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InfekCni endokarditida (IE) u déti

* Odhadovana ro¢ni incidence IE u déti 0,43-0,69 pripad
na 100 000 déti/rokl

e Vyskyt v Ceské republice: v letech 1978— 2004 bylo operovano
49 pacientt (30 chlapct, 19 divek)?

* Mortalita u déti 5%, 50% pripadu vyzaduje chirurgickou intervenci

Vicent L., et al., J Clin Med 2022; 11: 3217, 2Hostasa J., et al, Cor Vasa 2005; 47:417-421



Mikrobiologické nalezy u déti s IE

— —_— 2
Nationwide Inpatient Sample DKC Motol — 1978 - 2004

Databasis?

 Staphyllococcus aureus (28/47 %)*

» Staphylococcus sp. (6/7 %)
 Streptococcus viridans (33/18 %)

e Streprococcus sp. (17/10 %)

* Gram-negativni mikroorganismy (5/8 %)
* Polymikrobidlni nalez (11/12 %)

Staphyllococcus aureus (33 %)”
Staphylococcus epidermidis (18 %)
Streptococcus viridans (25 %)

Pouze u 22% pripadu byl identifikovan
zdroj bakteriémie

e 5-7 % pripadd IE ma negativni
hemokulturu

S VSV/bez VSV

1Gupta S et al., Congenit Heart Dis 2017; 12:96; , 2Hostasa J., et al, Cor Vasa 2005; 47:417-421



Rizikove faktory |IE u déti z pohledu mozné
prevence

1. Vrozené srdecni vady
* 35-60 % pacientti s IE
* Incidence 40 — 60 pripadu na 100 000 déti s vrozenou srdecni vadou (VSV)
* Riziko zvysSeno'-’
* u komplexnich cyanotickych VSV, 6 mésict po chirurgickém vykonu u déti < 3 roky

* po katetrizacni ndhradé pulmonalni chlopné (TOF), po implantaci xenograftu z bovinni
jugularni zily

1Gupta S et al., Congenit Heart Dis 2017; 12:96; ?Day MD, et al., Circulation 2009; 119:865.



Kazuistika 1

* 17,5- lety hoch odeslan PLDD k dosetreni pro 6 hodin trvajici bolesti hlavy
S maximem temporo-parietalnée vlevo

* Postupny rozvoj poruchy reci - Spatna artikulace, komoleni slov, zmatenost



Kazuistika 1 — MR mozku (STROKE protokol)

* Asignalni okrsky temporo-insularné
vlevo v ADC mapé (Apparent diffusion
coefficient) odpovidajici akutni
ischemii




Kazuistika 1 — echokardiografické vysetreni

* Vegetace na dosud nediagnostikované
- oma anatomicky dvojcipé aortalni chlopni

TISO8 MI13

* V hemokulture Str. parasanquinis s
vybornou citlivosti na PNC a ceftriaxon

* Anamnesticky si pred 3 tydny chlapec
|éCil komplikovanou hnisajici
popaleninu na vnitrnich ¢astech obou
kolen




Rizikove faktory IE u déti

2. Centralni zilni katetr

* Kriticky nemocné déti, predcasneé narozené déti, pacienti s onkologickym
onemocnénim a vrozenym onemocnenim pojiva

3. Revmaticka horecka

4. Abuzusi.v. drog
5. Degenerativni postizeni chlopni (napr. mukopolysachariddza typ 1)



Kazuistika 2

Oleta divka s mukopolysacharidozou typu 1 s dysplastickou mitralni chlopni s
regurgitaci byla odeslana k hospitalizaci pro tyden trvajici febrilie s maximem
39°C, minimalni otok a bolesti obou kolennich kloubu a kycli

CRP s postupnym naristem z 36 na 78 mg/|

Hemokultura pozitivni — kultivace Staph. aureus

Patrano po fokusu



Kazuistika 2

e Zahajena ATB terapie — oxacilin +

Velke deti ret o TIS0O4 MI13

- — - . gentamycin

12cm

* Preklad do DKC Motol - sneseni
vegetace z baze zadniho cipu mitralni
chlopné

* Anamnesticky cca 14 dni pred
zaCatkem teplot pokousana kocCkou na
dorzu praveé horni koncetiny




Argumenty proti ATB prevenci |E

* Neexistuje randomizovana kontrolovana studie prokazujici efekt ATB profylaxe

Vétsina case-control studii neprokazala asociaci invazivniho oSetreni v dutiné
ustni a IE. Prevence IE nema vliv na opakovanou bakteriemii béhem rutinni péce
o zuby

e U vétSiny pripadu IE neni zndma vyvolavajici okolnost, ¢ast IE je u pacientu
s nediagnostikovanou srdec¢ni vadou (BAV)

Riziko anafylaxe a narUstajici rezistence na ATB



Zmeny v doporucenych postupech AHA 2007

AHA Guideline

Prevention of Infective Endocarditis
Guidelines From the American Heart Association

A Guideline From the American Heart Association Rheumatic Fever,
Endocarditis, and Kawasaki Disease Committee, Council on Cardiovascular
Disease in the Young, and the Council on Clinical Cardiology, Council on
Cardiovascular Surgery and Anesthesia, and the Quality of Care and
Outcomes Research Interdisciplinary Working Group

Walter Wilson, MD, Chair; Kathryn A. Taubert, PhD, FAHA; Michael Gewitz, MD, FAHA;
Peter B. Lockhart, DDS; Larry M. Baddour, MD; Matthew Levison, MD; Ann Bolger, MD, FAHA;
Christopher H. Cabell, MD, MHS; Masato Takahashi, MD, FAHA; Robert S. Baltimore, MD;
Jane W. Newburger, MD, MPH, FAHA; Brian L. Strom, MD; Lloyd Y. Tani, MD;

Michael Gerber, MD; Robert O. Bonow, MD, FAHA; Thomas Pallasch, DDS, MS;
Stanford T. Shulman, MD, FAHA; Anne H. Rowley, MD; Jane C. Burns, MD; Patricia Ferrieri, MD;
Timothy Gardner, MD, FAHA; David Goff, MD, PhD, FAHA; David T. Durack, MD, PhD

The Council on Scientific Affairs of the American Dental Association has approved the guideline
as it relates to dentistry. In addition, this guideline has been endorsed by the American Academy of
Pediatrics, Infectious Diseases Society of America, the International Society of Chemotherapy for
Infection and Cancer,* and the Pediatric Infectious Diseases Society.

* Prevence IE indikovana pouze u
vysoce rizikovych pacientu
pred stomatologickymi zakroky.




/meny v doporucenych postupech NICE 2008

I
\ For personal use only. Not to be reproduced without permission of the editor
Articles (permissions @pharmj.org.uk)

The new NICE guidance on antimicrobia
prophylaxis against infective endocarditis

New guidance from NICE on antimicrobial prophylaxis against infective endocarditis offers best practice advice that is vastly different from current

practice. Nick Cooley discusses the new NICE guideline and compares it with previous guidance from other sources

Souhrnné lze fici, ze tyto pokyny doporucuiji, aby se antibioticka profylaxe vyhradné za
ucelem prevence IE nepodavala osobam, u nichz je zvysené riziko IE, kdyz podstupuji zubni
a jiné nez zubni zakroky. To je velky posun oproti soucasné praxi. Nejvétsi prekazkou bude
zajistit, aby si pacienti a |ékafi byli védomi dukazl o této zméné.




Zmeny v doporucenych postupech
ESC 2009, 2015

Prevence IE indikovana u pacientu:

Furopen Heat bum (2000) 30, 23602413 ESC GUIDELINES
T

FLENE

e s prostetickou ndhradou chlopné véetné

@' Guidelines on the prevention, diagnosis, implantace katetrizaCni cestou
and treatment of infective endocarditis . i
(new version 2009) * po prodélaneé IE

The Task Force on the Prevention, Diagnosis, and Treatment of

Infective Endocarditis of the European Society of Cardiology (ESC) ® S VYSOCE rizZi kOV\lml VSV

* Cyanotické VSV

* VSV 6 mésicll po operaci

Endorsed by the European Society of Clinical Microbiology and Infectious Diseases
(ESCMID) and by the International Society of Chem otherapy (ISC) for Infection and
Cancer

AuthorsiTask Force Members: Gilbert Habib {Chairperson) (Frm(:e)*, Bruno Hoen {France), Pilar Tornos {Spain),
Franck Thuny {France), Bernard Prendergast {UK), lsidre Vilacosta {Spain), Philippe Moreillon {Switzerland),
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{Switzerland), Jeroen Bax (T he Netherlands), Claudio Ceconi {Italy), Veronica Dean {France), Gerasmos Filippat os
{Greece), Chridian Funck-Brentano {France), Richard Hobbs {UK), Peter Kearney {Irdand), Theresa McDonagh
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Per Anton Sirnes {Norway), Michal Tendera {Poland), Panos Vardas {Greece), Petr Widimsky {Czech Republic)

Document Reviewers Alec Vahanian {CPG Review Coordinator) {France), Rio Aguilar {Spain),

Maria Grazia Bongiorni {Italy), Michael Borger {Germany), Eric Butchart {UK), Nicolas Danchin {France),
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{Serbia), Chridine Selton-Suty {France), Miguel Sousa Uva {Portugal), Rita Trinchero {Italy), Guy van Camp
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* VSV po operaci s pouzitim prostetického materialu

* VSV po operaci s rezidudlnim zkratem nebo chlopenni
regurgitaci

Pouze u stomatologickych vykonu zahrnujicich

manipulaci s gingivou nebo periapikalnimi oblasti
nebo naruseni sliznice dutiny ustni

The disclosure forms of the a| anil revi il on the ESC wehsite www _escardio.or giguidelines
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Dopady uvolnéni prevence pravidel |E

— « Hospitalizace souvisejici s IE se zvysily
RIGINAL RESEARCH ARTICLE jak u vysoce, tak u stredné rizikovych

Infective Endocarditis Hospitalizations and pacientl 3 roky po zavedeni novych
Antibiotic Prophylaxis Rates Before and XA
After the 2007 American Heart Association doporuceni.

Guideline Revision * Podavani antibiotické profylaxe se
Editorial, see p 181 Pl Gar, MBS, e vyznamneé snizilo ve skupiné se stfednim
Frtbiotc propios o fhe rivnton of miechve encbcaran (0 for D rizikem, zustalo stejné ve skupine s
only the highest-risk patients. Whether this change affected the use of Lihua Li, PhD , . .
antibiotic prophylaxis and the incidence of IE is unclear. Salimah Z. Shariff, PhD Vyso kym izl ke m

METHODS: IE-related hospitalizations were identified from 2002 to 2014
among all adults and those at high and moderate risk for IE, stratified

by age. Prescriptions for antibiotic prophylaxis were obtained from the
Ontario Drug Benefit database for adults 265 years of age. Outcomes
were antibiotic prophylaxis prescription rates and incidence of IE-related
hospitalization. Trends in patient and pathogen characteristics were
analyzed. Time series analyses were performed with segmented regression
and change-point analyses.



Dopady uvolnéni prevence pravidel |E

Pedlics * Nebyly nalezeny Zzadné dukazy o tom,

Trends in endocarditis hospitalizations at US children's

hospitals: Impact of the 2007 American Heart ie by Vyd a’ n|' nov»'/ch po kyn G pro

. L3 L3 . ° . . .
Association Antibiotic Prophylaxis Guidelines
. L L L L
Sara K. Pasquali, MD, MHS, > Xia He, MS,* Zeinab Mohamad, MS, ¢ Brian W. McCrindle, MD, MPH, ¢ t b t k f I b I
Jane W. Newburger, MD, MPH,  Jennifer S. Li, MD, MHS, *” and Samir S. Shah, MD, MSCEf Durbam, NG; a n I I O I C O u ro a X I O S O e n O
Pbiladelpbia, PA; Ontario, Canada; Boston, MA; and Cincinnati, OH
’ A4 Vt
Buckground In 2007, the American Heart Association recommended cessation of antibiotic prophylaxis for infective y p
endocarditis (IE) before dental procedures for all but those at highest risk for adverse outcomes from IE. The impact of these - . y: ° Vs
guidelines is unclear. We evaluated IE hospitdlizations at US children's hospitals during this period. h oS p |t a I 1Zacl p ro I E ve 3 7 americ kyc h
Methods Children <18 years old hospitalized from 2003 to 2010 with IE at 37 centers in the Pediatric Health
Information Systems Database were included. Using Poisson regression, we evaluated the number IE hospitalizations over time v ”, e »
(raw and indexed to total hospital admissions). d t k h h
Results A total of 1157 IE cases were identified; 68% had congenital heart disease (CHD). The raw number of IE cases e S yc n e m o c n I c I c
did not change significantly over time (+1.6% difference post vs pre guidelines, 95% Cl -6.4% to +10.3%, P =.7). When the
number of IE cases was indexed per 1,000 hospital admissions, there was a significant decline during the time period before
the guidelines (annual change: -5.9%, 95% Cl =9.9 to 1.8, P = .005) and a similar decline in the post guidelines period
such that the difference between the 2 periods was not significant (P = .15). In subgroup analysis, no significant change over

time in |E cases (raw or indexed) was found in the CHD subset, those 5 to 18 years old (subgroup most likely receiving dental
care), or in cases coded as oral streptococci.

Conclusions We found no evidence that release of new antibiotic prophylaxis guidelines was associated with a
significant change in |E admissions across 37 US children's hospitals. (Am Heart J 2012;163:894-9 )
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Dopady uvolnéni prevence pravidel |E

Bylo prokazano, ze od zavedeni
pokynu NICE doporucujicich ukonceni
podavani AP v roce 2008 doslo v Anglii
k vyraznému snizeni predepisovani AP
i k vyraznému ndrustu poctu novych

pripadu IE

Udaje sice prokazuji €asovou
souvislost mezi témito dvéma jevy,
ale neprokazuiji pricinnou souvislost
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Preventivni rezimova opatreni |E (ESC 2023)

* Doporuceni Cistit si zuby dvakrat
denné a zapojit do péce o chrup
dentalniho hygienistu.

* Preventivni prohlidky chrupu
stomatologem 1x roCné, u
vysoce rizikovych jedincl
2x za rok.




Preventivni rezimova opatreni |E (ESC 2023)

i Il! Zdroj: VZP
e ”




Preventivni rezimova opatreni |E (ESC 2023)

* Dusledna hygiena pokozky véetné péce o chronické kozni léze,
dezinfekce ran

* Antibiotickd lécba vsech bakteridlnich fokusu
* Vyhnout se piercingu a tetovani
* Omezit pouzivani infuznich katetru a invazivnich vstupu

* \yvhnout se antibiotické medikaci z rozhodnuti samotného pacienta,
nebo rodicu



Vysoce rizikovi pacienti pro |E (ESC
2023)

Je indikovana antibioticka profylaxe




Vlysoce rizikovi pacienti pro |E (ESC 2023)

* Po prodélané IE

* I riziko — uméla chlopen, prosteticky material, i.v. abuzus drog, Staph. aureus
etiologie

* Mechanicka chlopenni nahrada, katetrizacné zavedena prosteticka
chlopen, jiny cizorody material ke korekci chlopenni vady, chlopenni
bioprotézy

* 6 mésicu po katetrizacni uzavéru septalnich defektd, okluzi ouska
levé sing, po cévnich nahradach, implantaci kavalniho filtru a
ventrikuloatrialnim shuntu



Vlysoce rizikovi pacienti pro |E (ESC 2023)

* Pacienti s vrozenou srdecni vadou
* Nelécena cyanoticka vada
* Po implantaci prostetického materidlu véetné cévnich konduitu
* Po spojkovych operacich mezi systémovym a plicnim obéhem

* 6 mésicu po katetrizacnim uzavéru defektu komorového a sifniového septa a
po chirurgickém vykonu s pouzitim prostetického materialu mimo oblast

srdecnich chlopni

* Pacienti s dlouhodobou mechanickou srdec¢ni podporou



Stredneé rizikovi pacienti pro |E
(ESC 2023)

Je mozné individualné zvazit antibiotickou profylaxi




Stredné rizikovi pacienti pro IE (ESC 2023)

* Pacienti s revmatickou horeckou

e S degenerativnimi zménami na chlopnich

e Svrozenou chlopenni vadou vcetné bikuspidalni aortalni chlopné
* Po implantaci kardiovaskularnich elektronickych zarizeni

* S hypertrofickou kardiomyopatii



ATB profylaxe (ESC 2023)

* Pouze vysoce rizikové stomatologické vykony

» Extrakce zubu; chirurgické zakroky v dutiné Ustni véetné peridontalnich
vykond, implantologickych oSetreni a oralni biopsie; dentalni vykony
zahrnujici manipulaci s dasni a/nebo v periapikdlni oblasti véetné odstranéni

zubniho kamene a oSetreni korenovych kanalku

e Chybi dukazy pro kontraindikaci zubnich implantati u vysoce rizikovych

pacientd
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Zaver

* Uéinnost prevence IE u déti nebyla doposud jednozna&né potvrzena ani
vyvracena randomizovanymi studiemi

* V soucCasné dobé se méni pristup i détskych kardiologli a postupné se
priklanime k implementaci novych doporuceni ESC do péce o déti s VSV.
V nejrizikoveéjsich skupinach predpokladame individualni pristup k
jednotlivym pacientim.

e Zasadnim roli v prevenci IE hraje kvalitni stomatologicka péce, disledna
sanace infekénich fokusu a racionalni indikace invazivnich vstup
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