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KNOWLEDGE AND OPINION STUDY ON
PREDISPOSING HEART CONDITIONS FOR INFECTIVE ENDOCARDITIS
I. Characteristics of participants
Final examination medical school (year):________	Appointment: ________        
Working place:    □ University hospital     □ Secondary centre     □ Local hospital      □ Private practice                          
Specialization (Cardiology, Internal Medicine, Infectious Diseases or Clinical Microbiology): 	
1. _____________________________since __________or entered into programme since _________
2. _____________________________since __________ or entered into programme since _________
3. _____________________________since __________ or entered into programme since _________
Is the diagnosis and treatment of infective endocarditis part of your routine clinical work? □ yes □ no
II. 4 questions
1. According to Duke, there one minor criterion for the diagnosis of infective endocarditis, named „predisposing heart condition“. What is a predisposing heart condition? (You can provide as many answers as you like). Knowledge question.
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
2. Is the term „predisposing heart conditions“ of a native valve in the American or European guidelines for infective endocarditis precisely defined?
□ yes	□ no	      □ I do not know.

3. Irrespective of guidelines, which heart diseases or valve diseases are – according to your opinion – a predisposition for an infective endocarditis on a native valve? (You can provide as many answers as you like). Opinion question.
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
4. Clemens et al. (N Engl J Med 1982; 307:776-781) demonstrated in a case–control study (51 patients with infective endocarditis and 153 matched controls without infective endocarditis), that patients with a mitral valve prolapse had a significant higher risk to develop infective endocarditis than patients without mitral valve prolapse (odds ratio 8.2; 95% CI 2.4 - 28.4). If this study would be repeated nowadays, do you believe that the results were identical? (Several answers possible).
□ Yes, similar results. 	
□ Yes, but the odds ratio would be smaller.
□ No, because criteria for diagnosing/defining mitral valve prolapse are different today than they were in 1982.
□ No, because techniques of echocardiography are better today than they were in 1982, and mitral valve prolapse was overdiagnosed in 1980ies.
[bookmark: _GoBack]□ No, because the results of almost every cardiology study older than 30 years cannot be applied from today’s perspective. 
Thank you for your participation!
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