.74 . Rk 2016 4FE 2 H5E 32 %% 2 ) Chin J Burns, February 2016, Vol. 32 ,No.2

BB R EE R
2 08 I

T T

*,

Emphasize the diagnosis and treatment of infective endocar-
ditis in patients with severe burn Huan Jingning. Depart-
ment of Burns and Plastic Surgery, Ruijin Hospital, School of
Medicine, Shanghai Jiao Tong University, Shanghai 200025,
China
Corresponding author: Huan Jingning, Email. jnhuan @ sina.
com

[ Abstract)

docarditis (IE) in patients with severe burn remain high, which

The incidence and mortality of infective en-

are attributed to invasive procedures, bacteremia, and wound in-
fection after burns. Clinical clues for IE in burns are usually
masked by burn-related manifestations, so the diagnosis of IE
may be delayed or missed. For burned patients with persistent
bacteremia of unknown source, especially Staphylococcus aureus
-induced bacteremia, the diagnosis of IE should be considered
according to the Duke criteria, and early echocardiography per-
formance is particularly important. Antibiotic therapy is the ma-
instay initial management, and early surgical intervention is
strongly recommended once IE is clearly diagnosed in patients
with burns. In order to lower the incidence and mortality of IE in
burns, it is very important to take prophylactic procedures along

with the whole course of burn management.
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