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Need for Preprocedural Prophylaxis in infective endocartitis patients with cancer
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Background: With increasing life expectancy, the incidence of cancer patients in infective endocarditis (IE) is increasing. However, little is known
about itsincidence, provoking factors and outcome of | E in patients with malignancy. Method: 225 patients with newly diagnosed | E were reviewed ret-
rospectively in a single center between January, 2011 and December, 2015. Basdline characteristics and outcomes of |E were compared between pa-
tients with and without malignancy. Result: Among 225 patients, 32 (14.2%) patients had active cancer. Mean age of patients with |E and malignancy
was older when compared with that of patients without malignancy (62.4+12.7 vs. 54.6+18.5 years old, p=0.004). Non-dental procedures, such as
Intravenous catheter insertion (15.6 vs. 4.1%, p=0.009), endoscopic or genitourinary invasive procedures (34.4 vs. 14.0%, p=0.03), were more fre-
quently performed before the development of |E in patients with malignancy. Staphylococcus (28.1%) was the most common pathogen in patients with
malignancy whereas streptococcus (37.3%) was the most common pathogen in patients without malignancy. Only 21.9% of patientswith | E and malig-
nancy received surgery for |E whereas 72.0% of non-cancer patients (p <0.001) received surgery. In-hospital mortality was significantly higher in pa-
tients with cancer (34.4 vs. 12.4%, p<0.001). Conclusions: Incidence of cancer patients in IE is not uncommon and it was associated with poorer
outcome. Patients with |E and malignancy have different characteristics showing different pathogen and frequent non-dental procedure before the de-
velopment of |E. Further study and special consideration about antibiotic prophylaxis before non-dental invasive procedures would be needed in cancer
patients since patients with malignancy are not considered as a higher risk of |E and thus antibiotic prophylaxis is not recommended by current
guidelines.
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