NYHA) of 66 cases recovered to grade I and 23 cases to grade
I. Conclusion The average age of onset of IE is increasing. Fever and heart murmur are the most common

clinical manifestations. Rheumatic heart disease and congenital heart disease are the common basic heart disease,
and the ratio of congenital heart disease is more than that of rheumatic heart disease. Streptococcus viridans is still

the predominant organism. The aortic valve is often involved. The diagnosis mainly depends on blood culture and
TTE examination. A good therapeutic effect of IE could be provided through timely surgical treatment.
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Effect of combination therapy of s-adenosylmethionine and ursodeoxycholic acid on patients with cholestatic
virus hepatitis.  CHEN Shu-min , ZHANG Guo-giang, ZHANG Yi-hui, et al . Luoyang Centrol Haspital ,
Luoyang , Henan Province, 471000 China

[ Abstract] Objective To observe the effect of combined application of s-adenosylmethionine and ursodeoxy-
cholic acid in treating patients with cholestatic virus hepatitis. Methods One hundred and thirty-two patients



