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Surgical Mortality in Infective Endocarditis: Is There a Gender Paradox?
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Cardiovascular diseases (CVD) represent a global
pandemic. Although mortality due to CVD has been
decreasing with improvement in diagnosis and
treatment, it remains the most frequent cause of death
worldwide both in men and women.!

Gender impacts several key aspects in CVD, such as
epidemiology, pathophysiology, clinical manifestations,
disease progression, response to treatment and prognosis,
in areas like coronary artery disease and heart failure.?
However, few studies analyzed the influence of gender in
infectious endocarditis (IE) management and outcomes.**

IE is a relatively rare condition associated with dismal
prognosis and an estimated mortality rate of 25%.5 In
recent years, there has been an epidemiological shift,
affecting patients progressively older, with cardiac
valvular prosthesis and devices, and in association with
invasive procedures. Nevertheless, gender impact in IE
is still at debate, with scarce information to elucidate its
role in the disease.®

In the current issue of the International Journal of
Cardiovascular Sciences, Catarina Sousa et al.” reviewed
the impact of gender on a Portuguese National Health
System (NHS) cohort of hospitalized patients with
IE, characterizing their clinical profile, therapeutic
strategies, and outcomes. They collected discharge
data on ICD-9 and ICD-10 codes for IE from the
administrative NHS database between 2010-2018,
and performed a comparative analysis based on
gender for several variables of interest, including age,
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cardiovascular history and comorbidities, infectious
agents, IE complications, cardiac surgery in index
hospitalization and post-operative and overall
in-hospital death.

This nationwide cross-sectional study identified
7574 patients admitted for IE. There was a higher
prevalence in men (56.9%), who were younger
and had a higher rate of comorbidities than
women, except for arterial hypertension and
atrial fibrillation. Notably, additional important
differences were noted between women and
men, especially concerning treatment strategies.
Despite the lower prevalence of comorbidities and
more frequent presentation with acute heart failure,
women were less likely to undergo cardiac surgery
during the incident hospitalization for IE and had
a higher postoperative mortality rate, independent
of other prognostic factors such as sepsis or acute
renal failure. Even so, overall in-hospital mortality

was comparable among men and women.

Although limited by the lack of important data as the
frailty score, surgical risk scores, and time to surgery,
this report provided additional information about
an apparent paradox of higher surgical mortality in
women, already described in other cardiac surgeries.®
In this cohort women were older, and these tend to
be frailer than men. This is generally captured by
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surgical risks scores, which weren’t considered in the
logistic regression analysis. An additional explanation
for this intriguing question may be related to the
fact that in this IE cohort males more frequently had
more aggressive microbiological agents, with greater
potential for severe valvular damage, favoring more
frequent surgical strategy. Additionally, time to
surgery can have impacted results once there are
reports that early valve surgery is associated with
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