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Abstract Objective: To analyze the clinical characteristics. causes of misdiagnosis and preventive measures of
infective endocarditis(IE). Methods: Clinical data of 16 misdiagnosed cases of IE were analyzed retrospectively.
Results: Before the definite diagnosis, there were 16 cases of fever, 10 cases of respiratory symptoms such as
cough and expectoration, 5 cases of chest tightness and shortness of breath, 1 case of diarrhea, 1 case of head-
ache, 1 case of abdominal pain, and 16 cases of heart murmurs during auscultation. Due to symptoms of fever,
cough, expectoration, chest distress, shortness of breath, abdominal pain, diarrhea and headache, 8 cases were
misdiagnosed as pneumonia, 5 cases as pneumonia with heart failure, 1 case as gastroenteritis, 1 case as cerebral
infarction with pneumonia, 1 case as splenic abscess. The average duration of misdiagnosis was 9. 4 days. The pa-
tients were treated according to misdiagnosed diseases and the results were not good. Then according to their med-
ical history, clinical manifestations, physical examination and echocardiography results, patients were definitely
diagnosed as IE, of which, 14 patients were treated by surgery, 2 patients were treated by drugs. After 2 to 3
weeks of treatment, the symptoms of the patients were relieved and the vital signs were discharged smoothly. The
outpatient follow-up was 6 to 12 months. In total, 14 patients had a good prognosis and 2 died. Conclusion: The
clinical manifestations of infective endocarditis are varied and could be misdiagnosed easily. In the clinical diagnosis
of fever patients, especially those with unknown causes, it is necessary to strengthen the physical examination of
the heart to help diagnose the disease. The key to avoiding misdiagnosis and mistreatment is to appreciate medical
history inquiry and physical examination and to complete relevant medical examinations in time,.
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