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Caseb-2007 : A 53-Year-Old Man with a Prosthetic Aortic Valve and Recent Onset of Fatigue,
Dyspnea, Weight Loss, and Sweats (NEJM 2007; 356:715-725)
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Table 2. Modified Duke Criteria for Endocarditis.*

Major criteria

A positive blood culture for infective endocarditis, as defined by the recovery of a typical microorganism from two sepa-
rate blood cultures in the absence of a primary focus (viridans streptecocci, abiotrophia species, and granulica-
tella species; Streptococcus bows, HACEK group, or community-acquired Staphylococcous aureus or enterococcus
species); or

A persistently positive blood culture, defined as the recovery of a microorganism consistent with endocarditis from ei-
ther blood samples obtained more than 12 hours apart or all three or a majority of four or more separate blood
samples, with the first and last obtained at least 1 hour apart; or

A positive serologic test for Q fever, with an immunofluorescence assay showing phase 1 1gG antibodies at a titer
=1:300

Echocardicgraphic evidence of endecardial involvement

An oscillating intracardiac mass on the valve or supporting structures, in the path of regurgitant jets, or on implant-
ed material in the absence of an alternative anatomical explanation; or

An abscess; ar

Mew partial dehiscence of prosthetic valve; or

Mew valvular regurgitation
Miner criteria
Predisposition: predisposing heart condition or intravenous drug use
Fever: temperature =38°C (100.4°F)

Wascular phenomena: major arterial embeli, septic pulmonary infarcts, mycotic aneurysm, intracranial hemorrhage,
conjunctival hemorrhages, Janeway's lesions

Immunclogic phenomena: glomerulenephritis, Osler's nodes, Roth's spots, rheumatoid factor

Microbiclogic evidence: a positive blood culture but not meeting a major criterion as noted above, or serologic evi-
dence of an active infection with an organism that can cause infective endecarditis |

Echocardiogram: Findings consistent with infective endocarditis but not meeting a major criterion as noted above

* The diagnosis of infective endocarditis is definite when a microorganism is demonstrated by culture of a specimen
from a vegetation, an embolism, or an intracardiac abscess; when active endocarditis is cenfirmed by histologic ecami-
nation of the vegetation or intracardiac abscess; or when two major clinical criteria, one major and three minor criteria,
or five minor criteria are met. The modified Duke criteria are adapted from Li et al.* HACEK denotes haemophilus spe-
cies, Actinobacillus actinomycetemcomitans, Cardiobacterium hominis, Eikenella corrodens, and Kingella kingae.

T Excluded from this criterion is a single positive bloed culture for coagulase-negative staphylococci or other organisms
that de not cause endocarditis. Serologic tests for organisms that cause endocarditis include tests for brucella, Coxiella
burnetii, chlamydia, legionella, and bartonella species.



