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Bacterial endocarditis following tunnelled dialysis catheter insertion: impact of pre-existing mitral valve disease
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We have assessed whether pre-existing valvular heart disease affects the incidence of bacterial endocarditis following tunnelled dialysis catheter insertion.

A single-centre retrospective analysis of all tunnelled dialysis catheter insertions between 1st Jan 2005 and 31st Dec 2006 was performed (n = 174). 131 patients out of 174 had had previous echocardiography. Pre-existing moderate or severe mitral regurgitation was present in 32 cases.  This group was compared with 97 individuals who had mild, physiological or no mitral regurgitation.  Two patients with prosthetic valves were excluded.  

The patients with pre-existing mitral regurgitation were younger than those without (mean 56±3 years versus 64±5 years, p=0.004) but there was no significant difference in gender, incidence of diabetes, or the presence of immunosuppressive conditions/treatments between the two groups.

The overall incidence of bacterial endocarditis meeting the Duke criteria was 6.9% (9/131), amongst patients with pre-existing moderate or severe mitral regurgitation was 18.5% (5/32),   and amongst those with mild or no mitral regurgitation was 4.3% (4/97). The results demonstrate that patients with pre-existing moderate or severe mitral regurgitation are significantly more likely to develop bacterial endocarditis than those without (p=0.04, relative risk 4.3).

Pre-existing mitral valve disease is clearly an important risk factor to consider when counselling patients regarding their choice of renal replacement therapy and when prioritising patients for fistula formation. 


