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Uvod

- Navzdory pokrokim v medikamentdézni a chirurgické
|eCbé se prezivani pacientu s IE stale vyraznéji
nezlepsuje

- Vysoky veék je asociovan s vahavosti osetrujicich
|ékaru, chirurgu i samotnych pacientu k chirurgickému
zakroku (a to I presto, ze chirurgicky vykon |e hlavnim
determinantem urcujicim preziti!)
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Uvod

« Registr ESC EORP Euro-Endo byl komplexni prospektivni
observacni registr probihajici ve vice nez 150 centrech po
celém svéte

« Poskytl jedineCnou prilezitost prozkoumat vliv veéku
pacientu na demograficky, klinicky, l€é€ebny a prognosticky
obraz IE

- Cilem naSi studie bylo popsat specifické rysy |IE u pacientu
starSich 80 let se zvlastnim zameérenim na efekt vyssiho
veku, charakteristiku epizod IE a komorbidit na
rozhodnuti o operaci a pfezivani pacientu
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EURO-ENDO registry

Europe (ESC Member Countries):

Country | Centres | Active Patients/CRF Signed offf CRF
RegisterediCentresQuestionnaireEnrolled Locked
Completed
b1 18

|Austria 4 1
[Azerbaijan |1 o lo
T —— France — 472
Bulgaria 1 lo lo .
croatia |3 3 1 53 B4 |28
ICyprus 6 1 1 T 1] ] 2 D
fCzech 12 12 i 214 28 55 S p al n— 3 1 6
Republic . U
Egypt 6 |5 5 199 [190 99
France 24 18 7 472 36 104
Georgia |1 b Io 0 b 0 Italy —_— 263
lGermany |9 I 2 129 10 s .
jGreece 12 2] la 67 |3 |aa
Hungary o 1 1 2 1] ] =
lsrael 1 T o 71 s 5] CzeChIa — 214
Italy 17 11 |3 263 220 209 "
lithuania |3 3 1 a4 B0 29
Lu:temhourgll 1 1 36 36 35
Malta 1 1 1 2 1 0
Moldova, |1 1 1 12 h2 g
Republic Of
Montenegrofl 1 £ 12 12 10 R W
Morocco B T 15 s 0 - 1 1 k d t C R
Netherlands[8 7 la 118 ks | a r I O Ce n e r V
Norway L 1 1 5 b L
Poland 3 m 2 a1 B 37
Portugal 11 m 4 61 58 a5
Romania |5 3 2 14 U 4
Russian 1 1 1 39 38 38
Federation
Serbia la m 2 6 |5 68
[siovenia |1 Jo lo 0 1 Jo
Ispain 15 J1z |3 316 259 |238
sweden |2 lo lo o b o
Tunisia |13 Iz 1 21 i 1
[Turkey 10 |3 5 74 56 52
Ukraine |1 o 1 o b 0
United 3 n 5 72 50 35
Kingdom
Totalf35 206 133 lg2 2546 1825 1432

INS ' ’ NK XPi A\ N NIMEDICIN

KLINIKA KARDIOLOGI

E



Metody

Do studie byli zafazeni konsekutivni pacienti ve véku 2 18 let s
definitivni nebo moznou diagnézou IE dle diagnostickych kritérii
ESC 2015 (leden 2016 - brezen 2018)

Celkem byli rekrutovani pacienti ve 156 centrech z 40 zemi

Zakladni ziskavané udaje zahrnovaly:

klinické charakteristiky

biologické a mikrobiologicke udaje

zobrazovaci metody

|éCbu pred pfijetim a béhem hospitalizace

komplikace pfri lécbé

teoretickou indikaci K chirurgické operaci/chirurgickou operaci
nemocnicni umrtnost a 1-rocni umrtnost
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Metody

Teoreticka indikace k chlopenni operaci byla definovana jako
existence jakehokoliv typu teoretickeé indikace uvedené v Guidelines
ESC (hemodynamicke, embolické, infekéni a/nebo jiné), kterou
uznali Iékafri pecujici o pacienty bez ohledu na operacni riziko

Tato definice nam umoznila rozdeélit pacienty do 3 podskupin
tykajicich se chirurgické operace:
- 1) pacienti bez teoretické indikace k operaci

- 2) pacienti s teoretickou indikaci a provedenou operaci
- 3) pacienti s teoretickou indikaci a neprovedenou operaci
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Statisticka analyza

- Subjekty byly pri zarazeni rozdeleny do dvou skupin:
1) 280 let (skupina 2 80 let)
2) <80 let (skupina < 80 let)

- Soucasti bylo provedeni propensity score analyzy,
aby se zohlednila nerovnovaha v charakteristikach
pacientu mezi =2 80 let a < 80 let

— proménné souvisejici s operaci a prognézou (pohlavi, srdeCni selhani v
anamnéze, pfistrojova l|éCba, predchozi CMP, CHRI, diabetes mellitus,
malignita v anamnéze, aortalni/mitralni lokalizace IE, IE chlopenni protézy,
pfitomnost abscesu, Staphylococcus aureus nebo streptokoky viridans jako
odpovédné mikroorganismy, embolizace do mozku a méstnavé srdecni selhani
jako komplikace IE)
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Propensity score matching

Fig. 1 Flow chart depicting how
the propensity score dataset was
formed

N=3113

Age <80yo Age = 80yo
N=2738 N=375

Propensity dataset 71 subjects with missing data

Matching 2:1
N=608 N=304

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY 4
KLINIKA KARDIOLOGIE n Hﬁf:



Vysledky

Celkem do registru Euro-Endo zafazeno 3113 pacientu:
— prumérny veék byl 63 let (46-73)

Ve skupiné pacientu ve véku 2 80 let:

byly Castéji zastoupeny zeny (44 %)

|IE se Castéji vyskytovala na protetickych/reparovanych chlopnich

(p < 0,0001) nebo na CIED (p < 0,0001)

Embolicke prihody pfi prijeti byly méné Caste (15,5 % vs. 26,8 %, p <
0,0001) i pri lé€beé (12,8 % vs. 21,7 %, < 0,0001)

Hemokultury byly Castéji pozitivni (85,9 % vs. 78,0 %, p = 0,0005) s
vySSim podilem mikroorganismu GIT

Echokardiografie byla méné Casto pozitivni (66,9 % vs. 80,2 %, p <
0,0001)
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Srovnani teoretickych indikaci k operaci

Table 1 Comparison of therapy and outcome of infective endocarditis according to the two groups of age

< 80 years old >80 years old p-value
(n=2738) (n=375)
Risk score
Euroscore II (V) 2334 298
Median (IQR) 4.5 (1.8-11.3) 12.4 (5.5-25.2) <0.0001
Theoretical indication for valvular surgery
Indication 1724/2737 (63.0%) 184/375 (49.1%) <0.001
Indication—surgery performed 1301/1724 (75.5%) 68/184 (37.0%) <0.001
Indication—no surgery performed 423/1724 (24.5%) 116/184 (63.0%) <0.001
Reasons for not performing surgery when indicated
Patient refusal 76/423 (18.0%) 25/116 (21.6%) 0.381
Surgical risk 217/423 (51.3%) 93/116 (80.2%) <0.001
Death before surgery 102/423 (24.1%) 16/116 (13.8%) 0.017
Absence of surgery in the hospital 32/423 (7.6%) 3/116 (2.6%) 0.054
Neurological complication 53/423 (12.5%) 10/116 (8.6%) 0.246
Other 97/423 (22.9%) 16/116 (13.8%) 0.032
Indication
Haemodynamic 892/1724 (51.7%) 83/184 (45.1%) 0.087
Embolic 606/1724 (35.2%) 52/184 (28.3%) 0.062
Infectious 1075/1724 (62.4%) 113/184 (61.4%) 0.802
Other 147/1724 (8.5%) 11/184 (6.0%) 0.233
INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY
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Srovnani prezivani v obou skupinach

Table1 Comparison of therapy and outcome of infective endocarditis according to the two groups of age

< 80 years old =80 years old p-value
(n=2738) (n=375)
In-hospital follow-up
Death 432/2738 (15.8%) 97/375 (25.9%) <0.0001
Cause of death
Cardiovascular 122/431 (28.3%) 29/97 (29.9%) 0.4400
Non-cardiovascular 122/431 (28.3%) 34/97 (35.1%)
Cardiovascular + non-cardiovascular 161/431 (37.4%) 30/97 (30.9%)
Unknown 26/431 (6.0%) 4/97 (4.1%)
If surgery performed
Death post valvular surgery 135/432 (31.3%) 15/97 (15.5%) 0.002
If patient alive, cardiac status
Heart failure 299/2301 (13.0%) T1/278 (25.5%) <0.0001
Valve or prosthetic dysfunction 376/2304 (16.3%) 63/278 (22.7%) 0.0078
One-year follow-up
Death 609/2738 (22.2%) 155/375 (41.3%) <0.0001
ong pts with valvular surgery ZUs/ 1301 (16.U%) 21/68 (3U.Y%) .1
Among medically treated patients 401/1437 (27.9%) 134/307 (43.6%) <0.001
With theoretical valvular surgical indication 215/423 (50.8%) 74/116 (63.8%) 0.013
Without theoretical valvular surgical indication 186/1013 (18.4%) 60/191 (31.4%) <0.001EZE3
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Table 2 Comparison of therapy and outcome of infective endocarditis among the two propensity-matched subgroups (<80 yo and > 80 yo)

Total < 80 years old > 80 years old (n=304) p value
(n=912) (n=608)
Theoretical indication of valvular surgery 504/912 (55.3%) 348/608 (57.2%) 156/304 (51.3%) 0.0302
Indication
Haemodynamic 250/504 (49.6%) 180/348 (51.7%) 70/156 (44.9%) 0.0151
Embolic 125/504 (24.8%) 86/348 (24.7%) 39/156 (25.0%) 0.6419
Infectious 310/504 (61.5%) 214/348 (61.5%) 96/156 (61.5%) 0.9183
Other 46/504 (9.1%) 36/348 (10.3%) 10/156 (6.4%) 0.2230
Valvular surgery performed when indicated 293/504 (58.1%) 238/348 (68.4%) 55/156 (35.3%) <0.0001
Overall population
In-hospital mortality 203/912 (22.3%) 124/608 (20.4%) 79/304 (26.0%)
HR [95%CI]* Reference 1.50 [1.06-2.13] 0.0210
1-year mortality 304/912 (33.3%) 177/608 (29.1%) 127/304 (41.8%)
HR [95%CI] Reference 1.58 [1.21-2.05] 0.0006

Chirurgicka chlopenni operace, pokud byla teoreticky indikovana, byla
vyznamné méné c¢asto provedena u pacientii ve véku 2 80 let
(35,3 % vs. 68,4 %, p < 0,0001)

Nemocnicni mortalita a 1-ro€ni mortalita byly vyznamné vysSi u
pacientu = 80 let

— nemocnicni: 26,0 % vs. 20,4 %, p = 0,0210
— 1-roéni mortalita: 41,8 % vs. 29,1 %, p = 0,0006
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Table 2 Comparison of therapy and outcome of infective endocarditis among the two propensity-matched subgroups (<80 yo and > 80 yo)

Patients with valvular surgery indicated but not

performed

In-hospital mortality

HR [95%CI]
1-year mortality
HR [95%CI]

Patients with no indication for surgery
In-hospital mortality

HR [95%CI]
1-year mortality
HR [95%CI]

Patients with valvular surgery performed
In-hospital mortality

HR [95%CI]
1-year mortality
HR [95%CI]

Total
(n=912)

85/211 (40.3%)

121/211 (57.3%)

60/408 (14.7%)

104/408 (25.5%)

58/293 (19.8%)

79/293 (27.0%)

< 80 years old
(n=608)

41/110 (37.3%)
Reference
56/110 (50.9%)
Reference

36/260 (13.8%)
Reference
56/260 (21.5%)
Reference

47/238 (19.7%)
Reference
65/238 (27.3%)
Reference

>80 years old (n=304)

44/101 (43.6%)
1.19 [0.48-2.95]
65/101 (64.4%)
0.90 [0.42-1.95]

24/148 (16.2%)
2.17 [0.82-5.78)
48/148 (32.4%)
2,00 [1,00-4.00]

11/55 (20.0%)

2.00 [0.37-10.92]

14/55 (25.5%)
1.22 [0.42-3.51]

p value

0.7008

0.7929

0.1205

0.0499

0.4236

0.7176
=13

Mezi operovanymi pacienty byla umrtnost v obou skupinach

obdobna !!! :

— nemocnicni: 19,7 % vs. 20,0 %, p = 0,4236
— 1-roCni: 27,3 % vs. 25,5 %, p =0,7176
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Srovnani prezivani IE u 2 srovnavanych podskupin
(<80 1leta=80let)dle indikace k operaci a skuteéného provedeni
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Multivariantni analyza

Fig.3 Cox Regression Analysis

for all causes of 1-year mortal- Diabetes mellitus —i—1230
ity with age and gender forced Cancer 1.30
in the model
Previous Stroke/TIA — 138
Congenital disease —Ll— .86
Heart Failure — 145
Valvular surgery: Indication - performed —L—.77

298

Valvular surgery: Indication - not performed

Abscess —_— 153
Congestive Heart Failure _—l 252
Staph. Aureus —_— 126
Creatinine >2mg/d| — 182
Infection : Nosocomial —L 157
Infection : Non-nosocomial —t 126
Male —— 1,00

Age >= 80 years old
0 2 3
Event less likely - Event more likely
For infection, the reference is: Commmunity; for valvular surgery, No indication.

« Veék nebyl vyznamnym prediktorem jednoleté umrtnosti!
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Zavery

(1) Byly potvrzeny specifické rysy IE u oktogeriant - predispozice
vzniku IE, kauzalni mikroorganismy a komplikace epizod IE

(2) Multivariabilni a propensity score-matching analyzy konzistentne
ukazaly, ze jsou pritomny vyznamné rozdily v skutecném provedeni
operace (pokud byla teoreticky indikovana) u = 80 letych pacientu,
resp. u < 80 letych pacientl, coz vyrazné ovliviiuje jejich prognézu

(3) Ackoliv po propensity matchingu celkova mortalita u pacientu ve véku
> 80 let zustava vyssi, mira mortality operovanych pacientt se jiz
mezi vékovymi skupinami vyznamné nelisi!

(4) VEK sam o sobé neni v celkové populaci v_multivariantni analyze
prognostickym faktorem mortality, kdezto neprovedeni operace ano
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Diskuze

- NaSe zjisténi naznaluji, ze provedeni operace u dobre
vybranych starSich pacienti by mohlo zvysit jejich Sanci na
preziti

« Aby se predeslo nedostatecnému vyuzivani chirurgickeé lécby v
této populaci, musi byt problematika chirurgickych zakroku u
starSich osob dukladné diskutovana v Endocarditis teamech, a to
napf. véetné geriatru
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