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Abstract (300 word limit)
Background 
No data exists about the gender differences among patients with infective endocarditis (IE) in Egypt. The objective was to study possible gender differences in clinical profiles and outcomes of patients in the IE registry of a tertiary-care center over 11 years. 
Results 
The IE registry included 398 patients with a median age of 30 years (interquartile range: 15 years); 61.1% were males. Males were significantly older than females. Malignancy and recent culprit procedures were more common in females while chronic liver disease and intravenous drug abuse (IVDU) were more in males. IE on top of structurally normal hearts was significantly more in males (25.6% vs 13.6%, p= 0.005) while rheumatic valvular disease was more common in females (46.3% vs 29.9%, p= 0.001). There was no difference in the duration of illness before presentation to our institution. The overall complication rate was high, but significantly higher in females. However, there were no significant differences in the major complications: mortality, fulminant sepsis, renal failure requiring dialysis, heart failure class III-IV or major cerebrovascular emboli. 
Conclusion 
In this registry, IE occurred predominantly in males. Females were significantly younger at presentation. History of recent culprit procedures was more common in females while IVDU was more common in males; who had a higher incidence of IE on structurally normal hearts. The overall complication rate was higher in women. IE management and its outcomes were similar in both genders. 
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Table-3: Predictors of in-hospital mortality in both genders

Males Females

Univariate analysis Survival | Mortalityn | p Survival | Mortality | p

n=182 161 n:108 n:47

N(%) N(%) N(%) N(%)
HE NYHA TV 27(148) | 26(426) | <0.001 | 19(17.6) | 19(404) | 0.002
Fulminant sepsis 1(0.5) 14(23) | <0001 | 1(09) | 11(234) | <0.001
"ARF requiring dialysis 4G4) | 10075 | 0002 0(0) 87 | 0015
Poor response (o Abs 68(374) | S8(951) | <0.001 | 42(389) | 45(95.7) | <0.001
Indication for surgery 15(687) | 52(852) | 0012 | 74(685) | 43(915) | 0.002
Indicated surgery not performed | 33 (26.4) | 38(73.) | <0.001 | 22(29.7) | 25(58.1) | 0.003
Major cercbrovascular emboli | 14(7.7) | 12(197) | 0.009 | 14(13) | 10(213) | 0.188
Embolization 42(230) | 27(443) | 0001 | 42(389) | 22(468) | 036
HAE 70(385) | 35(574) | 001 | 51(472) | 29(61.7) | 0.097
RHD 45247) | 25(1) | 0015 | 48(444) | 20(426) | 083
ICH S@d) | 8(30) | 0017 | 4G37) | 6(128) | 0.035
‘Aortic root absces 1688) | 5(82) 089 437 | 5(106) | 009
Mycotic aneurysms 1065 | 349 10 56) | 6028 | 009
Pericardial effusion 32(17.6) | 17(279) | 0.083 | 24(222) | 12(255) | 065
Indicated surgery not performed | 8.94 | 3.47-23.04 | <0.001

NYHA: New York Heart Association,

ARF: Acute renal failure, Abs: Antibiotics, HAE: Healthcare

associated endocarditis, RHD: Rheumatic heart disease, ICH: Intracranial hemorrhage, Abs:
Antibiotics, OR: Odds ratio, CI: Confidence interval.





