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Factors affecting the delayed diagnosis of infective endocarditis*
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China; 4. Shanxi Yingkang Yisheng General Hospital, Yuncheng, Shanxi 044000, China)

Abstract: Objective To investigate the factors affecting the delayed diagnosis of infective endocarditis (IE).
Methods A total of 122 patients with infective endocarditis (IE) admitted to the Department of Cardiothoracic
Surgery in the First Hospital of Shanxi Medical University from January 2012 to December 2021 were reviewed.
They were divided into a delayed diagnosis group (49 cases) and a control group (73 cases) based on whether they
were included in the IE diagnosis process with the presence of evidence for suspected diagnosis. The clinical factors
affecting the delayed diagnosis were analyzed. Results There was no difference in the sex composition and age
between the two groups (P > 0.05). The length of hospital stay in the delayed diagnosis group was longer than that in
the control group (P < 0.05). Compared with the control group, the time from onset to inclusion into the IE diagnosis
process and the time from onset to confirmed diagnosis were longer in the delayed diagnosis group (P < 0.05). There
was no difference in the time from inclusion into the IE diagnosis process to confirmed diagnosis between the two

groups (P > 0.05). The proportions of cases with neglect of cardiac comorbidities, vascular and immunological
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manifestations, and other serological evidence in the delayed diagnosis group were higher than those in the control

group (P < 0.05). There was no difference in the proportion of cases with neglect of fever between the two groups
(P > 0.05). The positive rates of blood cultures were not different between the two groups (P > 0.05), while the

positive rates of blood cultures after antibiotic use and the diagnostic accuracy via echocardiography were different

between the two groups (P < 0.05).

Conclusions The clinical manifestations of IE are diversified. Thus, the

secondary criteria that are easily overlooked should be also highlighted in the differential diagnosis while focusing

on the primary diagnostic criteria strongly indicative of IE, so as to prevent the delayed diagnosis.

Keywords: infective endocarditis; delayed diagnosis; influencing factor
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