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microorganisms. Non-HACEK gram-negative bacillus. Culturally-negative endocarditis. Mushrooms. Early surgery (native valve IE). Early valve surgery is recommended, or should be considered, for native left-sided IE in the following scenarios: valve dysfunction as a result of symptoms or signs of heart
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valve caused by fungi or highly resistant organisms. Recurrent embolisms, despite appropriate antimicrobial therapy. Anticoagulation. Among patients with mechanical valve and IE who have experienced a central nervous system (CNS) embolial event, it is reasonable to discontinue all forms of
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