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2025 ESC/EACTS Guidelines for the
management of valvular heart disease

Antibiotic prophylaxis is recommended in all patients with a prosthetic valve (including
transcatheter valve prostheses) and after valve repair using prosthetic material or with
previous episode(s) of infective endocarditis, and should also be considered after
transcatheter MV or TV repair.E' It is recommended in such patients when undergoing
dental extractions, oral surgery, or other procedures requiring manipulation of the
gingival or peri-apical region of the teeth. Particular attention to dental and cutaneous
hygiene, and strict aseptic measures during any invasive procedure, are also advised in

this population. Additional details on endocarditis prophylaxis are mentioned in the
2023 ESC Guidelines for the management of en docarditis.”
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Praz F et al., 2025 ESC/EACTS Guidelines for the management of valvular heart disease, 2025
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2025 ESC Guidelines for the management of
cardiovascular disease and pregnancy

Infective endocarditis during pregnancy is a rare yet severe event associated with

maternal and foetal morbidity and mortality. An increasing risk factor is represented by

iv. drug abuse associated with the opioid epidemic in the United States of America.””

724
A recent

The most common pathogens are Staphylococcus (74%) and Serratia (13%).
comparison across antepartum, delivery, and post-partum maternity-associated
infective endocarditis showed the 60-day mortality rate was highest in the delivery
subgroup and the rate of valve replacements was highest in post-partum cases.
Antibiotics should be given according to guide]ines,”a’uﬁ laboratory data on culture and

antibiotic sensitivity, and the differential foetal toxicity of antibiotics (see Section 5).

De Backer J et al., 2025 ESC Guidelines for the management of cardiovascular disease and pregnancy,
2025.




Ostatni doporuceni z roku 2025

* Focused Update of the 2019 ESC/EAS Guidelines for the
management of dyslipidaemias

 Guidelines for the management of myocarditis and pericarditis

* Clinical Consensus Statement on mental health and
cardiovascular disease

... 0 infekéni endokarditidé nemluvi vubec




Principy profylaxe

e znacne zmeny paradigmatu od 50. let 20. stoleti do souCasnosti

* nyni je primarnim cilem omezit bakteriemii (rezimova opatreni + asepticke
podminky béhem rizikovych vykonu)

* v pripadé rizika vzniku bakteriémie profylakticky podat ATB s cilem snizit
moznost adheze bakterii na poskozeni endokard/umély material

« absence dat (absence prospektivni randomizované studie)




Aktualni doporuceni stran profylaxe IE

 vysoke riziko: predchozi IE, chlopenni ndhrady v¢.
katetrizaCnich (bioprotézy > mechanické protézy), umély
material u plastik chlopni v¢. TEER, okludéry ASD a VSD 6
mésicl po implantaci, uzavéry ouska 6 mésicu po
implantaci, vaskularni grafty a kavalni filtry 6 mésicl po
implantaci, vrozené vady zejména cyanotickeé, VAD
(LVAD/Bi-VAD)

 stredni riziko: revmatické srdecni postizeni, nerevmatické
deg. postizeni chlopni, vrozené abnormity jako
bikuspidalni AV, device (PM a ICD), HKMP

Delgado V et al. ESC Guidelines for the management of endocarditis, 2023

Recommendations

General prevention measures are recommended in
individuals at high and intermediate risk for IE.
Antibiotic prophylaxis is recommended in patients
with previous |E. 78486
Antibiotic prophylaxis is recommended in patients
with surgically implanted prosthetic valves and with
any material used for surgical cardiac valve
repair.‘w'shsg
Antibiotic prophylaxis is recommended in patients
with transcatheter implanted aortic and pulmonary
valvular prostheses.”'~**
Antibiotic prophylaxis is recommended in patients
with untreated cyanotic CHD, and patients treated
with surgery or transcatheter procedures with
post-operative palliative shunts, conduits, or other
prostheses. After surgical repair, in the absence of
residual defects or valve prostheses, antibiotic
prophylaxis is recommended only for the first 6
months after the procedure.®47:%7:101
Antibiotic prophylaxis is recommended in patients
with ventricular assist devices.'%?
Antibiotic prophylaxis should be considered in
patients with transcatheter mitral and tricuspid valve
repair.q5
Antibiotic prophylaxis may be considered in
recipients of heart transplant.'~'%”

Antibiotic prophylaxis is not recommended in other

patients at low risk for IE.'">"
CHD, congenital heart disease; IE, infective endocarditis.

Class of recommendation.
®Level of evidence.
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Rezimova opatreni a ATB profylaxe

Recommendations Class® Level®

Antibiotic prophylaxis is recommended in dental

extractions, oral surgery procedures, and

procedures requiring manipulation of the gingival or
periapical region of the teeth,'' %1108

Systemic antibiotic prophylaxis may be considered
for high-risk® patients undergoing an invasive
diagnostic or therapeutic procedure of the
respiratory, gastrointestinal, genitourinary tract, skin,

or musculoskeletal systems.®""

?Class of recommendation.
bLevel of evidence.

“This recommendation does not apply to patients with intermediate risk for IE or to the
general population.

© ESC 2023

Education of high-risk patients to prevent infective endocarditis

Maintain good dental hygiene )

Use dental floss daily

Brush teeth morning and evening
See your dentist for regular check-ups

Maintain good skin hygiene )

Minimize risk of skin lesions

In case of lesions, observe for signs of
infection (redness, swelling, tenderness, puss)

Avoid tattoos and piercings

Be mindful of infections )

If experiencing fever for no obvious reason,
contact your doctor, and discuss appropriate
action based on your risk of endocarditis

Do not self prescribe antibiotics )

Show this card to your doctors before any interventions )

@Esc

Delgado V et al. ESC Guidelines for the management of endocarditis, 2023



Dalsi profylakticka opatreni

Recommendations

Pre-operative screening for nasal carriage of S. aureus
is recommended before elective cardiac surgery or
transcatheter valve implantation to treat

carriers. '

Peri-operative antibiotic prophylaxis is
recommended before placement of a CIED.""*"""®
Optimal pre-procedural aseptic measures of the site
of implantation is recommended to prevent CIED

infections.'"?

Periprocedural antibiotic prophylaxis is
recommended in patients undergoing surgical or
transcatheter implantation of a prosthetic valve,
intravascular prosthetic, or other foreign material.'*’
Surgical standard aseptic measures are
recommended during the insertion and manipulation

of catheters in the catheterization laboratory

environment.

Class®

Level®

Recommendations

Elimination of potential sources of sepsis (including of
dental origin) should be considered >2 weeks before
implantation of a prosthetic valve or other
intracardiac or intravascular foreign material, except
in urgent procedures.

Antibiotic prophylaxis covering for common skin
flora including Enterococcus spp. and S. aureus should
be considered before TAVI and other transcatheter
valvular procedures.'?’

Systematic skin or nasal decolonization without

screening for S. aureus is not recommended.

Delgado V et al. ESC Guidelines for the management of endocarditis, 2023

Class® Level®
lla C
lla C

- c



Antibioticka profylaxe IE u stomatologickych vykon (cilena viridujici streptokoky)

Situace Antibiotikum | Dospéli Déti

Bez alergie na amoxicilin 2 g p.o. 50 mg/kg p.o.

penicilinova ATB ampicilin 2 g i.v. nebo i.m. 50 mg/kg i.v. nebo i.m.
cefadroxil® 2 g p.o. 50 mg/kg p.o.

Alergie na penicilin | cefazolin 2 giv. neboi.m. 50 mg/kg i.v. nebo i.m.

nebo klindamycin 600 mg p.o., i.v. nebo i.m. 15 mg/kg p.o., inv nebo i.m.

aminopeniciliny klaritromycin | 500 mg p.o. 15 mg/kg p.o.

Antibioticka profylaxe IE pri ocekavané enterokokové a stafylokokové bakterémii.

Situace Antibiotikum Dospéli Déti

Ocekavana amoxicilin 2 g p.o. 50 mg/kg p.o.
enterokokova ampicilin 2 giwv. neboi.m. 50 mg/kg i.v. nebo i.m.
bakterémie linezolid 600 mg p.o. nebo i.v. 15 mg/kg p.o. nebo i.v.

vankomycin

25 mg/kg pomalu i.w.

30 mg/kg pomalu i.v.?

(10 mg/min) (10 mg/min)
Ocekavana flucloxacilin 2 g p.o. nebo i.w 50 mg/kg p.o. nebo i.v.
bakterémie cefadroxil 2 g p.o. 50 mg/kg p.o.
5. aureus oxacilin 2 g iv. neboi.m. 50 mg/kg i.v. nebo i.m.
cefazolin 2 giv neboi.m. 50 mg/kg i.v. nebo i.m.

klindamycin

600 mg p.o., iv. nebo i.m.

15 mg/kg p.o., i.v. nebo i.m.

linezolid

600 mg p.o. nebo i.v.

15 mg/kg p.o. nebo i.v.

vankomycin

25 mg/kg pomalu i.v.
(10 mg/min)

30 mg/kg pomalu i.v.®

Benes J et al. Antibioticka profylaxe infek¢ni evndokarditidy. Doporuceny postup Spole¢nosti infekc“:nl'hovlékafstvi CLS
JEP, Spolecnosti pro Iékafskou mikrobiologii CLS JEP a Ceské odborné spole¢nosti klinické farmacie CLS JEP,

2024




Prukaz pacienta

PRUKAZ PACIENTA

sezvySenym rizikem endokarditidy
Jméno

Vydal
(kontakt)

Indikovana profylaxe infekcni
endokarditidy

Divod / zakladni dg.

Indikovana profylaxe: aktualni doporuceni pro ATB
terapii viz web CKS uvedeny na druhé strane.

DULEZITE: V pripadné horecky/symptomdi o
nejasné etiologie a podezieni na moznost

endokarditidy — NUTNE provedeni odbéru ot
hemokultur PRED podanim ATB! ShoLenost




Co je noveho v ATB profylaxi IE?

RR Favors IDPs : Favors IDPs Weight,
Source Analysis (95% CI) with AP : without AP %
Thornhill et al,32 2022 Cohort 0.38(0.22-0.62) —Ii— 41.98
Thornhill et al,32 2022 Case-crossover 0.49 (0.29-0.85) —i*— 38.97
Thornhill et al,36 2023 Cohort 0.20(0.06-0.53) <«—&——i : 9.49
Thornhill et al,3©2023 Case-crossover 0.50(0.17-1.49) i - 5 9.56
Overall: 12=0.0%; P=.51 0.41(0.29-0.57) O 100
011 i 1|0

RR (95% CI)
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Sperotto F et al. Antibiotic Prophylaxis and Infective Endocarditis Incidence Following Invasive Dental Procedures: A
Systematic Review and Meta-Analysis, 2024
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Odbér hemokultur - standard

» standardni doporucovany postup: 3 x 2 lahvicky (kazda a 10ml)
z periferni zily (3 ruzna mista), Casovy odstup mezi odbéry = 30
minut; bez ohledu na febrilie +/- ster pred hemokulturou

* nevyhody postupu:

 akutni stavy — prilis dlouhy Cas do podani ATB
« subakutni stavy — naopak kratka doba mezi odbery
 zatizeni sester




Odber hemokultur — nové postupy

* vynechat ster pred odbérem
* jednorazovy odbér 40-60ml

Tabulka 2 - Vytéznost hemokultur v zavislosti na objemu odebrané krve

Mnozstvi Vytéznost hemokultury

odebrané krve Washington, 1995° Lee, 2007" Lamy, 2016°
20 ml 80 % 73.1 % 65-76 %

40 ml 88 % 89,7 % 80-89 %

60 ml 99 % 99,8 % 96-98 %

Benes J. Odbér hemokultur a interpretace nalezu pri podezreni na infekéni endokarditidu, 2025
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IE

Jednorazovy odber HK pri podezreni na
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Goehringer F et al. Single- Versus Multiple-sampling Strategy for Blood

Cultures in the Diagnosis of Infective Endocarditis: The Prospective
Multicenter UniEndo Study, 2025

0.90 [0.92 ; 0.99])



Jednorazovy odber HK pri podezreni na
=

« provedeni: zkuSena sestra, kvalitni desinfekce, idealné 1 vpich, uzavieny odbérovy set, oznaceni
zkumavek (poradi odbéru), Casny transport do mikrobiologické laboratore

* vyhody postupu:
* rychlejSi odbér materialu a moznost zahajeni empirické ATB terapie v akutnich stavech
* snizena zatéz personalu
» pravdépodobné snizené riziko kontaminace pfi pouziti uzavieného systému

* nevyhoda postupu:
 pfi subakutné/chronicky probihajicich infekcich je pravdépodobné stale vhodnéjSi provest
nékolik odbért s ¢asovych odstupem

Benes J. Odbér hemokultur a interpretace nalezu pri podezreni na infekéni endokarditidu, 2025




LecCba bakteriofagy

 bakteriofag = virus vyskytujici se v prirode, jehoz hostitelem je
bakterie

* velmi bézné, napr. v morské vodé cca > 100 ¢astic/ml

« konkretni typ bakteriofaga napada konkrétni druh/podruh
bakterii

BRini a ,stfidmy” (temperate) podtyp




Phage attaches to host Occasionally, the prophage excise
@ from the bacterial chromosome

(o) ? cell and injects DNA
C& 4 L‘ - : and enters the lytic cycle

LYTIC
CYCLE , CYCLE =N

Cell lyses, releasing Phage DNA circularizes and Lysogenic bacterium
enters lytic or lysogenic cycle reproduces normally
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@ New phage DhNAiagg prgteins Phage DNA integrates within
are synt SOIZEG @) the bacterial chromosome
assembled into virions

@u ? | 0 O \f LYSOGENIC O O
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' : Bacterial
? Phage ’ ) Bacteria/Host cell chromosome O :I— Prophage

Hetta HF et al. Phage Therapy, a Salvage Treatment for Multidrug-Resistant Bacteria Causing Infective Endocarditis, 2023
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LecCba bakteriofagy - historie

« 1915-1917 objev

* 1919 prvni klinické pouziti — slepice infikované Salmonella
gallinarum

« 1921 prvni pouziti na lidech — 5 pacientu se Shigella
dysenteriae

« 1927 pri lecbé cholery v Indii popsan pokles mortality 68%
(kontrolni skupia) vs 8% (leCba fagy)




LecCba bakteriofagy - historie

 cetné nevyhody: rychla eliminace z tela, problémy pri syntéze
ve vetSim mnozstvi, snadny rozvoj rezistence bakterii vuci
fagum, in vivo vysledky nebylo mozné replikovat in vitro...

* nevyhody a zaroven objev novych antibiotik utlumily zajem o
jejich lecebné vyuziti

 80. leta 20. stoleti spolu s rozvojem novych technologii vedlo k
oziveni této metody
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Vyuziti u |E ; [rom .
combating

g pome  LEmD
» zatim experimentalni Ié¢ba, ale se T oo RS
slibnymi vysledky a i
» drahé a technicky naro¢né e S
» cilené na vyvolavajiciho patogena — L

* Ignoruje antibiotickou resistenci e
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