400 RPIEFMEE 588 #5655

NEDOREEMORIRSS « DFFK « DIRK O KRERERIR

EShVAEIN:Ip S
BART KR EEE (NERD

R = 3

(FRFIS84E11 A24 B 24D
(FBFI594F 1 A0 )

Key words :  Infective endocarditis, Myocarditis, Pericarditis

E B

CHEEBBIBTEIAE AT 7 o 7T/hRBERBCBT B v RO Y Ao TOELCABZOBETDH
D, EE3BHROMBINCL Y 7 v r— RTV, ThiEHLicdoThs,

1. B ORBERL078T, 81% ik 1 ~118K, EBROEBONRIERELMRBETH -7, BREW
1330% 4 S. viridans, 22%M S. aureus TH -1z, FELERIXIT% T, TOHWFEILS. aureus 12X 5 %
DTHote, BaADEPENMBICH LRI,

2. DEZEIT10260T, 90%230 ~1IEXTH -7, HWERFE 2 274 » F—B,_ kb4 < A3, KW
TEOMDTALA (IFD, =14 275 X< (46D FTHote., 59%ITHERMCLEHRL, 24%E
FERENR, 5 - MELHESOBRBEYER LT, HETRILTBTH -7,

3. DEEAI3260T, 80%730 ~11KTH - 7o, WREEIL 227 % » ¥ —B,,, ECHOs 5% D v A L A (5
B, S. aureus EOME (561, =427 X< (20D ETHole, T8UITZHER, 19%1L0F5%,
(EEAFAEA S OBBIELER L, EERIIBTH 7.

I BLoic E@hPl-tB) (Table 1) @ F#bIEHKSSH ~21
BBRSTEIORFE 4 E 7 o 7 /NERRIFESZH T\ BiZbhiebh, 81%1k1 ~11ETHH, 1HMUT
TALRE I N> v AP ¥ & Cardiovascular  dis- FTH, 7%, 12U 21360, 12%TH - k.
order D~ v AT A M & LTRIBROBEL S B zziFE Lr o1,
2 bhi?, ZzoBEESEOERRBEOHEE OB (Table 2) | £RMEOEEHI% T

kb, PMNEOREMOAHRSE, LFRKE X0 L, 205 HVSD 2Rk %<, kT T/F,
BERIZOWTT v — FRERT, FORERY CoA%DJETH -7, 106, 9 BHFESFIT, %
FER IR THEWE, @B EE730ERT DWEFRE VSD(4), T/F(2),PA(2), ASD(1),
DEBEEE] (B0 TR LIEEOBBEAR LI\, TAC1)TH -1,
UTFexofRERBC Y WIERT AL T

5. Table 1 Age and sex distribution in infective
IL B & endocarditis (No. of cases, %)
(1) BBt LS Male Female Total
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Table 2 Underlying heart disease in children
with infective endocarditis

cases %
1. Congenital heart disease 97 90
cases %
VSD::eeeeneneene 46 43
T/Feveeeeeeeenes 10 9
COA ++oevveerenen - 4
Oter CHD -+ 22 20
Postop. CHD--+ 10 9
2. Rheumatic carditis 1 1
3. Miscellaneous 2 2
4. No cardiac abnormalities 7 7
107 100
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Table 3 Causative agents and related mortality
in infective endocarditis

No. of cases (%) Fatal cases
St. viridans 32C 30) 2
S. aureus 24( 22) 8
GNB 10C 9 2
S. pneumoniae 6( 6) 0
B-Streptococcus 4C 4 0
r-Streptococcus 3C 3 0
Other Streptococci 6C 6) 0
Peptostreptococcus 3C 3 1
S. epidermides 20 2) 0
Candida 20 2) 2
Other agents 3C 3 0
Culture negative 12C 1D 3
107(100) 18(17%)
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Table 4 Complications from infective endocarditis

1. Mitral valvular lesions 11 cases

(MI. MS. MV vegetation)

2. Cerebral lesions 8 cases
(Infarction, Embolism,)
Abscess, Hemorrhage

3. Tricuspid valvular lesions 5 cases
(TL. TS. TV vegetation)
4. Aortic valvular lesions 5 cases
(AL AS. AV vegetation)
5. Pulmonary lesions ) 3 cases
(Infarction. PV vegetation)
6. Other lesions 4 cases
36 cases
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Table 5 Causative agents in acute myocarditis
Neonate mos. yrS. VIS. yIS. Total
1~12 1~5 6~11 12~14 cases
Virus
Coxsakie Bl-4 1 4 3 4 1 13
Coxsakie A 1 1
Adeno 1 1 2
ECHO 1 1
Rubella 1 1
Measles 1 1 2
Varicella 1 1
Mycoplasma 2 1 1 4
Other agents 2 1 3
1 9 9 7 2 28
Rheumatic 0 0 0 4 0 4
Idiopathic 2 17 23 18 10 70
Total 3 26 32 29 12 102
Table 6 Mortality and Outcome in Acute Myocarditis
Viral Myeoplasma GPC . Idiopathic
Myo- Myo- Myo- Rg:?é?ggc Myo- Total
carditis carditis carditis carditis
No. of cases 22 4 2 4 70 102
17 1 1 3 38 60
Cured or Improved cases (730, (25%) (50%) 75%) (56%) (59%)
4 2 1 18 25
Sequelae cases 22%) (50%) 25%) 24%) (24%)
Arrhythmia 1 1 0 0 13 15
CHF 1 0 0 0 3 4
CCM 1 0 0 0 1 2
MR 1 1 0 1 1 4
1 1 1 0 14 17
Fatal cases (5%) (25%) (50%) (20%) a7%)
CHF 1 1 1 0 2 5
Fiedler 0 1} 0 0 2 2
CCM 0 0 0 0 1 1

DARE 4 6, (EIEFPAZESEARE 36, 5 - Mkl
BEE 2 BITH o7, FETR1THI, 17%, FDRHR
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Table 7 Causative Agents fn Acute Pericarditis (No. of cases)

Mos.

Yrs.

Yrs. Yrs.

0—12 1—5 6—11 12—15 Total
Virus
Cox. B1 0 0 0 1 1
Cox. By » ECHOgs 0 0 1 1] 1
ECHO3 0 0 1 0 1
Infl. B 0 0 1 0 1
Not Determined 1 0 0 0 1
1 0 3 1 5
Bacteria 3 1 1 0 5
Mycoplasma 0 0 0 2 2
Not Recognized
Collagen Dis. 0 1 7 3 11
Etiology Unknown 1 3 4 1 9
5 5 15 7 32
Table 8 Mortality and Outcome in Acute Pericarditis
Collagen
. . Myco- f
Ve Bl piin DREC  pioery g o
i o Peri- : Unknown °
carditis carditis P Peri-
carditis carditis
No. of Cases 5 5 2 11 9 32 100
Cured or Improved Cases
Without Sequelae 4 2 2 10 7 25 78
With Sequelae
Myocarditis 1 0 0 0 0 1
Mitral Reg. 0 1 0 1 0 2 19
Myelitis 0 1 1} 0 0 1
Const. Pericarditis 0 0 0 0 2 2
Fatal Case 0 1 0 0 0 1 3
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& (ABCIE

Al : Aortic Insufficiency

AS . Aortic Stenosis

ASD . Atrial Septal Defect

CCM . Congestive Cardiomyopathy
CHD . Congenital Heart Disease
CHF . Congestive Heart Failure
COA . Coarctation of the Aorta
Cong . Congenital

Cor . Corrected

DORV  : Double outlet Right Ventricle
ECD - Endocardial Cushion Defects
IE . Infective Endocarditis

MI . Mitral Insufficiency

MR . Mitral Regurgitation

MS * Mitral Stenosis

MV  Mitral Valve

PA . Pulmonary Atresia

PDA . Patent Ductus Arteriosus

PV . Pulmonic Valve

PS . Pulmonary Stenosis

APVR . Anomalous Pulmonary Venous Return
SV . Single Ventricle

TA . Tricuspid Atresia

TI . Tricuspid Insufficiency
TAPVI : Total Anomalous Pulmonary Venous

Return
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T/F . Tetralogy of Fallot

TGA . Transposition of the Great Arteries
TV . Tricuspid Valve

VSD . Ventricular Septal Defect
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The Observation on Infective Endocarditis, Myocarditis and Pericarditis
in Infancy and Childhood in Japan

Yukio IZUMI

Director of Hirosaki National Hospital; Emeritus Professor of Hirosaki University School
of Medicine Department of Pediatrics

The survey on infective endocarditis, myocarditis and pericarditis in infancy and childhood in recent
years was made by sending questionaire to 30 main large medical centers in Japan.

1. There were 107 cases of infective endocarditis. Eighty-one % of the cases were in ages of 1 to 11
years. In the underlying heart disease congenital heart disease was the highest incidence (90%). Nine %
of all the cases were postoperative patients. Of identified causative agents 30% were S. viridans, 22% S.
aureus, 19% gram positive cocci, 9% gram negative bacilli, 3% peptostreptococcus, 2% Candida albicans,
2% S. epidermidis, 3% any other strains. In 11% of the cases any agents were not revealed by blood
culture. ’

The mortality rate accounted for 17%. Almost half of the deaths were caused by S. aureus. In 3 cases
of the fatal patients any agents were not revealed by blood culture. Fifty-two of infective endocarditis
were completely cured, and 31% improved. Many of improved cases developed variouse sequelae.
Eighteen cases, 17% of cases died. Of the causes of death 4 cases died of cerebral lesions, 4 cases
congestive heart failure. In 34% of the cases more than one of the various complications were seen.
There were special relationships between mortality of infective endocarditis and its causative agents.
The highest mortality was encountered in cases of Candida infection, followed by S. aureus, pep-
tostreptococcus infection and so on.

2. There were 102 cases of myocarditis. Twenty-eight cases were infectious origin, 4 cases were
rheumatic, and 70 cases were idiopathic myocarditis. Coxsackie B viruses were the most common cause
of viral myocarditis. In few cases adeno, ECHO, rubella, measles, varicella and influenza viruses were
recognized. Fifty-nine % were cured or improved. After the acute stage various kinds of sequelae
developed in 24%. Those were consisted of severe arrhythmias, congestive heart failure, congestive
cardiomyopathy, and mitral regurgitation. The overall mortality rate was 17%. Among the fatal cases
idiopathic myocarditis was most frequent (20%). Congestive heart failure was the most common cause of
death.

3. There were 32 cases of pericarditis. The patients ranged in ages from 14 days to 15 years of age.
Among the infectious origins only 5 cases were viral, 5 cases bacterial, 2 cases mycoplasma pneumoniae.
Eleven cases, or approximately one-third of cases were occurred as a partial manifestation of collagen
disease. In 9 cases etiology was unknown. Among the 32 cases of acute pericarditis 78% improved
without sequelae. They consisted of myocarditis, mitral regurgitation, myelitis and constrictive
pericarditis. One case died, the mortality rate of the pericarditis being 3%.




