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[ Abstract ] Infective endocarditis has a significant morbidity and mortality, and early identification of high-risk patients and prediction
of poor outcomes is of great significance. In recent years, increasing research has revealed the predictors associated with infective endocarditis
prognosis. The main prognosis predictors are patient characteristics, clinical complications, microorganism and echocardiographic findings. The
novel prognosis predictors are the level of inflammatory markers, thrombocytopenia, the level of neutrophil cell microvesicles and the uptake
intensity of "*F-FDG in heart valves. Some studies has constructed models for prognosis prediction, such as Hasbun R Model, Sy RW Model
and Park LP Model, which have great clinical value. This paper reviews the latest advances of infective endocarditis risk stratification and
prognosis prediction from the above three aspects.
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