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Abstract

Pregnancy with infective endocarditis is one of the main causes of non-obstetric factors leading to
maternal mortality. The early clinical manifestations of this disease are unspecific symptoms such
as fever with or without cardiac murmur, which is also one of the reasons for the difficulty of early
diagnosis. Due to the hemodynamic changes and immunosuppression of women during pregnancy,
the disease often progresses rapidly, and leads to serious complications such as acute heart failure,
cardiogenic shock, sepsis and even respiratory and cardiac arrest occur in a short time. This paper
reports a case of pregnancy woman with infective endocarditis, discussing its early diagnosis and
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treatment modalities, aiming to provide a reference for clinical treatment.
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1. 5|

TR R R GAE o A JBE 58 2 — b 5 ILAE ™ B R AR AR R AOE , B4R K 2E %2 04(0.6~1.25)/10 /3, JiAEA W]
ik 33%. TR YR BN 0 A K S BEAMIIR S , S5 A4 2 Bt v i A A AR A U A A A
A BE N LBUR 7 5 SRR B RN, 2] PO BE R . S SR E IR DRI T R AR
SEfE S BERRAE i (™ B RCAE . IR A AR SRR S R A O BB B IS W SRR T
TR LRI BN Z R, DU B RS2 IR 2R — BB lSia 1 1 B3k g b 0 6 I Ao A 56
R BIRIES 5 SR i PR BRI X 2800 1 3100 [ 3246

2. wwfIBER
2.1. Rer

B, 268, 21770, KW “IFR 18%)H, MRIEE 1 RAR” T 2024-08-14 ki 22tz . K
WHZ: 2024-04-06, FilF=#1: 2025-01-11. [ 2024-08-04 2[A “4 L. BH. FIEHAE. SR
BRI 2 TR AR HARERHTIZE2, T RGN, kAl fEaiEiayr, feik
TE RS 1RATCHEERHIR SE, &GN EHE, AW %R, ToumAi e,
ToR A, M MR AU 25.48 x 10%L (LA 1), M8 A 78 g/L, /MR 49 x 10%L (1K 2), i
LA o % H 23.68 x 10%/L, it C ;MK 87.2 mg/L, BNP 31625 pg/ml (WL 3). &i24T0 0. Hafg
iy RUR . FEIER SR ZARAT R WA & R S IS, B EBAEMIER, K229 x 21 mm, —
DM IR, AR BEaR I, FEEEIG MK . OV B s AR . DU TR B KR L BH AR AR
JHF PR AU R LB B S o R 2 AR BN BN IR EESR, R LR/AME S T 181, iR LLahid g, fa
R T0 KRG e BN RGOS . SO 13 N2 EICU. B IO . FARIMA
sy sk, k.

ARk fRiR: 36.3°C, Fk#: 111 k/5r, WEWR: 16 Ik/4y, [fifk: 127/80 mmHg. kT,
WRENE, SR BT RN s S BE, A B iR R G AR PR, S koG &k . O
55, SRR 2 XK ] SO B s RURRRIR 2, w] e BRI & . MR AN I RE, IELER, T
Kk, Afm LR, ErE. BEEAN, B0 70 K. AR RO NER? BILENE
s OB Atk g Bk R SO R SO AN A /Dy R RERE L.

ABEI 9k = VOB, DR B 180 R4y, PRI, HBLPIR AR R, T RE MO R RO
R, CSLAONRER T AR & T B R PURY . ARG 6 NS RA DRI, TAEEE . PRI BhE
A AME R, SRS EIRER. EHE LIREEWE A 0%, SERVEE PG 1ICU AT ARSMEIN A& SCRHE
JT(ECMO). & Z¥FL2412(1CU. =R OWEN O4MRD, BREZHECKIEEN, HOH OBERIER
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Figure 1. The percentage of white blood cells and neutrophils trend during discomfort symp-
toms and acquisition of treatment
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Figure 2. The patient experienced platelet trend during discomfort and acquisition of treatment
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Figure 3. The trend of BNP in patient after treatment
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2 PRSFIRITRCR 2, A LDhREE— R BB INAESE . O WUREAE O A O B R X
W, NMRPRATFARIGST, FERIEAR PR OUEF R T AT X,

2.2. Rep

BFE TN 9 N EAT OAMFEARIAIT « R L ONEE IR, 72 KRB, BKY) 3em,
TR IS N AE TSR R T A, B R AR SR TN Ay AN R, IR, B - PR
WA A XUSRAS, RESIWY) . BT RN O AV B AR + O I B3 451 (B A ) VIR oR

SRMEIEAR + RIMERFEBIF QI FA . K ECMO B E # B RSMER, HHESL CPB, %
ﬁﬁ’l/m):ﬁﬂbﬁﬁﬂﬁzsbﬂﬂ( TEC VRS R AERE T BT R I sk IR 00, 5 R4, REEH ) PMV,
DIBR 2RI, VSRR BRI, RIhE % 2 25 mm AV KE R 27#0E T =R L, AT
KIGEREF, RFEIFRENK, Hig, OFEWKEHEB3). #ik ECMO 753 5% A SICU.

23. Rig

TV B UG QIR ER R EBG TR RPURS . ARG 12 /0BG E EHEH, RIEITR
TTRREA, REHERIMA, P4 %00 ULd)IRTT . RIEFEAEVMERTE: DEEREGE). A5
FAETEARGUEG YT, 5 BRI 5 [ B bR #E 4k LB (international normalized ratio, INR)/ T~ 1.5~2.0. i3
ARG 6 KEBDREIRR WG, MH MR WBC 11.36 x 10°, W& R4 i & 4t 82.90%, 3kt
HH*’A(Zg/qd)?’Qz’”/’ﬁF RESELIEEE, R ZRIEANTAEDRERAR G, N T DI EIE

o RIS R ORI, RNV AERHE: SRR ARG . BERIOLE 4). K5 13 K,
$%EE FARTE RS, T B .
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Figure 4. Cardiac ultrasound after operation indicated that the mitral valve was artificial biological valve re-
placement, the artificial biological valve position was normal, with no paravalvular leakage and regurgitation,
and the mitral valve was biological valve stenosis waiting for discharge; mild reflux after tricuspid valve plasty
E 4. REEEOHEFE, #7: ZRBAANTEMRELRARE, ATEYRUEER, RIUREARR
B, ZRMAEIIRESH; ZRBREARE. BERR

3. Wig

GO I %8 (Infective Endocarditis, 1E)JE — Ml N B GY, FERom o O S5 1 L DhRe, IRE
TR GO0 NI S — MR W, RIS, KT 0.01% [1]. ZAEGRH A B A HTHE N 40%,
SEUMAE AR, HIMRETIL, (O SR TN 30%, £ 24 JE AT RRL B A AT E S
45% [2]0 X —AEFRVEASAN AR AT SR YR 0o I ST AN ER, R o S I A AT g e I, DA G R L ke Ak
R0 WA ) SVE I IR S v 2K 2 B ORI R, 22 IE BB T 30 10%3) 33% 4%, 7R3, BRfARGY
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DR BN JLIET R AT REFIE 14.6% [3]. BARZIIAFIL, (EIEGLNE O A IR 28 AT AESE O AOAE RIS
Wik, BT LW e, — BB SOREIR, ot IR, Jf ™ EfE LR TS . BT
GBI, SRR G O BURR,  GEARIYIIA) 2 0 B I B0 7 2 AR O L AE Th RE T T R AR ER Ak, —
BORARG:, HIURRAERTE . DIC. JREE N 0B BR e X EUR[4]. B, TR kG
TTS FAR ™ I R AR B SET - FR AR L H 2L

3.1. &l

RSB P IS 5 11 B LA B L FE B R A L e R A R A A R TR . R R R R T BR T
TR N IL[5] o AR YR RIS 1Y) Duke B AT 4 B2 Wi g Gt O P IR 26, e R B0 2 SRR R B AR U
FEFRAE: (1) MG FRPH I BB 00 B TR A0 A 45 S rher HH B ek O PR IR 98 P50 B » a1 40 2 579 26 3K R
BLAREBEERE . BERRBHAE: (2) M. OENEIRE . R OB R A A5 L s O A B AR
It B R AE BN TR A 2 R AR R A AL, RO NS B IR (1) SR &
O EAMEFFARIBAE AL 88 03ECMER « 75 BT 0 58 B IR BUAE R K F S (2) Rk 1R >38C
B ST IE R (3) MEAES: EZSh ki 8 . I Gek s 50 . 4 F8 P 30 R o Ao Pyt If 65 6 1S
Janeway RFELE, (4) HIEFMES: B/NERE 4. Osler 45717, Roth BELLK K KGR 7 FAYE: (5) Buwmimd:
VIR GAEYE . ARFA EER AR M5 TR, B IR G O A B8 98 — SIS 20 14 SO A ) g% 1) LI
FAURHE[6]. AR FIR 2 TSR, BU 1 TR EERRAE + 3 TR EbRE, 85 W EARME, YR LfiZ
RGO IR R o Z2IEN 1B ZBIEAE— B PR . (O3 EIFE 1E PSR B e s E T, [H)
iR T IE B B HUS VEAG[7]. — EPRSE IE, 207 RIATHER 75 0o 5 PEIAS 7 o 28 18 75 40 1 1] (transthoracic
echocardiography, TTE)#HER il R BERL 1E B — 2877 200 X Tl AR BEL 1E B TTE R W7 8 1) 8
AT 2 £ B 7 0 3 & (transoesophageal echocardiography, TOE). U1 B f 4k 25 25 S I, T I AR
i EEMSE 1IE ¥, @ 5~7d WEE TTE 5{ TOE fa . — ELMSEAHTI IE JF AR, WHEHHIOIE
I RMRIE. RSN O M. O SE, BUCZRIE A TTE B TOE M #[8]. Al &
B MR IR BB BT A LR SR, Bk AR A AE S, AE RE MM 48 A R /gt
MR AT E SRR R R I, R AR SR RO AR S R AR AL, R R AT R A 0 B
BE—2B VA, X VR R B A B AR IS W U Ok S R O R R R 2 — . BRIk, E T R R 3 i
BN 1A S TN REAL T HHPRAS, fEHERRH LR G WIRAR S ARG M= FHA R 5 AEE
WG, DER T O A 875 OB AR PPl R B AR O MU R G BRI B2

3.2. J&8J7

PUBRHIRTT RGO A B B 806 T, T RS R0 KGR, KITREA RIS TR E 2.
B THEIR A, A B R R — A BB T A . HURTIR T AR KRR B R T i 8 5 45 SR
ORI A R . (E R SRR O B A8 B P ot R, LI A] A HE I U O I B R XU
Ko AEAETCILFM RS TR LB A R T e A T %, R R ZnE AU VEZ. T 5 K
PR, HILE -NBRREEPUE R, 42577 B LOARE B R ECAEM IR KERBEIRIT: BUTHERER
R XTI A E SR O AT BRI SR B O R, AR R R BT B R R ARIT9].
PURGSIRTT MAERF 2~6 ], A2 M R 45 R B 5 U BERF S PUR AR T AN T 6 i

FERZHIEHL Y, FARMHLTERFET AR EI R TR GO A JBE 5 T AR TR IR LR 3
ETIFAE S, 2021 SRS BIR S 3R B 7 =P RNk O IR A AR YT T %8 (1) SRR A
FWUTOIET R, (2) BR2HE 7 a8 W5 AT RO IE TR, () [N HEAT 5 S B P AL I TR
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[10]o X TEE—FT %, REFEKZFEANEAL, FARPFERRIMEIS . ARS8 H 1L &2 A
ARSI L= A AR, B R H S S G ) LAET . A, BRI BIRS T — 442 31 FA I
JERGLE Lo A B 1) R AT B 2 B, 10 RIGEHTOIETR, AT, XAl et SRR LRs) %A
fase, dEMSECO DRI AR [11]. Rk, [FIR AT B S0 B PR RO I AR AT 2 A ik R . ACC
A AHA FRRFEI, ERIAECIERAR . R4 R IBIT R AE . S 25T IE SR E O
JIEEREAR L e R I B B8 A4 > 10 mm, A BUIEE KA ZEH IR RUESR M 00T, £ IRE
W 3 T) A 58 T AR R VR YT I T R Z BT HEAT A I FRF1[12]. B IEH] IE X A A 2. FET- SR LA K
IR B INIR LA T RS, 1E oA i B A 200 2 FRHA BN kAT, 25 T ANMEAGIRTT , B F RIS HL.
J7 ML IR A B AR N ] o SR GR IO ME T AR S BUIR ) LAE T XU 575 30% [13]. Wi 2 b T UE 4R G
W, R RARIMEIR TR AT, NG BFH AL G RNG ) LE NS E B RN L. ERE
I IE B MR 13 . FREPER K OVRVER SR SIS TR IIRIE[14]. 45 B A AR AiE i
ko, RETVFA G LA AENLIL, FIAT 778 - DAMERIBGG TR . 5 B 22BN RETTEA IR ) LIS 24K,
AR NG BHABOR TR, T 0565 AT OIEF ARG R EHA A i, 22 13~28 JE O JIE IR B e TR 1)
FRAR BT HA[15]

A g AR AR H B R0 ) SR, Tk AR ER A RN A B R A PR AR IT S
RRONEIRIT, ZMsh 4z AU BNEREE 2 Y82, TR)LBEBIR/RCIREE N, HEEH
O O BRERIEE L, PRFIRIT AR 2, LRI E RS AEARIMEIR SRR P AT O AR RUE S Edar. R
RO AN, SR A M AT, IR AR Y B R+ O I R 5 (R 2E ) V)
RAZRIMWHIEAR, RJGT A£G D SCE LIRS BEMRPTENG YT . XD RS T B R PURRZ M5
FRBATE

TR ARG 2 . MRS /)5 08 R R MHPRAS, — B R ARG O N IR %, PRER R
A H LRI B RS . FEAEEE, R LRTRER HELE NEIE . SEia, BRIk, BRURG RGO I 5 A
T2 PR E B 2R ENEN, EA B AT T AR gR G I RGO A IR 28 1 R R I SN2
RFEIBIT IR ECR . FEIRR TAE T, X T2 R S i g O i AR SRk A, RS
B IE, fEZERRERENT, SPAERMEHTE. KILERE L. OIEFARRYLEF AR KR
A TT R, S BHIR TS -

SE

[1] Onofrei, V.A., Adam, C.A., Marcu, D.T.M,, Crisan Dabija, R., Ceasovschih, A., Constantin, M., et al. (2023) Infective
Endocarditis during Pregnancy—Keep It Safe and Simple! Medicina, 59, Article No. 939.
https://doi.org/10.3390/medicina59050939

[2] Morton, A. (2021) Physiological Changes and Cardiovascular Investigations in Pregnancy. Heart, Lung and Circulation,
30, e6-e15. https://doi.org/10.1016/j.hlc.2020.10.001

[3] Shapero, K.S., Nauriyal, V., Megli, C., Berlacher, K. and El-Dalati, S. (2022) Management of Infective Endocarditis in
Pregnancy by a Multidisciplinary Team: A Case Series. Therapeutic Advances in Infectious Disease, 9.
https://doi.org/10.1177/20499361221080644

[4] Dagher, M.M., Eichenberger, E.M., Addae-Konadu, K.L., Dotters-Katz, S.K., Kohler, C.L., Fowler, V.G, et al. (2021)
Maternal and Fetal Outcomes Associated with Infective Endocarditis in Pregnancy. Clinical Infectious Diseases, 73,
1571-1579. https://doi.org/10.1093/cid/ciab533

[5] Cahill, T.J., Baddour, L.M., Habib, G., Hoen, B., Salaun, E., Pettersson, G.B., et al. (2017) Challenges in Infective
Endocarditis. Journal of the American College of Cardiology, 69, 325-344. https://doi.org/10.1016/j.jacc.2016.10.066

[6] Rajani, R. and Klein, J.L. (2020) Infective Endocarditis: A Contemporary Update. Clinical Medicine, 20, 31-35.
https://doi.org/10.7861/clinmed.cme.20.1.1

[7] Habib, G., Lancellotti, P., Antunes, M.J., Bongiorni, M.G., Casalta, J., Del Zotti, F., et al. (2015) 2015 ESC Guidelines

DOI: 10.12677/acm.2024.14123202 1182 I IR 2= =23t e


https://doi.org/10.12677/acm.2024.14123202
https://doi.org/10.3390/medicina59050939
https://doi.org/10.1016/j.hlc.2020.10.001
https://doi.org/10.1177/20499361221080644
https://doi.org/10.1093/cid/ciab533
https://doi.org/10.1016/j.jacc.2016.10.066
https://doi.org/10.7861/clinmed.cme.20.1.1

HKEEST 5

(8]
(9]

[10]

[11]

[12]

[13]
[14]

[15]

for the Management of Infective Endocarditis: The Task Force for the Management of Infective Endocarditis of the
European Society of Cardiology (ESC). European Heart Journal, 36, 3075-3128.
https://doi.org/10.1093/eurheartj/ehv319

Guo, X., Yang, L.W.,, Zhong, Z.X., et al. (2022) Subacute Infective Endocarditis with Vegetations in a Pregnant Woman.
Chinese Medical Association, 57, 307-310.

Chambers, H.F. and Bayer, A.S. (2020) Native-Valve Infective Endocarditis. New England Journal of Medicine, 383,
567-576. https://doi.org/10.1056/nejmcp2000400

Maruichi-Kawakami, S., Nagao, K., Kanazawa, T. and Inada, T. (2021) Infective Endocarditis in Pregnancy Requiring
Simultaneous Emergent Caesarean Section and Mitral Valve Replacement: A Case Report. European Heart Journal—
Case Reports, 5, ytab461. https://doi.org/10.1093/ehjcr/ytab461

Wang, J., Wang, A., Cui, Y., Wang, C. and Zhang, J. (2020) Diagnosis and Treatment of Infective Endocarditis in Preg-
nancy: A Case Report. Journal of Cardiothoracic Surgery, 15, Article No. 109.
https://doi.org/10.1186/s13019-020-01147-6

Jain, A., Subramani, S., Gebhardt, B., Hauser, J., Bailey, C. and Ramakrishna, H. (2023) Infective Endocarditis—Update
for the Perioperative Clinician. Journal of Cardiothoracic and Vascular Anesthesia, 37, 637-649.
https://doi.org/10.1053/j.jvca.2022.12.030

Shook, L.L. and Barth, W.H. (2020) Cardiac Surgery during Pregnancy. Clinical Obstetrics & Gynecology, 63, 429-446.
https://doi.org/10.1097/grf.0000000000000533

Pollock, A. and Kiernan, T.J. (2023) Contemporary Management of Infective Endocarditis in Pregnancy. Expert Review
of Cardiovascular Therapy, 21, 839-854. https://doi.org/10.1080/14779072.2023.2276891

Regitz-Zagrosek, V., Roos-Hesselink, J.W., Bauersachs, J., Blomstrom-Lundqvist, C., Cifkova, R., De Bonis, M., et al.
(2018) 2018 ESC Guidelines for the Management of Cardiovascular Diseases during Pregnancy. European Heart Jour-
nal, 39, 3165-3241. https://doi.org/10.1093/eurheartj/ehy340

DOI: 10.12677/acm.2024.14123202 1183 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2024.14123202
https://doi.org/10.1093/eurheartj/ehv319
https://doi.org/10.1056/nejmcp2000400
https://doi.org/10.1093/ehjcr/ytab461
https://doi.org/10.1186/s13019-020-01147-6
https://doi.org/10.1053/j.jvca.2022.12.030
https://doi.org/10.1097/grf.0000000000000533
https://doi.org/10.1080/14779072.2023.2276891
https://doi.org/10.1093/eurheartj/ehy340

	妊娠中期合并感染性心内膜炎病例报道1例
	摘  要
	关键词
	A Case Report of Midterm Pregnancy with Infective Endocarditis 
	Abstract
	Keywords
	1. 引言
	2. 病例资料
	2.1. 术前
	2.2. 术中
	2.3. 术后

	3. 讨论
	3.1. 诊断
	3.2. 治疗

	参考文献

