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Brucella Infective Endocarditis: Diagnosis and Treatment*
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Abstract: Brucella infective endocarditis is a rare and severe endocarditis caused by the gram-negative bacterium Brucella. Brucellosis usually affects the
musculoskeletal and reticuloendothelial systems, and it can also lead to infectious endocarditis, which is characterized by heart valve colonization and
infection. Compared with other types of endocarditis, the symptoms of brucella infective endocarditis are atypical. Due to the lack of specificity of its clinical
manifestations, it is often unable to make a clear diagnosis in time, which is easy to lead to misdiagnosis. In addition, the treatment of brucellosis infective

endocarditis requires a long-term combination of antibiotics to achieve effective treatment and prevent recurrence. In cases of severe valve damage or

complications, surgical intervention may be required. Therefore, a comprehensive understanding of diagnostic and treatment strategies for brucellosis
infective endocarditis is essential to improve patient outcomes and prevent the spread of this infectious disease.
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