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Duvody k operaci = komplikace IE

« 1) Srdecni selhani (prolaps/perforace, obstrukce chlopné)
— Meéstnavé srdecni selhani
— Kardiogenni Sok

* 2) Nekontrolovana infekce

— Paravalvularni Sifeni
« Porucha AV vedeni
» Absces
» Pseudoaneurysma
* Fistula
— ZveétSujici se vegetace
— Dehiscence chlopenni protézy
— Septicky Sok

+ 3) Systémové embolizace
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ABSTRACT

PURPOSE: Early identification of specific patient subgroups at high risk of developing life-threatening infective
endocarditis (IE) complications is of paramount importance. Better stratification may allow more intensive treat-
ment of these patients and positively influences clinical outcomes.

METHODS: We carried out a refrospective survey of consecutive lefi-sided IE adult patients, admitted over a
15-year period to two main tertiary care centres in the Czech Republic.

RESULTS: Among a group of 196 patients (155 males; median age 64 years), a total of 206 left-sided IE epi-
sodes were identified. Perivalvular extension of infection was most frequently seen in prosthetic aortic valve
endocarditis (OR 6.706, p<0.0001). Valve prolapse/perforation during |E episodes was significantly associated
with mitral valve |E (OR 2.136, p=0.026) and vegetation length (OR 1.055, p=0.003). Septic shock was sig-
nificantly related to two main risk factors: 8. aureus infection (OR 8.459, p=<0.0001) and smoking (OR §.403,
p=0.001). Mitral valve |E with a vegetation length 213 mm was the strongest risk factor for this complication (OR
3.24, p=0.001), followed by 5. aureus infection (OR 3.59, p=0.002}. Finally, septic shock (OR 6.000, p=0.001)
represented the most important risk factor of in-hospital mortality.

CONCLUSIONS: This study provides the most detailed profile of complication predictors related to left-sided IE
in Central Europe. Early individual stratification of IE related eccurrence of complications might help to decrease
extremely high morbidity and mertality of this disease (Tab. 5, Ref. 37). Text in PDF www.elis.sk
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Bratisl Med J 2019: 120 (7)
510-515

DOl 10.4149/BLL_2021_014 Bratis! Med J 2021; 122 (2)

95-100
CLINICAL STUDY
Characteristics, management, and outcome of infective

endocarditis in the Czech Republic: prospective data from
the ESC EORP EURO-ENDO registry
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ABSTRACT

INTRODUCTION: Data describing contemporary profile of infective endocarditis (IE) in the Czech Republic
are lacking. The aim of this study was to describe the current profile and outcomes of IE patients.
METHODS: Prospectively collected data on consecutive patients admitted for IE diagnaosis between April
2016 and March 2018 to 11 main tertiary care cardiac centers in the Czech Republic were used for this
analysis.

RESULTS: Among 208 patients, 88 patients (42.3 %) had native valve |E (NVIE), 56 patients (26.9 %) had
prosthetic valve |E (PVIE), and 57 patients (27.4 %) had intracardiac device-related IE (CDRIE). The mean
age was 61.66+15.54 years. Staphylococcus aureus was the most common etiological agent of IE (274 %),
whereas Culture negative |E was present in 264 % patients. Surgery was performed during hospitalization
in 112 (53.8 %) patients. In-hospital death occurred in 21.2 % patients, while 1-year mortality was 40.3 %. In
patients, who had an indication for surgery, but the procedure was not performed, mortality was significantly
higher (p=0.002).

CONCLUSION: High proportion of culture negative IE and IE related to artificial intra-cardiac materials calls
for action. Furthermore, we show that cardiac surgery should be more often contemplated, especially in the
presence of risk factors as septic shock and congestive heart failure (Tab. 6, Fig. 1, Ref 32). Text in PDF
www.elis.sk

KEY WORDS: infective endocarditis, mortality, surgery, Czech Republic.
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Komplikace IE (1998-2016)

n=206
Perivalvular extension of infection 78 (38%)
Valve prolapse/perforation 56 (27%)
AV block 24 (12%)
Heart failure 94 (46%)
Systemic embolism 75 (36%)
Septic shock 35 (17%)
In-hospital mortality 45 (22%)

KCH operace — 51 % pacientu

azdernik M, Wohlfahrt P, Kautzner J, Kettner J, Sochman J, Stasek J, Solar M, Pelouch R, Vojacek J. Clinical
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Komplikace IE (Euro-Endo)
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Tab. 4. Complications under therapy.

Prosthesis+

Total oo Native PM/ICD
(n=208) (2=56) (n=E8) (n=5T})

Embolic events 1 (149 10(17.9) 17(19.3) 3(5.3) 0.052
Pulmonary 15(7.2) 4(7.1) B(9.1) 2(3.5) 0434
Cerebral 9(4.3) 4 6(6.5) 0{m 0.142
TIA 0 {0 0 0{m 0{m 1
Stroke 6 (2.9) 2(3.6) 4{4.5) 0{m 0278
Spleen 8 (3.3) 3(89 2(2.3) 1(1.5) 0.082
Coronary 1(0.5) 0 1(1.1) 0{m 0.525
Renal 3(14) 2{3.6) 1(1.1) 0(m 0274
Hepatic 1 (0.5) 1(1.8) E)] 0{m 0.272
Peripheral 2(1.0) 1(1.8) 1(1.1) 0{m 0.623

Hemorrhagic stroke 2(1.0) 1(1.8) 1(1.1) 0{m 0.623

Spondylitis 12 (3.8) 6(10.7) 5037 1(1.8) 0.131

CHF 24(11.5) 4(7.1) 13 (14.8) 6 (10.5) 0.36

Cardiogenic shock 21{10.1}) 6(10.7) 11(12.5) 4(7.0) 0.572

Septic shock 3159 10 (17.9) 15(17.0) 6 (10.5) 0477

Mycotic aneurysm 0 (M 0 E)] 0{m 1.0

Acute renal failure 38 (18.3) 8 (14.3) 2002271 10(17.5) 0.430

Persistent fever 14 (6.7) 7T(12.3) 4{4.5) 3(5.3) 0.157

Positrre blood cultures after 48 hours 17 (8.2) 4 B(9.1) 4{7.0€) 0.700

Increasing vegetation size L6 (7.7) T(12.5) 2(23) 4 (7.0} 0.051

Mew abscass 12 (27 13(23.2) (37 0{m 0.00003

AV block 9(4.3) 4 3037 0{m 0.191

Thrombopenia (<10000) 15(7.2) 6(10.7) 5 (6.8) 1(1.8) 0.151

« KCH operace 53,8 % pacientl
« Nemocnicni mortalita — 21,2 %, 1-roéni mortalita — 40,3 %

Pazdernik M, Holicka M, Pelouch R, et al. Characteristics, management, and outcome of infective endocarditis in INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY IKE
the Czech Republic: prospective data from the ESC EORP EURO-ENDO registry. Bratisl Lek Listy. 7 . p
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Kdo indikuje k operaci?
=> Endocarditis team

« Pacienti s nekomplikovanymi epizodami IE mohou byt léceni
v mensich nespecializovanych centrech, ale méla by byt zavedena
pravidelna komunikacni linka s ET v referenCnich centrech (I B).

« NedostatecCné klinické zlepseni nebo rozvoj komplikaci v souvislosti
s epizodou IE by mélo vzdy vést k okamzitému pfesunu pacientu
do referencnich center s ET (I B).

Delgado V, Ajmone Marsan N, de Waha S, et al.; ESC Scientific Document Group. 2023 ESC Guidelines

for the management of endocarditis. Eur Heart J. 2023 Oct 14;44(39):3948-4042. _INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY IKE
KLINIKA KARDIOLOGIE M



Presun do KC — kdy?

1) IE na mechanické protéze Ci bioprotéze (s dysfunkci Ci bez dysfunkce).
2) IE asociovana s CIED (cardiac device related IE = CDRIE) (ICD, PM, BiV).
3) Vyznamneé chlopenni vady vzniklé v souvislosti s IE.

4) Pacienti s jiz rozvinutou lokalni komplikaci IE (AV blokada, absces,
pseudoaneuryzma, pistel).

5) Pacienti s pretrvavajici sepsi (pozitivni hemokultury > 7 dni pfi zavedené
ATB lécbé).

6) Stav po cévni mozkové prihodé (CMP).

7) Probéhla systémova embolizace.

8) Pritomnost agresivnich nebo obtizné |éCitelnych mikroorganismu (napf.
S. aureus, gramnegativni bacily s vyjimkou skupiny HACEK, houby).

9) Hemodynamicky nestabilni pacient.

KLINIKA K ARDIOLOGIE n IRE



Indikace ke KKCH operaci dle guidelines

* 1) refrakterni srdecCni selhani

« 2) nekontrolovana infekce

« 3) prevence dalsi embolizace

* 4) Casna PVE (do 6 més

V4 [e]

ICU

)

2023 ESC Guidelines for the management
of endocarditis

Developed by the task force on the management of endocarditis
of the European Society of Cardiology (ESC)

Endorsed by the European Association for Cardio-Thoracic Surgery
(EACTS) and the European Association of Nuclear Medicine (EANM)

Authors/Task Force Members: Victoria Delgado ® *1, (Chairperson) (Spain),
Nina Ajmone Marsan © %, (Task Force Co-ordinator) (Netherlands),

Suzanne de Waha¥, (Task Force Co-ordinator) (Germany), Nikolaos Bonaros
(Austria), Margarita Brida @ (Croatia), Haran Burri ® (Switzerland),

Stefano Caselli @ (Switzerland), Torsten Doenst @ (Germany),

Stephane Ederhy © (France), Pacla Anna Erba 1 (Italy), Dan Foldager (Denmark),
Emil L. Fosbol © (Denmark), Jan Kovac (United Kingdom), Carlos A. Mestres
(South Africa), Owen l. Miller @ (United Kingdom), Jose M. Miro @ ? (Spain),
Michal Pazdernik @ (Czech Republic), Maria Nazarena Pizzi @ (Spain),
Eduard Quintana @ * (Spain), Trine Bernholdt Rasmussen @ (Denmark),
Arsen D. Risti¢ @ (Serbia), Josep Rodés-Cabau (Canada), Alessandro Sionis
(Spain), Liesl Joanna Ziihlke @ (South Africa), Michael A. Borger at,
(Chairperson) (Germany), and ESC Scientific Document Group
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Chirurgicka lecbha

Indikace operace

Nadasoviani

T¥ida

Urovei

1. Srdec¢ni selhani

3. Prevence embolizace

Emergentni operace se doporufuje u aortalni nebo
mitralni NVE nebo PVE s vyznamnou akutni
obstrukei

refrakterni plicni edém nebo kardiogenni Sok.

regurgitaci, nebo piétéli  zpisobujici

Emergentni

Urgentni operace se doporuduje u aortilni nebo
mitralni NVE nebo PVE v pfipadé perzistujici
vegetace =10 mm po jedné nebo vice embolickych
epizodach 1 pfes spravné zvolenou antibiotickou
lécbu.

Urgentni

Urgentni operace se doporufwe u aortilni nebo
mitralni NVE nebo PVE s vyznamnou akutni
regurgitaci nebo obstrukci zpasobujici piiznaky
srdeéniho selhdni nebo echokardiografické znamky

gpatné hemodynamické tolerance.

Urgentni

Urgentni operace se doporutuje 1 IE s vegetaci =10
mm v pfipadé dalii indikace k operaci.

Urgentni

2. Nekontrolovana infekce

U  lokdlné
pseudoaneurysma, pistél, zvétdujici se vegetace,

nekontrolované  infekee  (absces,
dehiscence protézy, novy AWVB) se doporuduje

urgentni chirurgicky zakrok.

Urgentni

Urgentni operace muze byt zvdZena u aortdlni nebo
mitralni IE s vegetaci =10 mm bez zavazné dysfunkce
chlopné nebo bez klinickych znamek embolie s
nizkym chirurgickym rizikem.

Urgentni

U IE zplsobené plisnémi & multirezistentnimi
organismy se doporutuje urgentni nebo neurgentni
operace podle hemodynamického stavu pacienta.

Urgentni/
Neurgentni

Urgentni operace by méla byt zvazena u IE =
pietrvavayici pozitivitou hemokultur = 1 tyden nebo se
znamkami pietrvavajici sepse. 1 pfes spravné zvolenou
antibiotickou terapn a adekvatni lé¢ebnou kontrolu
metastatickych lozisek.

Urgentni

ITa

U PVE zplsobené S. awreus nebo non-HACEK
gramnegativnimi bakteriemi je tieba zvazit urgentni
operaci.

Urgentni

ITa

Gudelines 2015
-emergentni (do 24 hod)
-urgentni (<7 dni)
-elektivni (1-2 tydny)

Guidelines 2023

-emergentni (do 24 hod)

-urgentni (3-5 dni)

-nonurgentni (béhem hospitalizace)

KLINIKA KARDIOLOGIE n “§,IE




ASTERIX trial

(Antibiotics vs Antibiotics and Surgical ThERapy for IE)

« Kritéria pro zarazeni: Definitivni
(10-30 mm) s 1 nebo zadnou predchozi embolickou prihodou

epizodou

levostranna IE s vegetaci

* Medikamentézni |écba vs. Medikamentdézni IéCba + KCH operace

do 48 hodin

3. Prevence embolizace

Urgentni operace se doporu¢uje u aortdlni nebo
mitralni NVE nebo PVE v piipadé perzistujici
vegetace =10 mm po jedné nebo vice embolickych
epizodach 1 pfes spravné zvolenou antibiotickou
lechu.

Urgentni operace se doporucuje 1 IE s vegetaci =10
mm v pfipadé daléi indikace k operaci.

Urgentni

Urgentni operace miize byt zvaZena u aortilni nebo
mitralni [E s vegetaci =10 mm bez zavainé dysfunkce
chlopné nebo bez klinickych znamek embolie s
nizkym chirurgickym rizikem.

Urgentni

KLINIKA KARDIOLOGIE n IRE



Pravostranna IE — indikace k operaci

Sekundarni dysfunkce pravé komory pfi akutni tézkeé
trikuspidalni requrgitaci nereaguijici na diuretika (I B)

Perzistujici vegetace s respiracni insuficienci vyzadujici
ventilacni podporu po recidivujici plicni embolii (I B)

Velké rezidualni trikuspidalni vegetace (>20 mm) po
recidivujicich septickych plicni embolizacich (I C)

Pacienti se soucCasnym postizenim levostrannych srdecnich
struktur (I C)

Operace by méla byt zvazena u pacientu s pravostrannou |E, ktefi
dostavaji vhodnou ATB IéCbu, ale bakteriémie/sepse pretrvava po
vice nez 1 tydnu od zahajeni vhodné ATB terapie (lla C)

KLINIKA K ARDIOLOGIE n IRE



Pravostranna IE — indikace k operaci

« P¥i chirurgickych zakrocich na trikuspidalni chlopni = preference
plastiky chlopné (lla B).

- U vybranych pacientd s vysokym operacnim rizikem je mozné
zvazit aspiracni odstranéni pravosinovych septickych hmot
(llb C).

KLINIKA KARDIOLOGIE n IRE



KCH operace po prodelané CMP

U pacientl s tranzitorni ischemickou pfihodou (TIA) je riziko obvykle nizké,
a KCH operace by neméla byt odlozena (I B).

U pacientu, ktefi prodélali ischemickou CMP, pokud neurologicky stav
pacienta neni_extréemné Spatny (absence koématu Ci pritomnost rozsahlého
poskozeni neurologickych funkci vedouciho ke Spatné funkCni prognéze)
je operace indikovana (I B).

U pacientu s intrakranialnim krvacenim by méla byt operace preferencné
odloZzena o0 minimalné jeden mésic (lla C).

Nové vSak souCasna Guidelines ESC u pacientd s intrakranialnim
krvacenim a nestabilnim klinickym stavem v dusledku srdeéniho selhani,
nekontrolované infekce nebo pretrvavajicino vysokého embolickeého rizika,
doporucuji zvazeni urgentniho nebo emergentniho chirurgického
zakroku pri pravdépodobnosti smysluplného neurologického

vysledku (lla C).
KLINIKA KARDIOLOGIE n “§'IE



Moznost mechanické trombektomie

« DalSi novinkou u pacientu s akutni CMP zpUsobenou ischemickou
okluzi septickymi emboly je doporucCeni ke zvazeni mechanické
trombektomie (MT) v expertnich centrech (llb C).

— Na toto téma neexistuji randomizovana data, nicméné publikovana série
pfipadd MT u pacientu s IE prokazala vysokou miru rekanalizace a dobré
neurologické vysledky podobné tém, které jsou popsany v standardni populaci
pacientu s CMP.

KLINIKA KARDIOLOGIE n IRE



Role KCH operace u pacientu s IE

In-hospital mortality in EURO-ENDO
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Habib G, Erba PA, lung B, et al. Clinical presentation, aetiology and outcome of infective endocarditis.

Results of the ESC-EORP EURO-ENDO (European infective endocarditis) registry: a prospective cohort . —— A
Study. Eur HeartJ2019 OCt 14,40(39)3222_3232 INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY IKE
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Vyssi vek a riziko KCH operace

3113 pacientu .
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Original Paper | Published: 15 March 2022

Surgery and outcome of infective endocarditis in
octogenarians: prospective data from the ESC EORP
EURO-ENDO registry

Michal Pazdernik, Bernard lung, Bulent Mutlu, Francois Alla, Robert Riezebos, William Kong, Maria

Carmo Pereira Nunes, Luc Pierard, llija Srdanovic, Hirotsugu Yamada, Andrea De Martino, Marcelo

Haertel Miglioranza, Julien Magne, Cornelia Piper, Cécile Laroche, Aldo P. Maggioni, Patrizio Lancellotti,
Gilbert Habib, Christine Selton-Suty & on behalf of the EURO-ENDO Investigators group

Infection 50, 1191-1202 (2022) | Cite this article

12.2. Endocarditis in the elderly

Characteristics of patients with IE have dramatically changed over re-
cent decades, with an increasing prevalence and specific features of IE
in the elderly population.”>'*¢37¢3 |n this population, enterococci
and S. aureus are reported to be the most frequent aetiological agents.
In addition, the higher presence of intracardiac prosthetic devices
(CIED and valvular prosthesis/repair including TAVI devices) and in-
creased incidence of healthcare-associated |E episodes are ob-
served.”®" Finally, a lower risk of embolic episodes has been
observed in this subgroup.*¢%¢37-¢41
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STS-IE score

Eg Home  Calculate  Support

Risk Model and Variables - STS Adult Cardiac Surgery Database’

RISK SCORES

Procedure Type

CAB Only
About the STS Risk Calculator
AV Replacement Procedure: N/A
MV Replacement Only Risk of Mortality: N/A
MV Repair Morbidity or Mortality: N/A
AV Replacement + CAB Long Length of Stay: N/A
MV Replacement + CAB Short Length of Stay: N/A
MV Repair + CAB Permanent Stroke: N/A

Prolonged Ventilation: N/A
D3SW Infection: N/A
Renal Failure: N/A

Reoperation: N/A

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY +
KLINIKA KARDIOLOGIE n II&F



PALSUSE score

CARBIOLOGY

International Journal of Cardiology
Volume 175, Issue 1, 15 July 2014, Pages 133-137

ELSEVIER

Valve surgery in active infective endocarditis: A simple
score to predict in-hospital prognosis ¥

Manuel Martinez-Sellés = n 218 Patricia Mufioz b o 1, Ana Amdiz =1, Mar Moreno 21, Juan
Galvez =", Jorge Rodriguez-Roda® ', Aristides de Alarcén & ', Emilio Garcia Cabrera® ' Maria C.
Farifias™ ', José M. Mird ' 21, Miguel Montejo -2 7, Alfonso Moreno ™', Josefa Ruiz-Morales 7,

Miguel A. Goenaga™ 1, Emilio Bouza &2 1, on behalf of the Spanish Collaboration on Endocarditis

Independent predictors of in-hospital mortality.

OR. (95X CI) p value
Age (years) 1.03 (1.003-1.047) 0.03
Prosthetic valve IE 22(12-40) 0.008
Substantial intracardiac destruction 19(1.1-34) 0.02
Female sex 21(1.1-36) 0.03
Urgent surgery 20(12-31) 0.004
Staphylococcus spp 23(1.3-41) 0.004
EuraSCORE 1.02 {1.01-1.03) 0.006
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RISK-E score

(Olmos 2017)

Table 3 Calculation of the RISK-E score in a particular patient

Score Points
Age (years)
=51 ]
52-63 9
b4-72 13
=13 14
Prosthetic endocarditis [
Virulent microorganism™ 9
Septic shock 7
Thrombocytopaeniat 7
Acute renal insufficiency 5 5
Cardiogenic shock 15
Periannular complications# 5
RISK-E score 29 29

Olmos C, Vilacosta I, Habib G, et al. Risk score for cardiac surgery in active left-sided infective

endocarditis. Heart. 2017 Sep;103(18):1435-1442.

52-63 +9

B64-72 +13

=73 +14
Prosthetic endocarditis “ Yes +6
Virulent microorganism No 0
Staphylococcus aureus or fungi

Septic shock

Yes +7

Yes +15

Thrombocytopenia No 0 Yes =7
<150,000 platelets/mm>

Acute renal insufficiency No 0 Yes 5

Cardiogenic shock

Periannular complications No 0
Abscess, pseudoaneurysm, fistula, or
prosthetic dehiscence

26 points 32-8 %

RiskE Score Predicted in-hospital postop mortality

Copy Results @ Next Steps »»
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RiskE SCORE

Perianularni komplikace (absces, pseudoaneurysma, fistula nebo protézova dehiscence)

Indikacni protokol IKEM

RiskE SCORE - %
vek
Protézova endokarditida [
Virulentni organismus (S. aureus, mykoticka IE)
Septicky Sok
Trombocytopenie (<150,000/ mm3)
Akutni rendlni selhani (GFR<60 mL/min/1.73 m2)
Kardiogenni 5ok

Ooooooag

vice na www.mdcalc.com

Indikace ke KCH operaci dle guidelines

Srdetni selhani

Nekontrolovana infekce

Prevence embolizace

Jiné

[J Emergentni™ operace je doporudena u aortaln nebo mitralni NVE nebo PVE s vyznamnou akutni
regurgitaci, obstrukel nebo pistéli zpisobujici refrakterni plicni edém nebo kardiogenni Sok.

[J Urgentni™ operace se doporucuje u aortalni nebo mitrélni NVE nebo PVE se zavaZnou akutni
regurgitaci nebo obstrukei zpdsobujici pfiznaky srde¢niho selhani nebo echokardiografické zndmky
Spatné hemodynamické tolerance.

[J Urgentni™ nebo neurgentni™ operace se doporucuje u IE zplsobené houbami nebo
multirezistentnimi organismy podle hemodynamického stavu pacienta.

[J Urgentni™ operace se doporucuje u lokaln& nekontrolované infekce (absces, fale3né aneurysma,
fistula, zvétSujici se vegetace, dehiscence protézy, nova AVB)

[J Urgentni™ operaci je tfeba zvéZit u IE s pretrvévajici pozitivni hemokulturou > 1 tyden nebo
pretrvavajic sepsi navzdory vhodné antibiotické 1é¢bé a adekvatni kontrole metastatickych loZisek.
[L) Urgentni™ operaci je tfeba zva#it u PVE zplisobené S. aureus nebo gramnegativnimi bakteriemi
(mimo skupinu HACEK).

[J Urgentni™ operace je doporucena u aortélni nebo mitrélni NVE nebo PVE s pretrvévaiicimi
vegetacemi = 10 mm po jedné nebo vice embolickych epizodéch vzniklych i pfies vhodné zvolenou
antibiotickou 1&¢bu.

[ Urgentni™ operace je doporuéena u IE s vegetaci = 10 mm a dalémi indikacemi k operaci.

[J Urgentni™ operaci je mo#né zvaZit u aortalni nebo mitralni IE s vegetaci = 10 mm a bez zévaZné
dysfunkece chlopné nebo bez klinickych zndmek embolie a soucasné pfitomném nizkém operacnim
riziku.

[J Neni indikace ke KCH operaci die guidelines

* Emergentni - do 24 hodin, urgentni - do 3-5 dnd, neurgentni - v rémci jedné hospitalizace.

Indikace
Zavér CABG PCI vykon na aorté
chloperi - TAVI jiny vykon
tx srdce & konzervativng

Divod neprovedeni operace 4 Chirurgické riziko — technicka nemoznost

LI NEprovegern operace...

Neurologické komplikace

Nesouhlas pacienta
Jiné
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Doporuceni pro... |

Doporudeny postup Evropské kardiologické spoleénosti
pro lécbu endokarditidy 2023.

Delgado W, Ajmone Marsan N, de Waha 5. Bonaros M, Brida M, Burri H, Caselli 5,
Doenst T, Ederhy 5, Erba PA, Foldager D, Fosbel EL, Kovac ), Mestres CA, Miller
0l Miro JM, Pazdernik M, Pizzi MM, Quintana E. Rasmussen TB, Ristic AD,
Rodés-Cabau J, Sionis A, Zohlke L, Borger M&; ESC Sdentific Document Group.

Pieklad skrdcentho dokumentu wypracovany Ceskou kardiclogickou spolefnosti, Pracovni skupinou
pro chlopenni a wrozens srdecni vady a Ceskou spolednosti kardicwaskularni chinurgie CLS JEP
a Spolefnosti infekiniho lékafstei CLS JEP

{1023 ESC Guidelines for the management of endocarditis.

Delgada W, Ajmaone Marsan N, de Waha 5, Bonares N, Brida M, Burri H, Caselli 5, Doenst T,
Ederhy 5, Erba PA, Foldager D, Fosbal EL, Kowac J, Mestres CaA, Miller O, Miro JM, Pazdernik B,
Pizzi MM, Quintana E, Raimussen TH, Ristic AD, Rodés-Cabau 1, Sionis A, Zohlke L), Borger MA;
ESC Scientific Document Group.

Translation of the shortened document prepared by the Czech Sodety of Cardiology, Working Group
on Vahular and Congenital Heart Defects in Adulthood, the Czech Society for Cardiovascular Surgery
and the Czech Society of infectious Diseases of L5 IEF)

Hana Linkowva®, Dan Marekt, Martin Mates=, Jifi Benetd, Ale: Mokracek®,
Jana Rubackova Popelova’, Jan Janouseks, Tomas Paledek®, Michal Pazdernik®,
Tomas Zatodil

* Eardinhegyickd kinika, 2 Miakkd fakedis Lassarsiny l:'a:fn-..-ani:urn'uwam Motal, Praha, Saskd sapebila
B vl cafiAen, Nevcnicd Plieoy, AGEL Fafk AT 3k, & L it iimika - kardvologackd, Fakuite’
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*Karaiavaskuddrni caatreass, Mamacinoe Ma Homake, Fraha, Caskd rapubika
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Infekcni endokarditida

Podle nové dostupnych dat se zda, Ze incidence infekni
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trémné vysokou Cetnost komplikaci a Gmrtnost

Spusténi 1.9.2024
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) stale mirné ros

obyvatel. Pro sta

vyzaduje diagnostika a lécba IE komplexni multidisciplindri pristup.
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Dekuji za pozornost

» Kontakt: michal.pazdernik@ikem.cz
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