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Poéet TAVI a demografické charakteristiky pacientti v CR

Zdroj: NRHZS 2010-2023; N = 9 887 , osoby s TAVI v letech 2010-2023

Pocet TAVI v letech 2010-2023: Vékova struktura dle pohlavi pacienti TAVI (2010-2023):
2000 1 1903 Pocet Vék
oce — —
1800 pramér (SD) median (IQR)
1600 Celkem 9 887 79,2 + 7,0 80 (75-84)
3 1400 Muzi 5019 78,375 79 (74-83)
§ 1200 Zeny 4 868 80,1+ 6,4 81 (77-84)
9 1000
(o}
Kz 800 Vékova struktura pacientl TAVI
s 600
400 35% -
200 mmm Celkem  =@—Muii Zeny
0 30% -
2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 25 0,
. 3
Roc¢ni pocCet provedenych TAVI setrvale narlsta, Podil muzi a zen je £ 20% - 49.2.%
vyrovnany, pramérny vék muzd je o 2 roky niZSi nez primérny vék zen g ° ’
(78 vs, 80 let). = 159 A 33,4%
2
10% -
5% -
0% —0—0—0—0— —0—0—0—0—0—0—
ST O O O O O O O o0 O +
| | o4 4 N N O N < ST 0D n W O NN 00 0 O N
o un | | | | | | I | | | | | | | | | I o
O n o n on on on on o n o un o
- " N NN T NN O O NN 00 0O

Vékové kategorie

UZis




Preziti pacientu po TAVI

Zdroj: NRHZS 2010-2023

Pacienti s TAVI v letech 2010-2023 (N = 9 887):

Délka preziti je hodnocena metodou Kaplana-Meiera, Pacient je sledovan ode dne provedeni TAVI do data umrti, Pokud nebylo amrti
zaznamenano, je pacient cenzorovan k 31. 12. 2023.
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Pocet let od TAVI

Délka sledovani

Pravdépodobnost preziti
(95% interval spolehlivosti)

30 dni
1 rok
2 roky
3 roky
4 roky
5 let
6 let
7 let
8 let
9 let
10 let

97,4 % (97,0 %; 97,7 %)
87,1 % (86,4 %; 87,7 %)
78,3 % (77,4 %; 79,2 %)
69,2 % (68,1 %; 70,3 %)
59,6 % (58,4 %; 60,9 %)
50,4 % (48,9 %; 51,8 %)
40,9 % (39,3 %; 42,4 %)
31,9 % (30,1 %; 33,6 %)
24,3 % (22,4 %; 26,2 %)
17,2 % (15,2 %; 19,3 %)
10,8 % (8,6 %; 13,0 %)
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SPECIAL ARTICLE

Valve Academic Research Consortium 3:
updated endpoint definitions for aortic

valve clinical research

Type of Bioprosthetic Valve Dysfunction?

Structural Valve Deterioration
Intrinsic permanent changes to the prosthetic valve, including:
* Wearand tear
Leaflet disruption
Flail leaflet
Leaflet fibrosis and/or calcification
Strut fracture or deformation

|

A

Non-Structural Valve Dysfunction
Any abnormality, not intrinsic to the prosthetic valve,
resulting in valve dysfunction.
¥
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embolization

Thrombosis
Subclinical:

(Sea Table 14)
Imaging findings of HALT/RLM
with absent or mild
hemodynamic changes and no
symptoms/sequelas

Clinically Significant:
(See Table 15)

(1) Clinical sequelas of
thramboembolic event or
worsening AS/AR and HVD
Stage 2-3 of confirmatory
imaging (HALT/RLM)
(2} In the absence of clinical
sequelae, both HVD Stage 3
and confirmatory imaging
(HALT/RLM)

Endocarditis
Meeling at least one of the
following criteria;

(1) Fuffillment of the Duke
endocarditis criteria
(2) Evidence of abscess,
pus, or vegetation
confirmed as secondary to
infection by histological or
microbiological studies
during re-operation
(3) Evidence of abscess,
pus, or vegetation
confirmed on autopsy,
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7151 S Infective Endocarditis as a Mid-Term Complication

After Transcatheter Aortic Valve Implantation: Case
Report and Literature Review

Jakub Sulzenko,” mp, Petr Tousek, mp, and Hana Linkova, mp

1.IE po TAVI ve FNKV - Protézova endokarditida, 6 mésicu po TAVI, Streptococcus
viridans, ATB

Time from implantation

Case number Etiological agent to TAVE diagnosis Treatment Surviving
1 Corynebacterium 4 moths Surgical t
2 Streptococcus anginosus 6 months Surgical f
3 Enterococcus faecalis 3 months Antibiotic

4 Histoplasma capsulatum 9 months Surgical f
5 Moraxella nonliquefaciens 2 months Antibiotic f
6 Staphylococcus lugdunensis 19 months Antibiotic

7 S. epidermidis 3 months Antibiotic f
8 S. aureus 4 months Antibiotic f
9 E. faecium 4 months Antibiotic f
10 unknown 12 months Surgical f
11 MRSA 7 months Antibiotic

12 E. faecalis 3 months Antibiotic f
13 E. faecalis 9 months Antibiotic f
14 E. coli 5 months Antibiotic

15 S. gordonii 23 months Antibiotic f

NejCastéji Enterococcus faecalis (26%) a Staphylococcus (20%) do 12 mésicu (86%) po
TAVI
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NHS Hospital Episode Statistics
PfImEW UiSDﬂa'ge dIEQHOSIS of infective endocarditis

IE diagnosis pre-procedure
—_— IE diagnosis within 3 days of SAVR _—
Episode < 14 days (unless fatal)
TAVHE diagnosis SAVR-IE diagnasis
n=140 n=2057

Figure 1 Flowchart of the study cohorts.
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Doba do vyskytu endokarditidy u pacientu s TAVI

Zdroj: NRHZS 2010-2022

Pacienti s TAVI a naslednou endokarditidou v letech 2010-2022 (N = 218):
Délka pravdépodobnosti vyskytu endokarditidy je hodnocena metodou Kaplana-Meiera, Pacient je sledovan ode dne provedeni TAVI do vyskytu
endokarditidy, Pokud nebyla endokarditida zaznamenana, je pacient cenzorovan k 31. 12. 2022.
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UZIs | . , Q
Projekt IE po TAVI v CR - Cilg = smmsmmcs

o Zjistit incidenci vyskytu IE v obdobi po TAVI dle kritérii
doporucenych postupu ESC (possible + definitive)

« Analyzovat zakladni charakteristiku pacientu
« Zjistit mikrobiologické agens
« Zjistit hospitalizacni mortalitu

- Spoluprace 14 TAVI center pod zastitou CAIK
s koordinaci 3.LF UK a FNKV a UZIS
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Metodika

« Databaze TAVI ve FNKV 4/2009 — 12/2024
» Celkem 985 pacientu

» Ve spolupraci s UZIS vyhledani hospitalizaci s dg.IE v asové
ose po TAVI (z NRHZS) ke 30.9.2024 + klinické a telefonické
kontroly do konce roku 2024

* Identifikace 20 pacientt s moznou dg.IE po TAVI
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20 pacientu s moznou dg. IE po

TAVI
dle |\1RHS (UZ|S) 3 pacienti chybné pfifazena
> aktualni dg.IE,
podezfeni na IE v anamneze

17 pacientu s moznou dg. |E po

TAVI | 3 pacienti vyloucena IE za
| hospitalizace — ,rejected"

14 pacientu s potvrzenou dg. |IE
po TAVI — possible nebo
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Charakteristika pacientu s |IE

N=14 (possible nebo definitive
15

“2

Pohlavi Muzské 8 (57%)
Komorbidity Diabetes 7 (50%)
CHOPN 3 (21%)
Fibrilace sini 7 (50%)
St.p. implantaci kardiostimulatoru 5 (36%)
St.p.AVR bioprotézou 1 (7%)
St.p.PCl nebo CABG 9 (64%)
Typ implantované protézy CoreValve Revalving 4 (29%)
Evolut R nebo Evolut Pro 8 (57%)
Edwards Sapien 3 1 (7%)
Portico 1 (7%)
Misto lecCby IE TAVI centrum 9 (64%)
Regionalni nemocnice 3 (21%)

InfekCni klinika 2 (14%)
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Staphyloccocus epidermidis CIED - IE
Enteroccocus faecalis Nelze
Streptoccocus viridans Nelze

Escherichia coli

BCNIE

Vegetace elektrody
Bez patologie
Bez patologie
Nelze Bez patologie

TAVI protéza  Vegetace, absces
Mi chlopen

Rlizné agens, mortalita 20%, pouze 1x jasné postizeni TAVI protézy
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Definitive |E

Dny po Agens Typ IE TEE nalez Umrti
TAVI

Streptococcus viridans TAVI protéza Vegetace
88 1154 Pseudomonas aerigunosa CIED-IE Vegetace Ne
78 100 Klebsiella pneumonie CIED-IE Vegetace Ne
87 79 Staphylococcus aureus Mi chlopen Vegetace Ne
81 184 Enterococcus faecalis TAVI protéza Vegetace Ano
85 1249 Staphylococcus aureus TAVI protéza Vegetace Ano
73 891 Enterococcus faecalis TAVI protéza Vegetace Ne
74 252 Staphylococcus epidermidis Mi chlopen Vegetace Ano
80 368 Staphylococcus aureus TAVI protéza Vegetace Ne

Agens — St.aureus 3x, Enterococcus 2x, TAVI protéza postizena u 5 z 9 (55%), mortalita
33%



Zavery

« Kumulativni incidence |E po TAVI v dlouhodobém horizontu 1-

3,5%

 |E po TAVI neznamena jednoznacné postizeni implantované
protézy

* NejCastejsimi agens je Enterococcus faecalis a Staphylococcus
aureus

* Mortalita pomérné vysoka ale odpovida datum z registru
 Role feSeni infekEnich fokusu pred TAVI ??7?
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