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Study on pathogen of infectious endocarditis caused by coagulase-negative staphylococcus ~TANG Xiao-hua',CHEN
Qiong' ,GUO Xu-guang' , HUANG Jun® (1. Department of Clinical Laboratory, Third Af filiated Hospital of
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[ Abstract] Objective To understand the etiology and clinical characteristics of coagulase-negative staphylococ-
cus(CNS) caused infectious endocarditis. Methods The clinical data of 18 inpatients with CNS caused infectious en-
docarditis from Jan. 2008 to Oct. 2013 were analyzed retrospectively. Results In the basic etiology,9 cases of pros-
thetic valve endocarditis (PVE) occupied the first position (50.0%) ;fever(100. 0%) was the most common clinical
presentation; The etiology showed that 15 strains(83. 3% ) of Staphycoccus epidermidis,2 strains(11. 1%) of Staphy-
coccus haemolyticus,1 strain(5. 6 %) of staphylococcus hominis were isolated; there were 14 strains of methicillin-re-
sistant Staphycoccus epidermidis (MRCNS) among 18 strains of CNS. The drug susceptibility test showed that
MRCNS was multiple drug resistant. 12 cases were cured,5 cases were improved and discharged from hospital,and 1
case died. Conclusion CNS has become an important pathogen causing infectious endocarditis, MRCNS has high de-
tection rate and shows multiple drug resistance. It is necessary to reasonably choose antibacterial drugs and give the
enough treatment course of anti-infection therapy,the patients with operation indications should be timely performed
operation for improving the prognosis.
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