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Komplikace IE

1) Srdecni selhani (prolaps/perforace, obstrukce chlopné, septicka
KMP)

— Méstnavé srdecni selhani

— Kardiogenni sok

2) Nekontrolovana infekce

— Paravalvularni Sifeni
» Absces
* Pseudoaneurysma
* Fistula
* Porucha AV vedeni

— Sepse/septicky Sok

3) Systémové embolizace
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Clinical predictors of complications in patients with left-sided

infective endocarditis: A retrospective study of 206 episodes
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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 retrospective survey of consecutive left-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 acrtic valve
endocarditis (OR 6.706, p<0.0001). Valve prolapse/perforation during |E episodes was significantly associated
with mitral valve IE (OR 2.136, p=0.026) and vegetation length (OR 1.055, p=0.009). Septic shock was sig-
nificantly related to two main risk factors: S. aureus infection (OR 8.459, p=<0.0001) and smoking (OR 8.403,
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 S. 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.

COMNCLUSIONS: This study provides the most detailed profile of complication predictors related to left-sided IE
in Central Europe. Early individual stratification of IE related occurrence of complications might help to decrease
extremely high morbidity and mortality of this disease (Tab. 5, Ref. 37). Text in PDF wwwelis.sk.

KEY WORDS: infective endocarditis, Staphylococcus aureus, complications of infective endocarditis, mortality.
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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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Department of Cardiology, IKEM, Prague, Czech Republic. Michal.Pazdernik@email.cz

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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Europe (ESC Member Countries):
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Pazdernik M, Wohlfahrt P, Kautzner J, et al. Clinical predictors of complications in patients with left-sided infective
endocarditis: A retrospective study of 206 episodes. Bratisl Lek Listy. 2019;120(7):510-515.
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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%)

Pazdernik M, Wohlfahrt P, Kautzner J, Kettner J, Sochman J, Stasek J, Solar M, Pelouch R, Vojacek J. Clinical
predictors of complications in patients with left-sided infective endocarditis: A retrospective study of 206
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Komplikace IE (Euro-Endo)

Tt Prusthe?is+ Vit BMICD Complications on admission
e T ey e P Abscess (178)  16(86) 13(170)  4(70) 001
(1=56) Pseudo-aneurysm 34 118 1@y 0O 0
Ty — Fistula 54 206 34 00 036
Fever (16 06 67 a4 oy | Newposhecdeseence | 3(L) 304 00 00 009
Cough 050) 11(196) BQ61) 17(98) 0451 | Perforation 048 0 100149 0@  oxl
Dizziness B B@®)  RE) 1B 0946 Spondylits 12G38) 60D 3G7) 11§ 01l
Cerebrovascular event 1363 7025 SG7) 1018 0082 Conduction abormality (175 12214 BLI70)  6(103) 0288
Syncope 9(43) 1(54) 5(57) 1(18) 0.50 Embolic events 40211 17(304) 1921  3(14 0.11
iar e DA(OARY  42(75)  64(72T) 1B(316) <0.00001 Pulmonary 18(87) 1(18)  10(114)  5(88) 0.11
Congestive heart failure BESH| 18G2)  3(E5Y) (68 0867 Cerebral 1268 7(23) 4@y 11y o
Cardiogenic shock 54 | 0O SED 00 00 Splenic 12(58)  8(43) 334 1(1®) 0008
Septic shock 1BE7 | 6(107)  9(102) 1(1§ 01N Coronary 103 0@ 1y 0 054
Oster nodes 00 0@ 0@ 0@ 10 Renal 119 364 1y 0@ 009
Janeway lesions 88 34 SED 00 0 Hepatic 103 108 0@ 0@ 01
Roth spots 0(0) 00 0 0 10 Peripheral S04 236 203 1(18) 081
Days from onset of symptomn. 18 (6-40)  17(6-33)  18(3-40) 21(642) 0790 Haemorrhagic stroke 2(L0) 1(36) 0(0) 0(0) 0.073

to diagnosts
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Tab. 4. Complications under therapy.

Totdl O Native  PMICD
(n=208) {:fﬁ 6) (n=28) (n=5T)

Embolic events 31(149) 10(17.9) 17 (19.3) 3(5.3) 0.032
Pulmonary 15(7.2) 4(7.1) 2(9.1) 2(3.35) 0434
Cerebral 943 i(34) 6(6.8) )] 0.142
TIA 0 (0 0o 00y )] 1
Stroke 629 2(3.6) 4(4.5) ] 0.273
Spleen 8(338) (3.9 2(23) 1(1.8) 0.082
Coronary 1(0.5) {0 1(1.1) )] 0.525
Reenal 314 2(3.6) 1(1.1} )] 0.274
Hepatic 1(0.5) 1(1.8) )] 0o 0272
Peripheral 2(1.) 1(1.8) 1(1.1} 0o 0.623

Hemorrhagic stroke 2(1.0) 1(1.8) 1(1.1) )] 0.623

Spondylitis 12(3.8) 6 (10.7) 3(5.7) 1(1.8) 0.131

CHF 24(11.3) 4(7.1) 13 (14.8) 6(10.5) 036

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

Septic shock 33(159) 10(17.9) 15(17.09 6(10.5) 0477

Mycotic aneurysm 0 0o )] 0o 1.0

Acute renal failure 38 (183) 8 (14.3) 200227 10(17.3) 0430

Persistent fever 14(6.7) T(12.5) 4(4.5) 3(5.3) 0.137

Positrve blood cultures after 48 hours 17 (8.2) i(34) 2(9.1) 4(7.0) 0.700

Increasing vegetation size 16 (7.7) T(12.5) 2(2.3) 4(7.0) 0.031

New abscess 1E(E.T) 13(232) 3(57) )] 0.00003

AV block 943 i(34) 3(57) )] 0.191

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

Nemocniéni mortalita — 21,2 %

1-ro¢ni mortalita — 40,3 %!!!
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Prolaps/perforace chlopné

Podkladem je agresivita mikroorganismu zpusobujicich ulcerace, erose a
nasledné i perforace

Tato komplikace Castéji pfitomna na mitralnich chlopni a u pacientu
v_hemodialyzacnim programu

Hemodynamicky dopad nas vetSinou nuti k Gasné KCH operaci
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Prolaps cipu
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Perforace cipu
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Srdecni selhani

* NejCastéjSi komplikace epizod IE (v 40-60 %)
* Dusnost, plicni edém, kardiogenni sok

* Pri€iny:
1) nové vzniklé nebo progrese mitralni Ci aortalni regurgitace (ruptura

chlopennich cipu/chordae tendinae)

« 2)tvorba fistul

» 3) obstrukce chlopni

* 4) sepsi indukované srdecCni selhani
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Paravalvularni sireni behem IE

Perivalvularni Sireni zahrnuje tvorbu abscesu,
pseudoaneurysmatu, fistuly €i protézové dehiscence

Muzeme jej pozorovat v 10-40 % vSech pfipadu IE nativnich chlopni
a je komplikaci aortalni IE Castéji nez mitralni IE

Mnohem vétSi obavy z Sifeni infekce za chlopenni prstenec je u
protézovych IE
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Absces
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Pseudoaneurysma
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Fistula

T IKE
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Dehiscence protezy

KLINIKA KARDIOLOGIE n H&F



Porucha AV vedeni béehem IE

« Podle dat z registru je nova porucha AV vedeni pfitomna v 10-15 %
pripadu IE a jejich pfitomnost je spojena s horSi prognézou
« AV blokady ruznych stupniu vznikaji v dusledku Sifeni infekce za hranice
chlopenniho endokardu smérem k prevodnimu systému
» NejCastéji tato komplikace vznika u infekci aortalni chlopné, a to z duvodu
blizkosti nekoronarniho cipu a AV uzlu
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Septicky sok
« Jejednim z hlavnich faktort ovliviaujicich mortalitu pacientu s IE

« Jeho rozvoj muze byt ovlivnén pfitomnosti predispozicnich faktord,
jako napriklad diabetes mellitus, vyssi vék, renalni_insuficience Ci
iInfekce S. aureus

« S. aureus ma schopnost se lehce prichytit k endotelialnim bunkam,
krevnim destiCkam a fibrinu, nasledne je endotelem pohlcovan a
intracelularni prostredi jej chrani pred baktericidnim uCinkem ATB a
obrannymi mechanismy hostitele (+produkuji Cetné toxiny a enzymy,
které pusobi jak lokalné, tak systémoveé)
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Systémove embolizace
Systémové embolizace se vyskytuji v 30-50 % pfipadu IE

NejCastéjSim cilovym organem je centralni nervovy systém, dale
pak slezina, ledviny, jatra, koronarni tepny, pater a koncCetiny

Nejvétsi embolicky potencial ma Tvelikost vegetace

Embolizace az v 50 % klinicky nemé ! (CT, MRI, post mortem)

KLINIKA KARDIOLOGIE n “§4E



INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY 4
KLINIKA KARDIOLOGIE n Hﬁf:



Francouzskeé rizikové skore embolizace
(N=1022)

Embolic Risk French Calculator
) o ] N PREDICTED EMBOLIC RISK CALCULATION
Risk Calculator for 6-Month Embolic Risk for Infective Endocarditis Time (Days) Predicted Embolic Risk

Collect the following clinical, echocardiographic, and microbiological varaibles at ; ‘5‘2:2
admission of patient with infective endocardtis. 3 994
Then, the predicted embolic nsk is automatically calculated at diferent times A 1%
5 12%

6 13%

DATAAT ADMISSION 7 149

Clinical Data ~ Age (years) @ 10 16%
. o i 11 16%

Dmbgtes (0: nol; 1:yes) 1 12 18%

Previous embolism (0: no : 1: yes) 1 13 20%

Atrial fibrillation (0: no ; 1: yes) 0 1 g g;;'::

Echocardiography 19 229
Vegetation >0 to <10 mm (0:no; 1: yes) 0 23 23%

- — 28 24%

| | Vegetation >10 mm (0: no; 1: yes) 1 e 4%
Microorganism 47 25%
Staphylococcus aureus (0:no; 1 yes) 1 48 25%

180 26%

Hubert S, Thuny F, Resseguier N, et al. Prediction of Symptomatic Embolism in Infective . e e e P IKE
Endocarditis. J Am Coll Cardiol. 2013 Oct 8;62(15):1384-92. KLINIKA KARDIOLOGIE M



Italskeé rizikové skore embolizace

Left-sided IE: 30-day probability (%) of embolic events per risk category

(N=1456)

Time from start of therapy (d) Low (0) Intermediate(1)
0 11.78 24,54 37.73
~—
1 7.90 20.82 34.79
2 6.61 18.95 25.97
3 4.88 16.13 25.97
= 4.01 14.70 25.97
3 4,01 12.78 25.97
6 3.14 11.34 25.97
7 21 8.95 22.81
15 0.48 5.02 346
30 0.00 0.00 0.00

1. bod - S. aureus IE
1. bod - vegetace 213 mm

Failure rate

Number at risk
Score =0
Score = 1
Score =2

Rizzi M, Ravasio V, Carobbio A, et al. Predicting the occurrence of embolic events: an
analysis of 1456 episodes of infective endocarditis from the Italian Study on Endocarditis
(SEl). BMC Infect Dis. 2014 Apr 29;14:230.

3
c Low risk (score=0) Intermediate risk (score=1)
High risk (; 2)
o
S 4
o
8 -
o
=
o
3
=)
T T T T
0 10 20 30
Days from starting of therapy
232 (22) 206 (5) 176 0) 137
215 (35) 171 8) 150 (6) 118
34 7) 25 (5) 17 0) 10
INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY

KLINIKA KARDIOLOGIE

IKE
M


https://media.springernature.com/full/springer-static/image/art:10.1186/1471-2334-14-230/MediaObjects/12879_2014_Article_3169_Fig3_HTML.jpg

Prediktory embolizace v ESC EORP
registru

The EURO-ENDO REGISTRY

Multicentre study: 156 centres / 40 countries Left-sided infective endocarditis

e —
) - Z
n=3116 v n=2171 wf
Infective Left-sided infective
endocarditis endocarditis

Study endpoints

Predictors of embolic events or 30-day mortality

No left valve surgery- ——1.30
Haemorrhagic stroke- - -4.57
Cardiogenic shock on admission- : 207
Congestive heart failure4 — 1.40
Embolic event on admission- ——1.89
Staphylococcus aureus «1.36
Creatinine > 2 mg/d|- ——1.59
pu— Alcohol abuse- ———145
. —E— In-hospital Previous heart failure- +—1.53
30-day mortality Emﬁ embolic events Vegetation > 10mm - 138
i T T T T T T T T T
2 3 4 5 6 7 8
Event less likely Event more likely

Sambola A, Lozano-Torres J, Boersma E, et al; ESC EORP EURO-ENDO Registry Investigator Group. Predictors of
embolism and death in left-sided infective endocarditis: the European Society of Cardiology EURObServational — sstiri 1 sl i kr A 8@ mise AN MEDic Ny IKE
Research Programme European Infective Endocarditis registry. Eur Heart J. 2023 Nov 14;44(43):4566-4575. KLINIKA KARDIOLOGIE




Indikace ke KKCH operaci

1) refrakterni srdecCni selhani
2) nekontrolovana infekce

3) prevence dalSi embolizace

4) ¢asna PVE (do 6 mésicu)
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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

KLINIKA KARDIOLOGIE n IRE




 Kiritéria pro zarazeni:

ASTERIX trial

(Antibiotics vs Antibiotics and Surgical ThERapy for IE)

Definitivni levostranna IE s vegetaci

(10-30 mm) s 1 nebo zadnou predchozi embolickou prihodou

epizodou

 Medikamentozni léCba vs. Medikamentozni |éCba + KCH operace

do 48 hodin

3. Prevence embolizace

Urgentni operace se doporucuje u aortalni nebo
mitralni NVE nebo PVE v piipadé perzistujici
vegetace =10 mm po jedné nebo vice embolickych
epizodach 1 pies spravné zvolenou antibiotickou
lecbu.

Urgenini

Urgentni operace se doporuéuje 1 IE s vegetaci =10
mm v piipadé dal$i indikace k operaci.

Urgentni

Urgentni operace miZe byt zvdZena u aortalni nebo
mitralni [E s vegetaci =10 mm bez zavainé dysfunkce
chlopné nebo bez klimickych znamek embolie s
nizkym chirurgickim rizikem.

Urgentni

KLINIKA KARDIOLOGIE n IRE




Role KCH operace u pacientu s IE

In-hospital mortality in EURO-ENDO

adjusted Kaplan-Meier curves

100%

90%
. 80% P-Value <.0001 _
£ S
e 70% =
> =
§ 60% w3
@
p 50%
>
7 40%
3 30%-. —— 1 No indication of surgery

0%, —— 2 Indication / surgery not performed

ol — 3 Indication / surgery performed

0%

0 5 10 15 20 25 30
Time (in days)

Highest one-month mortality in patients with
failure to undertake surgery despite

1.0 7
0.8
0.6
0.4
0.2
0.0
T T T T T T
0 10 20 30 40 50
Time (days)
I no indication = no indication-censored
= indication — surgery == indication — surgery
not performed-censored not performed-censored
I indication — surgery == indication — surgery
performed=censored performeds=censored

Fig. 1. The Kaplan—Nleier curves showing the effect of cardiac surgery
a guideline recommended indication on in-hospital mortality.

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
study. Eur Heart J 2019 Oct 14;40(39):3222-3232.

Pazdernik M, Holicka M, Pelouch R, et al. Characteristics, management, and outcome of infective
endocarditis in the Czech Republic: prospective data from the ESC EORP EURO-ENDO registry. Bratisl Lek
Listy. 2021;122(2):95-100.
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Vyssi vek a riziko KCH operace

« 3113 pacientu

* Propensity analyza 304 = 80 .
let vs. 304 < 80 let o

e KCH operace provedena u 35.3% ;“’
vs. 68.4%, p<0.0001) u pacientd i
>80 let oproti < 80 let starym S

Group Events/Total

o o <80: no i{\dk.:atk.)n of surgery 56260

pacientum s A

- . - o 0] T Cann et 5%

< 80: Valvular surge: ort

e Mortalita operovanych pacientu 2 m— e
0 , , + Censor ,
80 let vs. < 80 let nebyla S N N T T

v /7 -V 7 Time(Days)

rozdilna (nemocnicéni: 19.7% vs. o owm o owm ow ™ e w ow
v 7 110 63 50 48 47 46 44 38 23
20.0%, p=0.4236; 1-rocni: 27.3% ¢ 2 £ L & 2 % F |
55 45 39 39 38 37 35 31 18

vs. 25.5%, p=0.7176).

Pazdernik M, lung B, Mutlu B, et al. EURO-ENDO Investigators group. Surgery and outcome of infective | INSTITUT REINICKE A PAFERIMENTALNI MEDICINY IKE
endocarditis in octogenarians: prospective data from the ESC EORP EURO-ENDO registry. Infection. 2022 | K LINIKA KARDIOLOGIE M
Oct;50(5):1191-1202.



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

45

30
15 1 I
0 I

0(16 pts) 1(82pts) 2[120pts) 3 (112pts) >3 (97 pis)
PALSUSE score
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RISK-E score

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 »»

INSTITUT KLINICKE A EXPERIMENTALNI MEDICINY +
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RiskE SCORE

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

Kardiochirurgicky Indikacni protokol

Vyplniuje oSetrujici lékar

RiskE SCORE - %
-
Protézova endokarditida [
Virulentni or It (5. aureus, my icka IE)
Septicky Sok
Trombocytopenie (<150,000/mm3)
Akutni renalni selhdni (GFR<60 mL/min/1.73 m2)

Kardiogenni Sok

000000

vice na www.mdcalc.com

Indikace ke KCH operaci dle guidelines

Srdecni selhani

Nekontrolovana infekce

Prevence embolizace

Jiné

[J Emergentni™ operace je doporucena u aortélni nebo mitralni NVE nebo PVE s wyznamnou akutni
regurgitaci, obstrukci nebo pistéli zplsobujici refrakterni plicni edém nebo kardiogenni Sok.

[J Urgentni™ operace se doporuduje u aortdlni nebo mitralni NVE nebo PVE se zva#nou akutni
regurgitaci nebo obstrukcl zplsobujici piiznaky srdetniho selhani nebo echokardiografické znamky
Epatné hemodynamicke tolerance.

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

[J Urgentni™ operace se doporucuje u lokaln& nekontrolované infekce (absces, falesné aneurysma,
fistula, zvé&tsujici se vegetace, dehiscence protézy, nova AVE)

[J Urgentni™ operaci je tfeba zva#it u IE s pietrvavajici pozitivni hemokulturou > 1 tyden nebo
pfetrvavajici sepsi navzdory vhodné antibiotické 16¢bé& a adekvatni kontrole metastatickych loZisek.
[J Urgentni™ operaci je tfeba zva¥it u PVE zpdsobené S. aureus nebo gramnegativnimi bakteriemi
(mimo skupinu HACEK).

[J Urgentni™ operace je doporuéena u aortalni nebo mitralni NVE nebo PVE s pietrvavajicimi
vegetacemi = 10 mm po jedné nebo vice embolickych epizodach vzniklych i pres vhodné zvolenou
antibiotickou lécbu.

) Urgentni™ operace je doporucena u IE s vegetaci = 10 mm a daldimi indikacemi k operaci.

[J Urgentni™ operaci je moZné zvaZit u aortalni nebo mitrdlni IE s vegetaci = 10 mm a bez zévaZné
dysfunkce chlopné nebo bez klinickych znamek embolie a soucasné piftomném nizkém operacnim
riziku.

[J Neni indikace ke KCH operaci dle guidelines

* Emergentni - do 24 hedin, urgentni - do 3-5 dnf, neurgentni - v rémci jedné hospitalizace.

Vyplhuje indikaéni Endocarditis tym

i

Indikace

Lavér CABG P vykon na aorté
chlopeni © TAVI jiny vykon
tx srdce M konzervativné

Divod neprovedeni operace {4 Chirurgické riziko - technicka nemoznost
Neurologické komplikace
Nesouhlas pacienta
Jiné
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Cesky registr

Kardiogenniho soku Infekcni endokarditidy?

CZECH SHOCK  Info Patients <2 (KEM) Logout D

All active centers in the register

Center Complete patients data Incomplete patients data G S

Krajské nemocnice Liberec 54 9 ’nfe kcnl endOka rd Itlda

Institut Klinické a Experimentalni Mediciny 45 1

Fakultni nemocnice Ostrava 37 10 seincidence infeké

Fakultni nemocnice v Motole 21 1 3 . ot k15 plipedion ra 100000
B obyvatel. Pro stale extré tnost k cia imrt

Nemocnice Ceské Bud&jovice a.s. 18 3 72 gnost

Nemocnice Pardubice 17 8

2. interni klinika 1. LF UK a VFN 12 33

Fakultni nemocnice u sv. Anny v Brné 12 4

Fakultni nemocnice Hradec Kralové 9 3

Krajska zdravotni, a. s. 8 0

Fakultni nemocnice Olomouc 4 7

Nemocnice Karlovy Vary 1 7

3. interni klinika 1. LF UK a VFN 0 10

Fakultni nemocnice Plzefi 0 9

Nemocnice Na Homolce 0 7

Total 238 112

www.endokarditida.cz
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Dekuji za pozornost

» Kontakt: michal.pazdernik@ikem.cz
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