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Introducere. in ultimul secol etiologia endocarditei infectioase (EI) s-a modificat semnificativ.
Streptococii orali au cedat locul agentilor agresivi, in special stafilococilor, a caror incidentd se
estimeaza intre 20,5% si 50,7%. EI stafilococica (EIS) are evolutie rapida spre complicatii si deces in
absenta tratamentului, emboliile constituind una din principalele cauze de deces in 24 - 50% cazuri.
Scop. Studierea particularitatilor evolutiei EIS.

Material si metode. Studiul a inclus 29 pacienti cu diagnosticul de EIS si 32 cu EI non-stafilococica
(EINS), internati in IMSP, Institutul de Cardiologie si SCM ,,Sfanta Treime” 1n perioada 2008 - 2014.
Rezultate. EIS versus EINS s-a dezvoltat mai frecvent la pacientii cu varsta 21-44 ani (34,5% vs
18,8%), implicand preponderent valvele intacte (41,4% vs 25%). In EIS a fost mai frecvent afectat
cordului drept in 34,5% comparativ cu EINS 1n 6,3%, cu predominarea afectarii valvei tricuspide. EIS
mai des a debutat acut (55,2%), iar EINS — subacut (56,3%). Din factorii cauzativi in EIS a prevalat
utilizarea intravenoasi a drogurilor in 27,6%, cateterele i/v — 13,8%. Rata emboliilor a fost mai inalta
la pacientii cu EIS fatd de EINS (34,5% vs 9,4%), cu predominarea emboliilor pulmonare (80%)
urmate de embolii splenice (10%).

Concluzii. EIS este o maladie grava, cu debut acut si complicatii frecvente, afectdnd preponderent
populatia tanara si endocardul cordului drept.
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Introduction. In the last century the etiology of infectious endocarditis (IE) significantly changed.
Oral streptococci were replaced by aggressive agents, particularly Staphylococci, whose incidence is
estimated between 20.5% and 50.7%. Staphylococcal infective endocarditis (SIE) is rapidly evolving
to complications and death in the absence of treatment, emboli being one of the main causes of death
in 24-50% of cases.

Purpose. To study the evolution features of SIE.

Material and methods. The study included 29 patients diagnosed with SIE and 32 patients with non-
SIE hospitalized in the Institute of Cardiology and Municipal Hospital "Sfanta Treime" between 2008
and 2014.

Results. SIE versus non-SIE developed more frequently in patients aged 21-44 years (34.5% vs
18.8%), involving mostly intact valves (41.4% vs 25%). Right heart was most commonly affected in
SIE compared to non-SIE (34.5% vs 6.3%), with predominance of the tricuspid valve damage. SIE
often had an acute onset (55.2%), while non-SIE mostly subacute one (56.3%). Predisposing
conditions in SIE where mainly intravenous drug use in 27.6% and intravenous catheters in 13.8% of
cases. Embolism rate was higher in patients with SIE (34.5% vs 9.4%) with the prevalence of
pulmonary embolism (80%) followed by splenic embolism (10%).

Conclusions. SIE is a serious disease with an acute onset and frequent complications, affecting mainly
young population and the right heart endocardium.
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