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INFECTIVE ENDOCARDITIS

~ INFECTION of the ENDOCARDIUM
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Raritna komplikacia v posttransplantacnom obdobi
Multicentricka retrosektivna studia vychadzajuca z dat reglstrov Y Spanlelsku a Francuzsku(roky 2008- _

| | 2 1y

-
.
- -
I
"
r I

2019)
8305 HTx, identifikovali 18 pripadov(0,2%), priemerny vek 57 rokov, muzov 12(3 pacienti mali vegetacie

len na nastennom myokarde)- . .

* 61% pripadov nozokomialneho povodu . ‘ ; |
e Patogén: St. aureus (44%), Enterokoky(22%), Aspergmj 17%) ' N
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Nemocni¢nda mortalita 17%
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» Overall case fatality of infective endocarditis after heart transplantation is
44.6%.

Median time to presentation after transplantation is 8.4months.
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e Jordan a spol. za vyuZitia Cochranovho centralneho reglstra kontrolovanych studii, "Ovid Me/ ineX:
databdazy Scopus identifikovali vsetky anglické cIanky v svetovom pisomnictve, ktoré uvadzali IE po IvL'f5<///,
7

o Iy i)
* Identifikovali celkovo 57 pacientov z.32 €lankov ¢ o;ir PP rny
> & . . 091‘ .'Q’E' 08
. Priemerny vek 52 rokov, 75% tvoriti muzi | - i . ‘
* Priemerny ¢as od HTx do IE bol 8.4 mesiaca - | ‘ I 1"-(._/

* Najcastejsie postihnutou chlopnou bola mltra.lna chlopna(36.8%), nasledovana aortalnou IE(24.6%) a1 be-

trikuspidalnou chlopriou(21.1%). ; n , ' _ gt |
* NajCastejsi. povodcovia:  St. aureus(26.3%),§Asperg|IIus “fumigatus(19.3%), Enteroccocf:_u's
faecalis(12.3%).14% pripadov bez detekcie povodc‘ﬁ . ' g
‘*muMortahta bez ohladu na povodcu 44,6%, kvasmky 75 O%, bakterlalna 36%. - \“"‘:“J"'
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» PacientA.)., narodeny 10.8.1972 | | ogy TN
: , R : - R
 OA: St.p. transplantdcii srdca (17.4.2012) pre ischemickt KMP so zavaznou systol. dysfunkciou LK a :
zavaznu MiR, r.2008 st.p. q IM prednej a Iaterélnej stehy, st.p. pPCl RCIA s implantaciou DES 21.9.2008 NN 1'-.('/
* St.p. opakovanych rejekciach Stepu, naposledy;(4/2013), st.p. steroidorezistentnej kombinovanej . 1 y
celuldrnej a humoradlnej rejekcii, bez dysfunkcie stepu, = | ,
<o B s L i P
Sl '



CKD KDIGO G5 D v.s. na podklade vaskularnej nefropatle a kalcmeurmovej toxicity, hemodlalyza od o’ ,),”";h =
21.8.2017 | _ 3 P s i ar
opakovane septicky stav(2019, 7/2021, 9/2021) . | $ | ”"1 ¥
1- Permcath implantovany 3.10.2017(do VCI cestou lavej SFJ-VF), AVF BC I.dx.(9.11.2017), Permcath
PermCathu ad VJI l.dx. (23.11:2017), vymena P-ermcath VJI 1.dx.(10.5.2018, 27.6.2019, 4.8.2020) - . .-

vymena Permcath VIS I.sin.(16.9.2021)- pre kanylovu se;psu ' b 9 :
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parameter

leukocyty

erytrocyty

hemoglobin

trombocyty

urea

kreatinin

NT-BNP

CRP

prokalcitonin

AST

ALT

GMT

ALP

Na

K

Chl

8,2..7,1...6,9...7,6...13,3...7,9...6,7

4,25...4,21...4,33...4,10...4,52...3,80
115,0...116,0...111,0...122,0...102,0...106,0...101,0...104,0...97,0...95,0
146...124...135...118...109...102...122

20,7...20,3..22,4..22,5...15,3... 13,6

877,7...924,9...904,8...989,8...768,1
52922...57316...48634...43390...>70000...>70000
48,94...38,76...14,76...27,36...147,44...153,85...90,43...56,07...103,52...94,
29...53,49...18,86
1,440...0,867...0,358...0,846...0,538...0,388...0,506...0,255...0,504...0,213
0,16...0,20...0,32...0,36...0,23...0,21

0,30...0,29...0,31...0,34...0,28...0,36

3,03...2,49...1,86...2,13...2,07...2,62

2,65...2,08...1,84...2,17...2,28...2,50...2,48

138,0...137,0...138,0...138,0...135,0...137,0

5,18...4,75...4,22...4,68...5,40...4,56...5,04

103,0...104,0...109,0...103,0...98,7...103,0




EKG: sin. rytmus, AS prav., f: 78/ min., LPHB , AV bldk | st., ST v izoel. ¢iare, T vina negatvl I, mkompl’/
blok PTR ] N 07, ”f’f._,l.f||v||,1‘11\\
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Hemokultury 16.5.2022 2x Enterococcus faecalls 20.5. 2022 St.epidermidisix, 2x sterilna,
14.6.2022:2xsterilna1x Str.dysagalactiae, St.p. epidermis, 15.6.2022:3x sterilné. N 1‘-.('/

Lie¢ba: v ivode empiricky vankomycin 500mg a 24 hod. s Gpravou podla hladiny, gentamycin 80mga ¥
24 hod. i. v. s Gpravou podla hladiny(obe atb pedavané po dialyze). Poobdrzani v{/sledku kultivacie pre e
- rezistenciu na gentamycin zmena atb za piperacilin tazobaktam 4,5ga 12 hod. i.v. + po dlalyze 2 25g | v
(konzultovany klinicky farmakolog) “‘ﬂ e \
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Septicka embolizacia do sleziny

+ 7.6. néhle prudka bolest v favom Hypochondriu

* CT abdomenu a malej panvy: Infarkt sleziny, spIenomégéIia, embdlia do a. lienalis v distalnej Casti pri

hile sleziny na kratkom usekum
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CT Abdomenu 7.6.2021

/
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CT abdomenu axialna projekcia: Sipka ukazuje
vypadok vo vetve a. lienalis v désledku septickej
embolizacie
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Subj.: pacient udava dnes od skorych rannych hodin (4. OOhod ) nahle vzniknutu krutu belest v o J N
favého horného kvadrantu brucha, dnes rano eméza Zalidocného obsahu bez primesi krvi, vetry ra//7 m}f””',lmu
idu, stolica naposledy pred 3 dnamn , : ) _ T oo RTERY

Objektivny lokalny nalez :brucho v niveau hrudnika, makké, priehmatné, palpacne citlivé v fahom | |‘h_“
hornom kvadrante brucha, bez znamok peritonealneho drazdenia, perostaltika oslabena ale
pritomna,per rectum: v ampule rekta hnedé st{)Iica bez patoI. primesi, tonus sfinkterov primerany . 1

Chirurug konstatoval septicku embolizaciu do slezmy, doporucnl konzervativny postup . :-'" i
Kontrolné CT abdomenu 25.6.2022 embolus v a.@\alls Vv regresu k||nOV|te vypadky Vv parenchyme-

infarkty, hypodenzna zéna v mierne progresu ‘ﬂ LB ’
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Cievnochirurgické konzilium(14.6.2022)-

- lokalne.bez znamok inflamacie, exit bez secernacie, sonograflcky bez tekutinovej kolekeie v obf ffr ”L’G f{””'"l‘a‘“ﬂ
PermCathu v podkozi. VJI'l.sin. velne komprlmlbllna bez trombozy 3 . b

- Pri poklese zapalovych parametrov by som t.c, vymena PermCathu nie je indikovana. | | 1"1-..('/

A b 1 .
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* Kontrolné cievnochirurgické kon2111um(4 7.2022): dochadza aj pri vysadeni ATB liecbe k daIS|emu y

!

poklesu zapalovych paramentrov Pri uvedenom’ p%e t.C. vymena PermCathu nie je indikovana ol
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2. hospitalizacia

10.10.2022 prijaty na Kardlologlcku kI|n|ku FN Nitra pre febr|I|ty, TTE 10.10. 2022 bez JEDNOZNACNEHO
dbkazu vegetacie

ap
ﬂUI Qﬁ 0%
o M , T ' NRRNY
TEE 11.10.2022 vlajuca Struktura vegetacia na zadnom cipe mitralnej chlopne
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S3ESL1 S3ESL1
FND-3.88 R:12.0 BG:55 BD:73 FND-3.88 R:12.0 BG:556 BD:73




parameter vysledok

leukocyty 11,2...10,5...6,3...4,9...6,3

erytrocyty 4,40...4,27...4,41...4,00

hemoglobin 115,0...111,0...113,0...106,0

trombocyty 90...126...116...88...93...102

urea 11,3..20,7...29,2...21,9...18,6

kreatinin 610,8...894,7...751,9...857,7...945,7

NT BNP 33 136...>70 000...42580

CRP 89,86...82,96...31,0...7,56

prokalcitonin 2,63...68,1..>100,0...0,442

AST 0,41...0,17...0,21...0,15...0,18

ALT 0,61...0,42...0,35..0,24...0,21

GMT 3,00...4,51...3,60...3,68...1,84

ALP 2,92...3,18...3,06...3,20...3,23

Na 139,0...142,0...139,0

K 4,83...5,05...4,90...5,02

Chl 105,0...104,0...107,0...101,0




S121 Adult Heart
FmT-1.7R R:6.94 BG:60 BD:79




EKG: sin. rytmus, AS prav., f: 80/ min., LPHB , AV bIokIst( ST v izoel. Ciare, T vina plochonegat v
Il,aVL , inkompl. blok PTR . | %
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Hemokultury: 12.10.2022. 2x Enterobacter cloacae, 7.11.2022:3x sterilné, - Sl

Rk
Liecba: v uvode empiricky vankomycin 500mga 24 hod. s upravou podla hladiny, gentamycin 80mg a 4

24 hod. i. v. s Upravou podla hladiny(obe atb podavane po dialyze). Poobdrzani vysledku kultivacie
25.10.2021pre rezistenciu na vankomycin zmena atb za cefta2|d|m1g a 48 hod: i.v. + po dialyze 1g i v

| (konzultovany klinicky-farmakolég) : ‘..Q'. . ~ - i
3 :



. MI044 TIS04, APT0%  64FPS

6'!!0!

(SN T Y Vi
o

161_20221117_TEE_0005

S3ESL1
FND-3.88 R:15.0 BG:45 BD:73




noveho + nasitie AV fistuly

. KonzuItO\/anV cievny chirurg 12.11%2022 exti’akcié permc-athu VII L.sin. : | .

 15.11.2022 implantoval novy permcath cestou VIE I.d3<..(VJI |.dx. obliterovand) v jednom sedeni

realizované nasitie AV fistuly a. basilica/v. cephaliea I.sin. priebeh vykonu i pooperaéne bez komplikacii v

* Atb liecba ukoncena 21.11.2022, v tento def demitovany do ambulantnej sféry - | y
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