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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
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Non-Structural Valve Dysfunction
Any abnormality, not intrinsic to the prosthetic valve,
resulting in valve dysfunction.
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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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Valvular heart disease

All TAVI All SAVR +/- CABG
2007 - 2016 20002016
n=16,014 n=134,126
Procedure pre-2007
Valve-in-Valve TAVI
Prior SAVR
Procedure outside England
TAVI SAVR +/- CABG
2007 - 2016 2007 - 2016
n=14,195 n=91,962

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 2010-2023

Pacienti s TAVI a naslednou endokarditidou v letech 2010-2023 (N = 239):
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. 2023.
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UZis




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




lj—Z I S . CESKA ASOCIACE INg‘JCNI' KARDIOLOGIE
Metodika

* Obdobi 2009 — 12/2023

» Ve spolupraci s UZIS vyhledani hospitalizaci s dg.|E v asové
ose po TAVI (z NRHZS) ke 30.9.2024

|

* Identifikace 239 pacientu s moznou dg.IE po TAVI

* Detailni analyza hospitalizacnich zprav s podezrenim na IE
(v TAVI centrech i z jinych nemocnic) Q2
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UZIS Q

CESKA ASOCIACE INTERVENCNI KARDIOLOGIE

Metodika — definice IE dle guidelines

239 pacientu s moznou dg. IE po

TAVI
dle NEHS (UZ|S) 45 pacienti chybne pfirazena
> aktualni dg.IE,
podezfeni na IE v anamneze

194 pacientu s moznou dg. IE po
1 TAVI

65 pacienti vylouCena IE za
hospitalizace — ,rejected”

129 pacientu s potvrzenou dg. |IE

po TAVI — possible (n=27) nebo ' |
definitive IE (n=102) ’

ESKE KARDIOLOGIC
SPOLECNOSTI



Definitions of the 2023 European Society of Cardiology modified @ESC
diagnostic criteria of infective endocarditis (5}

IE CLASSIFICATION [at admission and during follow-up}
Definite:

« 2 major criteria

« 1 major criterion and at least 3 minor criteria

* 5 minor criteria
Possible:

« 1 major criterion and 1 or 2 minor criteria

« 3-4 minor criteria
Rejected:

« Does not meet criteria for definite or possible at admission with or without a firm

alternative diagnosis

Kumulativni incidence IE - 1.3% v celém souboru za dobu i
sledovani
www esc ardio.ong/ guideline s 2023 BSC Guiklelines for the management of endac anditis

Eurapean Heart Jaumal; 2023 - dai 10.1050 ey rheartielud 153]



UZIS

11=129)

N=129 (possible nebo definitive

13))
Pohlavi
Komorbidity

Typ implantované protézy

Misto leCby

Charakteristika pacientu s |IE

Q

CESKA ASOCIACE INTERVENCNI KARDIOLOGIE

Muzske

Diabetes

CHOPN

Fibrilace sini

St.p. implantaci kardiostimulatoru
St.p.AVR bioprotézou
St.p.PCI nebo CABG
Balonexpandabilni
Samoexpandabilni
TAVI centrum

Jiné kardiocentrum
Regionalni nemocnice
Infekéni klinika

83 (64%)
54 (42%)
33 (26%)
63 (49%)
23 (18%)
12 (9%)
47 (36%)
51 (40%)
78 (60%)
86 (66%)
11 (9%)
28 (22%)
4 (3%)




UZIs -
Definitive IE (n=102) — Infeké&ni agens

* Enterokoky 30x (29%)

» Streptokoky 24X (24%)
Streptokoky s kolonizaci v dutiné ustni  (13x)

 Zlaty stafylokok 22X (22%)

« Koagulaza negativni stafylokoky 11x  (11%)

* Eschericha coli, Psedomonas aeruginosa, Klebsiella, Kytococcus
schroeteri, Anaerococcus octavius...

* Infekcni endokarditida do 1 roku od TAVI u 55 pacientu (54%)
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Definitive IE (n=102) — Typ IE a mortalita

 InfekCni edokarditida — typ postizeni

TAVI protéza 71 pacientu (71%)
Nativni mitralni chlopen 22 pacientu (22%)
Stimulacni systém 7 pacientu (7%)

* Hospitaliza€ni mortalita — 27 pacientt (26%)

Enterokoky 9x, zlaty stafylok 7x, koagulaza neq. stafylok 4x,
Streptokoky 2x
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Infekéni endokarditida dle casového vyskytu po TAVI

m Enterokoky (37) mSTAU (28) m Koag.-neg. Stafylokoky (18) m Streptokoky (27)
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Typ infek€niho agens

P=0,08



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

3,5%

« Zda se, ze nejsou vyznamneé rozdily v incidenci |IE po TAVI a
SAVR

 |E po TAVI neznamena jednoznacné postizeni implantované
protézy

* NejCastejSimi agens je Enterococcus faecalis a Staphylococcus
aureus

 Role reSeni infekEnich fokusu pred TAVI ??7?



