Outcomes of Cardiac Valvular Surgery in Patients with Substance Use Disorder
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265 patients met inclusion criteria, and 68 (26%) had SUD-IE. The SUD-IE
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. . . . . . . . _ 80 VR ——H————— -
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endocarditis (SUD-IE) in recent years largely due to the opioid epidemic. 20 days, p=0.02) and higher 30-day readmission rates (29% vs 12%, p<0.01). - g
Despite this increase, long-term outcomes and mortality in these patients are Reasons for readmission were similar between groups. Median follow-up was Mo
nOt We” knOWI’]. PreVIOUS StUdIES have ShOWﬂ InCOnSIStent flndlngS on greater than 5 years |n both groupS. There was no dlfference |n 5_year 0T
. . . . . 3_5 . . . <
survival rates and perioperative complications.>> The purpose of this study survival between groups (HR 1.05 [95% Cl 0.64-1.74]; p=0.69) (Figure 4). :
was to evaluate differences in outcomes of valvular surgery between patients E
with and without SUD-IE. Preoperative Medical History 0
100.0%
METHODS £ 80.0%
QL 20 |
-

. . . . = 60.0% At risk (Non-SUD) 160 146 130 113 105
Patients from a rural tertiary medical center who underwent non-elective o At risk (SUD) . - . s ,
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medical records. Patients were considered to have SUD-IE if they had Figure 4. Kaplan-Meier 5-vear survival estimate.
documented illicit drug use at the time of endocarditis diagnosis. Survival 0.0%
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e o postoperative outcomes and long-term survival regardless of SUD-IE status.
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2000 — 2021 Significantly more SUD patients had a previous diagnosis of liver disease,
Figure 2. Preoperative diagnoses of patients who underwent valvular surgery for infective endocarditis , , , .. i , ,
with or without a history of SUD. (*) Denotes statistical significance, p<0.05. consistent with the increased prevalence of Hepatltls C Virus in this
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