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Introducere. Endocardita infectioasa (EI) este o infectie microbiand a structurilor cardiovasculare,
relevata in fluxul sangvin. Incidenta EI este 3-10 la 100.000 populatie, mortalitatea anuala 30-40%.
Scopul lucrarii. Studierea CN la pacientii cu EI si impactul lor in evolutia si pronosticul maladiei.
Material si metode. Am efectuat un studiu retrospectiv-prospectivpe un lot de 70 de pacienti cu
diagnostic cert de EI. Repartizati in 2 loturi: I — 33 (16,6%) pacienti cu EI complicati neurologic(CN),
Il — 165 (83,3%) EI fara complicatii neurologice. S-a utilizat: CT, RMN cerebral, hemocultura,
ecocardiografia, hemograma. Statistica: t-Student.

Rezultate. EI CN a prevalat la femei (20,9% vs 14,7%), cu varsta de la 45 la 64 ani. Predominat AVC
(51,4%) si hemoragiile cerebrale (24,2%). Patologiile cardiace predispozante au fost valvulopatiile
reumatismale (36,3%) si protezele valvulare (24,2%), circumstantele morbide: interventiile
chirurgicale (42,4%) si hemodializa (6%). Trigerul predominant a fost Staphylococcus aureus
(12,1%).

Concluzii. (1) EI CN a prevalat la femei, cu varsta de 45-64 ani, preponderant AVC si hemoragii
cerebrale, pe fon de vavulopatii reumatismale si proteze valvulare, cu interventii chirurgicale si
hemodializa. (2) Trigerul predominant a fost Staphylococcus aureus.

Cuvinte cheie: endocarditd infectioasa cu complicatii neurologice, accident vascular cerebral,
tomografie computerizata, rezonantd magnetica nucleara.
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Introduction. Infective endocarditis (IE) is a microbial infection of cardiovascular structures, revealed in
the bloodstream. The (IE) incidence is 3-10 per 100.000 population, annual mortality being of 30-40%.
Objective of the study. Studying CN on patients with EI and their impact in the evolution and
prognosis of the disease.

Material and methods. We carried out a retrospective-prospective study on a group of 70 patients
with the diagnosis of a definite EI. They were divided into 2 groups: | — 33 (16.6%) patients with
complicated neurological EI (CN), Il — 165 (83.3%) EI without neurological complications. There was
used CT, MRI brain, blood cultures, echocardiography, blood counts. Statistics: t-Student.

Results. EI CN prevailed among women (20.9% vs 14.7%) aged from 45 up to 64 years. As a result —
AVC predominated (51.4%) and cerebral hemorhage (24.2%). Predisposing cardiac pathologies were
valvular rheumatic (36.3%) and prostheses (24.2%), the morbid circumstances: surgery (42.4%) and
hemodialysis (6%). The predominant trigger was the staphylococcus aureus (12.1%).

Conclusions. (1) CN EI prevailed among women aged 45-64 years, predominantly stroke and brain
hemorrhage on vavulopathies background of rheumatic and prosthetic valve surgery and hemodialysis.
(2) The predominant trigger was the staphylococcus aureus (12.1%).
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