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[ Abstract ] Objective Infective endocarditis (IE) is a common disease with high mortality rate. Recently, red cell distribution
width (RDW) has drawn special attention for predicting cardiovascular disease. This study is to explore the relationship between RDW value
and perioperative death of IE patients. Methods Clinical records of patients with definite IE from Chinese People’ s Liberation Army
General Hospital ( department of cardiovascular surgery) from January 2016 to January 2019 were collected and analyzed. Clinical,
echocardiographic and biochemical variables were evaluated along with RDW. Results A total of 158 consecutive IE patients [ mean age
(47.0£16.3) years old, male 61.4% ]were enrolled in this study. According to receiver operating characteristic curve analysis, the optimal
RDW cut-off value for predicting mortality was 15.45% ( area under the curve;0. 913, P<0. 001 ). 28 patients (17. 8% ) died
postoperatively, of these 89. 3% had RDW value>15. 45% . Binary regression analysis showed that aging, multiple valvular involved,
valvular vegetations formation, pulmonary hypertension and high RDW are strong predictors of postoperative death. Multiple regression
analysis revealed that high RDW value was independent predictors of postoperative mortality in patients with TE(B 3. 704, 95% CI 0. 775 ~
0.967, P<0.05). Conclusion IE has a high in-hospital mortality rate and that increased RDW is an independent predictor of

postoperative death in these patients.
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