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[ Abstract] Infective endocarditis (IE) is one of the most serious infectious diseases of children, with a high mortality
rate. Correct and timely diagnosis combined with reasonable and individual therapy is essential for IE treatment. In this study,
we analyzed a case of IE in a child, and we concluded there is a lack of typical manifestations in the early stage of IE and fever
may be the only manifestation. Repeated blood culture and ultrasonic cardiogram examination could help diagnosis, and timely

and effective antibiotic therapy is of great significance. Combined surgery can be conducted when necessary.
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Figure 1 The results of ultrasonic cardiogram after admission
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Figure 3 The manifestations of chest CT after admission
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Figure 2 Temperature change tendency of patient after admission
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Table | Change tendency of WBC, Hb, PLT, CRP level along with the

hospital stays

ABeMT xvf(l)ic/m (J}i) ( xll)](igl/L) (rﬁgFiPL)
ERISN 8.7 91 24 93
5 % 14.5 76 40 .
EXWN 15.5 70 49 87
87 % 14.9 65 67 62
8K 15.9 78 83 54
510 K 16.9 91 150 30
511 % 13.6 83 132 55
15 K 7.9 146 94 76
18 % 5.7 78 173 89
22 K 3.2 88 254 68
525 K 4.0 60 176 78
29 K 4.7 93 172 10
5536 K 7.1 102 180 -

H: WBC = A4t %, Hb = Mm% A, PLT = /MR,
CRP=C iR, -fUERTIHER
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