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Infekcni endokarditida
v kontextu katetrizacnich intervenci
chlopennich vad

Martin Mates
Nemocnice Na Homolce



TAVI

FIGURE 1 Main Studies Comparing the Incidence of IE After TAVR and SAVR
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del Val D. e tal. J Am Coll Cardiol 2023:81:394-412
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Incidence IE TAVI 0,3 — 2,0%/100 pac. roku
Neni rozdil mezi TAVI a SAVR

Casté&ji enterokoky a stafylokoky

Prvni rok po TAVI - nejvetsi riziko

Rizikove faktory
Mladsi vék, muzi, vyssi BMI,
Diabetes
CHOPN
Chronické renalni selhani
Vyznamna rezidualni regurgitace
Anamnéza IE
Plicni hypertenze
Koagulopathie
Fibrilace sini
Periferni postizeni tepen
Kriticky predoperacni stav
Anemie Nutnost transfuze
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KARDIOCENTRUM
Outcomes Incidence
- e Overall incidence 0.3-2.0
Serious cgg!/)llcatlons: (per 100 person-years) SEVs BEVs
£ (]
In-hospital mortality: SAYR-IE Wedias
16%'64% \‘,U~SB.” Gt m
1-year mortality: = R ETT SF: 34% SF: 19%
27%-75% Early TAVR-IE > Late TAVR-IE TR L
5-year mortality: Peri
procedural TAVR-IE
>60% (downward trend)
Infective Risk Factors
Management A [e (o] 1s[{{3M Procedure Related
* BEVs = SEVs
Antibiotics . After TAVR « Moderate/severe AR L: 66% L: 81%
~80% % & < * Low TAVR placement
- « #Residual peak gradient
* Valve-in-valve m iin
Antibiotics - %@ « TAVR complications ,’7
and Surgery &3 S (1.  Enterococci Patient Related
~20% / « S aureus » Younger age
» Male
o » Comorbidities
4 e NS ¢ Prior IE
s , + 4BMI o, o .
€} 41 -blotocd Atypicka klinicka prezentace, 13-20% bez horecky

¢ Culture-negative ) i
Vegetace nejsou detekovatelné u 38 — 60% pac.
Microbiology

del Val D, et al. J Am Coll Cardiol. 2023;81(4):394-412.
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KARDIOCENTRUM

Comprehensive clinical
assessment
and blood cultures

* Considerer cardiac CT, MRI and
FDG-PET/CT to assess
TTE and TEE perivalvular complications,
embolic events, and source of
infection

High clinical suspicion

8F-FDG-PET/CT
or
WBC SPECT/CT
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Cardiac CT
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= . NEMOCNICE
MRI for embolism detection NAHOMOLCE
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Article
— Impact of Enterococci vs. Staphylococci Induced Infective

Endocarditis after Transcatheter Aortic Valve Implantation
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Patients at risk Days since IE Admission

Enterococci 53 25 20
St. aureus 52 13 10
St. epidermidis 17 4 2

J. Clin. Med. 2023, 12, 1817 NEMOCNICE
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Clinical Infectious Diseases
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Patient Characteristics, Microbiology, and Mortality
of Infective Endocarditis After Transcatheter Aortic

— Valve Implantation

Jarl Emanuel Strange,">° Lauge @stergaard,’ Lars Kabe
Jonas Bjerring Olesen,? and Emil Loldrup Fosbel'
'Department of Cardiology, The Heart Center, Copenhagen University H
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TEER mitralni chlopne

Incidence IE pod 1%
Casna do 1 roku: >70%

Kompletni endotelizace
za 1 rok

Euroskore > 40%

Stafylokok: 46 — 60%

(A) Abiotrophia defectiva 3.7%

Proteus mirabilis 3.7%

Pseudomonas aeruginosa 3.7%

Streptococcus oralis 3.7%

Corynebacterium 3.7%

Bartonella haenselae

3.7% Staphylococcus aureus

Alfa-hemolytic Streptococcus 44.4%

3.7%

Staphylococcus epidermidis
14.8%

KARDIOCENTRUM

Bacteria % Bacteria %
. o
u n O S . - (0] Staphylococcus aureus 53.8 Staphylococcus aureus 36.4
Enterococcus faecalis 15.4 Staphylococcus epidermidis 21.3
1 o) 0]
M O rta I Ita 40 /0 = 5 O A) Staphylococcus epidermidis =7 Enterococcus faecalis 9.1
Streptococcus oralis Y Abiotrophia defectiva 9.1
. Alfa-h Iyti 7.7 i fl
Yokoyama H et al. Catheter Cardiovasc Interv. 2023 Aug;102(2):367-374. e opic Stspncocsls il ° NEMOCNICE
Bertolino L et al. Infection (2023) 51:1241-1248 Proteus mirabilis 7.7 Pseudomonas aeruginosa 9.1

Asmarats L et al. Catheter Cardiovasc Interv. 2018;92:583-591

NAHOMOLCE



Souhrn

* Relativhe Casty vyskyt
 Kilinicky velmi zavazné stavy
Specificka populace
Obtizna diagnostika
Velmi neprizniva prognoza

« Specifika ve srovnani s kardiochirurgickou problematikou
* Nejistoty stran vyvoje v budoucnosti. Pokles? Vzestup?
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Implantace

Asepticka opatreni na standardni I
chirurgickeé urovni jsou doporucena pfri
zavadeni a manipulaci s katetry v
katetrizaCni laboratori

HYBRID KATLAB
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Profylaxe

Antibioticka profylaxe pokryvajici béznou I Ia. C
kozni floru vcetné Enterococcus spp. a S.

aureus by meéla byt zvazena pred TAVI a
pred jinymi katetrizacnimi vykony na
srdecnich chlopnich.

Doporuceni Lokalni praxe.
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Profylaxe

Eliminace potencialnich zdroju sepse I Ia. C
(vCetné zubnich fokusu) by méla byt
zvazena 2 2 tydny pred implantaci
chlopenni protézy nebo jineho
intrakardialniho nebo intravaskularniho
ciziho materialu, kromé urgentnich vykonu.

Intervencni

Kardiochirurgie cardiologie
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Profylaxe

Eliminace potencialnich zdroju sepse I Ia. C
(vCetné zubnich fokusu) by méla byt
zvazena 2 2 tydny pred implantaci
chlopenni protézy nebo jineho
intrakardialniho nebo intravaskularniho
ciziho materialu, kromé urgentnich vykonu.

Vsechny fokusy Potencialni fokusy
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Profylaxe

Eliminace potencialnich zdroju sepse I Ia. C
(vCetné zubnich fokusu) by méla byt
zvazena 2 2 tydny pred implantaci
chlopenni protézy nebo jineho
intrakardialniho nebo intravaskularniho
ciziho materialu, kromé urgentnich vykonu.

Vsechny fokusy Poten /«n/fok/usy
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