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Background and Aims: The relation between microorganisms and renal lesions in IE
has bilateral nature: urinary tract infections may be source of systemic invasion that
will cause IE, IE causative microorganisms may cause inflammatory changes in glomer-
uli or be disseminated in renal parenchyma gematogenously with the formation of the
abscesses in case of fragmentation or migration of the vegetations. IE-associated GN - is
an immune-mediated GN caused by bacterial infection. More commonly GN presented
in cases of streptococcal and staphylococcal IE. For renal embolism is typical associa-
tion with staphylococcal infection, and there are documented cases of renal infarctions
in IE caused by S. pneumonia, and C. burnetti. The effect of microorganisms on other
clinical manifestations of kidney damage in IE has not been studied.

Method: The study included 209 patients with verified IE. All patients were performed
bacteriological and 81(38,8%) parallel one-moment biomolecular (PCR or PCR with
follow-up sequenition) tests. In case of death or cardiac surgery, affected valves (n=15)
were tested with the same technique. To asses renal function we calculated glomerular
filtration rate with CKD-EPI formula. AKI, AKD and CKD were diagnosed in accord-
ance with present guidelines [KDIGO, 2012].

Results: Renal ivolvement into the pathological process trended higher in patients with
Gr- (p=0,016) and few causative microorganisms (p=0,039). There are significant dif-
ferences in incidence of different renal syndromes in patients with MRSA, Gr- and few
causative microorganisms - these patients more often had acute nephritic syndrome
(respectively p=0,036; p=0,005; p=0,003) (tab. 1). Impairment in the renal function
was significantly associated with MRSA (p=0,012), Gr- (p=0,01) and few causative
microorganisms (p=0,003). In addition long-lasting renal impairment was observed:
patients with MRSA had median time of worsening of the renal function 9 days (IQR 4-
14), with Gram-negative microorganisms median time was 9 days (IQR 5-12), with
polyflora 10 days (IQR 7-14). But there were no significant differences in median time
of renal function worsening in patients with other causative microorganisms.
Incidence of AKI and AKD depending on causative organism did not significantly
differ.

Conclusion: Kidney lesions in IE significantly associated with Gr- microorganisms,
MRSA and with the presence of 2 or more causative microorganisms. Clinical spectrum
of renal lesions is diverse: from the changes in the urine sediment to longstanding kid-
ney dysfunction.
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