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Co uz ne v okresni nemocnici

Recommendation Table 12 — Recommendations for
the main indications of surgery in infective endocarditis

kooperace s ,endokarditis team”:. komplikovani, (e mbve” endocari and prowhesic ave
fragilni, polymorbidni,... SdEE ==
selhani

pacienti blizko indikace chirurgicke |eCby

Recommendation Table 4 — Recommendations for the Neko ntr0|ova II

Endocarditis Team
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Nekomplikovanou IE Ize leCit
v referujici nemocnici, ktera
je v Castém a pravidelnem
spojeni s ,endokarditis team*”
v Centru nabizejici
komplexni vykony na
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IE, infective endocarditis. AVB, atrioventriculir block HACEK, Haemophis, Aggregotibacter, Cardichacteri
a Eikenella, Kingeflr HF, hoart fadere; |E, infoctive dcn::rd tis; NVE. mative vahe
Class of recommendation. srdocardis PE. st v andocards.
b :f r right-sided endocarditis, please refer to Sec
Level of evidence. Clac o rcormmenaion.

“Lavel af evidence.
Ermargancy, within 24 h. Urgant, within 3-5 days. Mon-urgent, within sams hospiesl
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ZAZITE DOGMA MEDICINY: IE =dlouhodoba i.v. lééba

X

bakterie nezajima jak se k ni ATB dostane, dulezita je jen jeho koncentrace
p.oO. Odpadajl’ rizika dlouhodobého i.v. VStUpU (trombdza, infekce, embolizace, stenozy...)

p.0. a doma = |naklady

Studie POET + metaanalyzy

n=400, streptokok., stafylokok., enterokok., stabilni levostranna IE

noninferiorita
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Jensen KT, et al. Partial oral versus intravenous antibiotic
treatment of endocarditis. N Engl J Med 2019;380:415-
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Dalsi zdroje z GL 2023 44-46,396-401



Domaci lécba

Recommendation Table 11 — Recommendations for
outpatient antibiotic treatment of infective endocarditis

Recommendations Class® Level®

Domaci i.v./p.o. ter. ATB ma byt
zvazena u levostranné |E streptokoky,
stafylokoky (zlatym €i &i koag. neg.),
ktera byla na adekvatni i.v. ter. aspon
10 dni (7 dni poop.), jsou stabilni a
nemaji na TEE absces nebo zmény na
chlopnich vyzadujici operaci.
Neni doporucena u IE obtizné
léCitelnymi organismy, jaterni cirhdzy,
zavazné embolizace do CNS, velkych
extrakardialnich abscesu, chlopennich
komplikaci aj. stavu vyZadujici
chirurgii, téZkych pooperacnich
komplikaci a i.v. narkomana.

CoNS, coagulase-negative staphylococc; IE, infective endocarditis; i.v., intravenous; TOE,
transoesophageal echocardiography; PWID, people who inject drugs.

*Class of recommendation.

BLevel of evidence.

“Highly difficult-to-treat microorganism: microorganisms requiring iv.  antibiotic
combinations that cannot be administered by means of cutpatient parenteral antibictic
treatment or that require strict monitoring of drug levels either in blood or in other
fluids owing to their potential toxicity or narrow therapeutic index (eg MRSA or
vancomycin-resistant enterococd also resistant to alternative drugs such as daptomycin
and linezolid, multidrug- or extensively drug-resistant Gram-negative rods, highly
penicillin-resistant oral streptococci, fungi other than Candida).
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Recommendation Table 5— Recommendations for the
role of echocardiography in infective endocarditis

Recommendations Class®  Level®

A. Diagnosis

TTE is recommended as the first-line imaging
medality in suspected |E."*"7

TOE is recommended in all patients with dinical
suspicion of IE and a negative or non-diagnostic
[TE 166172179

TOE is recommended in patients with clinical

suspicion of IE, when a prosthetic heart valve or an
intracardiac device is present.'*%' ™17

Repeating TTE and/or TOE within 5-7 days is

recommended in cases of initially negative or

inconclusive examination when dinical suspicion of [E

remains high.'™

TOE is recommended in patients with suspected IE,

even in cases with positive TTE, except in isolated

right-sided native valve IE with good quality TTE

examination and unequivocal echocardiographic

findings. 165,166,179

Performing an echocardiography should be

considered in 5. aureus, E. foecalis, and some lla

Streptococcus spp. bacteraemia.'*1**174

B. Follow-up under medical therapy

. ’
TEE u stabilniho pac.
v v .

pred prechodem z i.v.

na p.o. ATB

complications. The timing of repeat TTE and/or TOE lla .
depends on the initial findings, type of microorganism,

and initial response to therapy."6515617%

C. Intra-operative echocardiography

Intra-operative echocardiography is recommended - c

in all cases of IE requiring surgery.'®'

D. Following completion of therapy

TTE and/or TOE are recommended at completion of

antibiotic therapy for evaluation of cardiac and valve c §

morphology and function in patients with IE who did o

not undergo heart valve surgery."®"** L:
AWVB, arricventricular blods HF. heart fallurr [E. infective endocrditis; PVE, prosthesic
walve 3 itiz  TOE, | et Sography: TTE, transthg

achocardiography.
*Class of recommandation.

by .
Lavel of evidence.
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Otazky

Jak zVasi odbornosti vypada pacient, ktery je vhodny a naopak
nevhodny pro lecbu v okresni nemocnici a domaci lecbu?

Cim v&im musi disponovat pracovisté sledujici pacienty s IE. Jakou
by mélo mit dostupnost TEE?

Jak by méla vypadat spoluprace pacienta, aby umoznila domaci
lecbu? Co a jak casto kontrolovat?

Jsou néjaci pUvodci IE, kteri i pres stabilizaci stavu jsou nevhodni
pro casnou domaci lecbu?
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