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Comparison Between the Duke Criteria Versus the Von Reyn Criteria for
the Diagnosis of Infective Endocarditis and the Usefulness of
Transesophageal Echocardiography

Baek-Nam Kim, M.D. and Yang Soo Kim, M.D.

Department of Medicine, Asan Medical Center,
Ulsan Umniversity College of Medicine, Seoul, Korea

Background : We compared the sensitivity and specificity of the newly developed
Duke criteria(D) with those of the von Reyn criteria(R), and also evaluated the
usefulness of transesophageal echocardiography(TEE) for the diagnosis of infective
endocarditis(IE).

Methods : We retrospectively reclassified 99 cases of infective endocarditis either
by the Duke criteria or by the von Reyn criteria, according to clinical, microbiologic,
and echocardiographic findings.

Results : Of 27 histologically-confirmed cases, the sensitivity of D(22 definite +
5 possible) was 100%, and that of R(6 probable + 13 possible) was 70.4% (p<0.05).
Of 7 histologically-rejected cases, there were 6 possible cases falsely accepted as IE
by D, but none were accepted by R(p<0.05). For the histologically-confirmed cases,
the sensitivity of D was not improved by TEE(23/23, 100%) compared with
TTE(23/23, 100%). For 7 histologically rejected cases, the false-positive rate of TEE
(5/7, 85.7%) was higher than that of TTE(2/7, 33.3%). There were 2 rejected cases
by R compared with 0 by D among 34 cases of IE caused by viridans streptococci
(p<0.05). And there were 5 rejected cases by R compared with 0 by D among 11
cases caused by S. aureus.

Conclusion : The Duke criteria was more sensitive, but less specific than the von
Reyn criteria for the diagnosis of IE. TEE may be helpful, but are not specific. The
usefulness of TEE should be further evaluated.

Key Words : Infective endocarditis, Diagnostic criteria, Transesophageal
echocardiography
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Table 1. Etiologic Agents of 99 Cases of IE

Organism n=9

Viridans streptococci
Staphylococcus aureus

MSSA

MRSA
Coagulase—negative staphylococci (CNS)
HACEK
FEnterococcus species
Campylobacter fetus
Erysipelothrix rhusiopathiae
Streptococcus bovis
Group G streptococci
Nutrionally-variant streptococci
Polymicrobial
Candida parapsilosis
Culture—negative

O 2 viridans streptococci 34#1(34.3%), Stap-
hylococcus aureus 11d(MSSA 8 MRSA 3),
staphylococci(CNS) 5dl, HA-

Enterococcus

coagulase—negative
CEK 44,

lobacter fetus 2, Streptococcus bovis 1, Erysi-

species 3, Campy-
pelothrix rhusiopathiae 1, group G streptococci
1, polymicrobial(CNS, Escherichia coli, viridans
streptococci) 1, NVS(nutritionally-variant stre-
ptococci) 187} o™, Candida parapsilosis®
18 AJATHTable 1).
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Table 2. Cross—Tabulation of Diagnostic Categories
of the Duke Criteria vs. the von Reyn
Criteria for Total 99 Cases

Duke criteria

%éﬁﬂey Possible Rejected Total(%)

Clinical Probable 15 0 0 15(15.2)

von  Possible 30 9 0 39(39.4)

Reyn poiected 15 23 2 45(455)
criteria ¥ i

Total(%) 60(60.6) 37(37.4) 2(2.0)  99(100.0)
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Table 3. Cross-Tabulation of Diagnastic Catego-
ries of the Duke Criteria vs. von Reyn
Criteria for the 27 Histologically—Confirmed

Ca-ses
Duke criteria

Clinically b sible Rejected Total(%)

definite
Clinical Probable 6- 0 0 6(22.2)
ge(’yrln Possible 12 1 0 13(48.1)
criteria Rejected 4 4 0 8(29.6)
Total(%) 22(81.5) 5(18.5) 0 27(100.0)

Table 4. Cross—Tabulation of Diagnastic Categories
of the Duke Criteria for the 7 Histologi-
cally-Rejected Cases

Duke criteria

Cmeally” possible Rejected Total(%6)
Clinical Probable 0 0 0 0
ge(’yrln Possible 0 0 0 0
critoria Rejected 0 6 1 7(1000)
Totl®) 0 6(857) 1(143) 7(100.0)

9} 70.4%(CL:  52.8%-88.0%)% u¥E}  Duke
criteria’t frolatAl oS 45 AN A&
Duke criteria 18.5%, von Reyn criteria 77.7% =
Duke criteria”} S$tHp<0.05)(Table 3).
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eFokot, possible case’t 6
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T criteria®l rejected case® EolEE wWlustH 7}
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= A Hp<0.05)(Table 4).
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Table 5. TTE vs TTE+TEE Based Duke Criteria
for the 23 Histologically-Confirmed Cases

TTE + TEE based Duke criteria

Cneally’ possible Rejected Total(%)

TTE ini
pased o meally g 0 0 19826)
ased  definite
Duke : 0 4 0 4(174)
.. Possible
criteria . 0 0 0 0

Rejected

Total(%) 19(82.6) 4(17.4) 0 23(100.0)

Table 6. TTE vs TEE Based Duke Criteria for
the 6 Histologically-Rejected Cases

TTE + TEE based Duke criteria

%ﬁ;ﬂg Possible Rejected Total(%)
TTE Clinically 0 0 0 0
based  gefinite
D.E‘k_e Possible 0 2 0 20333
1
A pejected 0 3 1 4667
Total®%) 0 533 10167 6(100.0)

teria’d 28e(82.4%)7} clinically-definite case®, 6
dl(6%)7F possible case® WHFEUAIL, rejected
caset 1%tk A von Reyn criteria’d 9#1(9%)
7} probable case®, 23#(67.6%)7} possible case
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FHEAoH  rejected cases $Uth von Reyn
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%)7F possible case® o.M, 521(455%)7F rejected
case® EHFIATH

Viridans streptococci AW=A= S. aureus 4
Yt ®BFolA Duke criteria®l HwA m7E7)
von Reyn criteria®l ZRARTE Fo8tA E=UH(p<
0.05).
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