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*Mujer de 74 aios con marcapasos bicameral (5 ainos)
« Comenzo con fiebre intermitente, escalofrios.
*Hemograma ligera leucocitosis VSG 105
*Resto exploraciones (ETT) normal
*Rx térax una calcificacion en LSD
* +2 meses consulta El, Fiebre:
*TAC térax: granuloma con infiltrados parcheados en LSD y
LSI. Engrosamiento pleural derecho
Cultivos, Ziehl, analiticas, etc....
*+1 mes Fiebre=Ingresa=ETE=endocarditis asociada a
marcapasos
*Hemocultivos: S. hominis
*|Q: retirada de marcapasos: Cultivo
* HC += 7?7
*+ 1 semana=Exitus



Fig. 2. Corte histol6gico del trombo que muestra abundantes hifas ra-
mificadas y tabicadas formando parte del material tromboético (hema-
toxilina-eosina).

Fig.1. Corazén con un gran trombo organizado en el ventriculo dere-
cho que se extiende y ocupa el tronco de la arteria pulmonar.



]l COMUNICACIONES BREVES

Endocarditis por Aspergillus fumigatus en un marcapasos bicameral
José M. Cuesta?, Maria C. Farinas®, Irene G. Rodilla®, Ricardo Salesa® y José R. de Berrazueta?®

*Servicio de Cardiologia. Hospital Universitario Marqués de Valdecilla. Santander. Cantabria. Espana.

¥Servicio de Enfermedades Infecciosas. Hospital Universitario Marqués de Valdecilla. Santander. Cantabria. Espafa.
“Servicio de Anatomia Patoldgica. Hospital Universitario Marqués de Valdecilla. Santander. Cantabria. Espafa.
dServicio de Microbiologfa. Hospital Universitario Marqués de Valdecilla. Santander. Cantabria. Espafa.

Rev Esp Cardiol 2005; 58 (5):596-7

INTRODUCCION

La endocarditis por hongos ocurre en una propor-
cion estimada del 2-6% de todas las endocarditis' y
menos del 1% de las endocarditis fungicas ocurren en
portadores de marcapasos?®. Es de dificil diagnéstico y
cuando el hongo infectante es Aspergillus fumigatus la
mortalidad puede ser > 90%?°. Presentamos el caso de
una mujer portadora de marcapasos que desarrolla una
endocarditis mortal por A. fumigatus.



EF < 2%-7% de El (ICE, Francia, Italia, EEUU)

Candida albicans (25%)

Candida no-albicans (25 %)
Aspergillus (25%)

Miscelanea (25%)

Baddley JW et al. Eur J Clin Microbiol Infect Dis 2008
Falcone M et al. Medicine 2009

Salton-Suty et al. Clin Infect Dis 2012

Bor DH et al Plos ONE 2013

Sun XL etal. Am J Cardiol 2013




Candida spp.

Serie ICE

Candida infective endocarditis

2000- 2005 J. W. Baddley + D. K. Benjamin Jr. « M. Patel « J. Miro »
61 centros_ 28 paises E. Athan « B. Barsic« E. Bouza « L.. Clara-« T. Elliott .

Z.. Kanafani + J. Klein + S, Lerakis + D. Levine »

D. Spelman + E. Rubinstein « P. Tornos + A. J. Morris »
P. Pappas + V. G.. Fowler Jr.+« V. H. Chu+ C. Cabell »
The International Collaboration on Endocarditis—
Prospective Cohort Study Group (ICE-PCS)

2749 casos de El @
33 (1,2%) Candida spp

Baddley JW. E.J.C.M.I.D. 2008




SERIE GAMES

1000 CASOS = 23 Casos EF= 2,3%

Candida albicans=9 (39%)

Candida no-albicans=10 (43%)

Candida spp=1 (4%)

Aspergillus =1 (4%)

Scedosporium=1 (4%)
Rhodotorula=1 (4%)




FACTORES ASOCIADOS A EF

Candida| Otros p
33 2716
Cateteres IV <0,001
Protesis valvular <0,001
Adquisicion 0,001
Nosocomial
Mortalidad 30,3% 17% 0,046

Baddley JW. E.J.C.M.I.D. 2008




CARACTERISTICAS ACTUALES DE LA EF

1. Diagnastico mas precoz
e 270 casos 1965-1995
 Dx pre-lQ: 43% antes de 1988---72% después:

=0.0001.

* Ecocardiografia
* HC (Sensibilidad 54%---81,2%)

 Ac manano/anti

M. E. Ellis, et al. Fungal Endocarditis: Evidence in the World
Literature, 1965—-1995. Clinical Infectious Diseases 2001; 32:50—-62




CARACTERISTICAS ACTUALES DE LA EF

2. Mas supervivencia
-< 20% antes de 1974 --41% 1995
-14% 1966-1971-----44% 1995-2000

M. E. Ellis, et al. Fungal Endocarditis: Evidence in the World
Literature, 1965—-1995. Clinical Infectious Diseases 2001; 32:50-62




CARACTERISTICAS ACTUALES DE LA EF

. Mas Candida no-albicans

Menos EF después de Cirugia cardiaca

. Menos EF en portadores de dispositivos
intravasculares

6. EF asociada a la Asistencia Sanitaria (87%)

VA W

Falcone M, et al. Italian Study on Endocarditis.Candida infective

endocarditis: report of 15 cases from a prospective multicenter study.
Medicine 2009; 88: 160-8.




Novedades en el tratamiento
de la endocarditis fungica



Historia

Fluconazol

tfoteric ) e 1 i
Anfotericina B 1 citosing Caspofungina

. _ | Voriconazel
" o [traconazol
Sl Raviconazol

Posaconazol
Albaconazol

1980 1990 ,2000 Otros

Formulaciones

Lipidicas dela ‘

fnfotericna B Micafungina
Anidulafunging

Aminofungina



Antifangicos: Mecanismo de accion

PARED CELULAR (Caspofun ’EaQ UMJITaOfanleliiflulafun ina)
Carbohidrat os e e S &
1,3 f Glucano
Sintesis de ergosterol:
MEMBRANA bilipidica ALILAMINAS (Terbinafina)
Ergosterol TRIAZOLES (Fluconazol, Itraconazol,

Voriconazol, Posaconazol, Ravuconazol)

Ergosterol: POLIENOS (Amfotericina B)

CITOPLASMA
Ribosomas L Sintesis proteica (S fluoro-citosina)




TRATAMIENTO DE LA ENDOCARDITIS FUNGICA
éDe que disponemos?

Candida Aspergillus
Anfotericina B Fungicida Fungicida
Azoles Fungistatico Fungistatico
Equinocandinas  Fungicida Fungistatico

Fluocitosina Fungistatico




FR —EF =Valvula protésica
¢Quién es mejor en biofilms?

120

100 -

80

60 -

40 -

Control 1 4

16 64 256

Drug Concentration {(mcg/ml)

FIG. 1. Activities of different concentrations of various antifungal
agents against C. albicans biofilms. Graph shows XTT activity of C.

Kun DM. AAC 2002, 46: 1773-1780




Endocarditis por Candida /
Dilemas

* Cirugia o no Cirugia ?
 Combinacion de antifungicos o no?
* Duracion de tratamiento?



A meta-analysis of medical versus surgical therapy
for Candida endocarditis™

William J. Steinbach®®*, John R. Perfect®<, Christopher H. Cabell®¢,
Vance G. Fowler®®, G. Ralph Corey®¢, Jennifer S. Li®f, Aimee K. Zaas"*¢,
Daniel K. Benjamin Jr®¢*

®Division of Infectious Diseases, Department of Pediatrics, Duke University, Durham, NC 27710, USA
®Duke University Mycology Research Unit, Durham, NC 27710, USA

“Division of Infectious Diseases and International Health, Department of Medicine, Duke University,
Durham, NC 27710, USA

dDivision of Cardiology, Department of Medicine, Duke University, Durham, NC 27710, USA

®Duke Clinical Research Institute, Durham, NC 27715, USA
'Division of Cardiology, Department of Pediatrics, Duke University, Durham, NC 27710, USA

Journal of Infection (2005) 51, 230-247

Table3 Meta-regression analysis of Candida infective endocarditis (1966-2002) usins mortality as outcome (n=22
studies; 72 patients)

Independent variable Prevalence odds ratio 95% Cl
Left-sided Candida endocarditis 2.36 0.55-10.07
Studies prior to 1980 2.03 0.55-7.61
Infection with C. parapsilosis 1.51 0.41-5.52
Antifungal monotherapy 1.49 0.39-5.81

Adjunctive surgery 0.56 0.16-1.99




Serie ICE

. Mortalidad

Candida infective endocarditis

J. W. Baddley + D. K. Benjamin Jr. « M. Patel « J. Miro »
E. Athan + B. Barsic+ E. Bouza « L.. Clara- T. Elliott »
Z.. Kanafani -+ J. Klein+ S. Lerakis « D, Levine »

D. Spelman « E. Rubinstein « P. Tornos « A. J. Morris »
P. Pappas « V. G.. Fowler Jr.+ V. H. Chu« C. Cabell -
The International Collaboration on Endocarditis
Prospective Cohort Study Group (ICE-PCS)

Tratamiento médico y quirurgico

33,3% p=0.26

Tratamiento médico solamente
27,8%




Comparison of Characteristics and Short-Term Outcome From
Fungal Infective Endocarditis in Prosthetic Valve Endocarditis Versus
Native Valve Endocarditis

Xiao-lu Sun, MD, PhD, Jian Zhang, MD*, Guo-gan Wang, MD, Xiao-feng Zhuang, MD,
Yan-min Yang, MD, Jun Zhu, MD. Hui-qiong Tan, MD, and Li-tian Yu, MD

Am J Cardiol 2013;112:111el116

493 casos de El (2001-2010)
32 casos de EF (7%): 19 VN, 12 VP, 1 AD

C. albicans. VN mas edad, diabetes

12 (38%) Cirugia



Comparison of Characteristics and Short-Term Outcome From
Fungal Infective Endocarditis in Prosthetic Valve Endocarditis Versus
Native Valve Endocarditis

Xiao-lu Sun, MD, PhD, Jian Zhang, MD*, Guo-gan Wang, MD, Xiao-feng Zhuang, MD,
Yan-min Yang, MD, Jun Zhu, MD, Hui-qiong Tan, MD, and Li-tian Yu, MD

Am J Cardiol 2013;112:111e116

. . /\ .
The 3-month cumulative mortality was\47% A15 patients

died). There was no significant difference between fungal
NVE and fungal PVE in mortality at 3 months. Compared
with the patients who did not have surger 1
underwent surgery had lower mortality
0.005) and had a higher recurrence rate
0.018) during follow up.




Smego RA Jr, Ahmad H .The role of fluconazole in the treatment of Candida
endocarditis: a meta-analysis. Medicine (Baltimore). 2011 Jul;90(4):237-49.

64 casos de EF por Candida sin recambio valvular

*Fluconazol solo (19 casos)= 42% de fallo
*Fluconazol +AnfotericinaBy /o

equinocandinas (45 casos)= 16 % de fallo.
*VN:95% / VP: 68%= éxito

Nunca tratamiento solo con Fluconazol?



Rajendram R, Alp NJ, Mitchell AR, Bowler
ICJW, Forfar JC. Candida prosthetic valve

endocarditis cured by caspofungin therapy
without valve replacement.

Clin Infect Dis 2005;40:e72-4.




Lopez-Ciudad V, Castro-Orjales MJ, Leon C, Sanz-
Rodriguez C, de la Torre-Fernandez MJ, Perez de
Juan-Romero MA, et al. Successful treatment of
Candida parapsilosis mural endocarditis with
combined caspofungin and voriconazole.

BMC Infect Dis 2006;6:73

El paciente recibio 60 dias de tratamiento combinado con
caspofungina y voriconazol y fue dado de alta con voriconazol 400mg/

dia que se le administro durante 9 meses mas, N0 objetivandose
recidiva al cabo de 16 meses.



Wiliner M, et al. Fungal endocarditis of a
bioprosthetic valve. Pharmacological treatment of
Candida parapsilosis endocarditis.

Herz. 2013,;38:431-434

El paciente recibido14 dias de tratamiento combinado CON Anfotericina
B liposomal (5mg/Kg/dia) y voriconazol (4g/Kg/12h).

Tratamiento de por vida con Fluconazol.



Clinical Practice Guidelines for the Management

of Candidiasis: 2009 Update by the Infectious
Diseases Society of Amen'lm

Treatment Guidelines for Candidiasis « CID 2009:48 (1 March) ¢

Peter G. Pappas,' Carol A. Kauffman,? David Andes," Daniel K. Benjamin, Jr.° Thierry F. Calandra,"
John E. Edwards, Jr.° Scott G. Filler® John F. Fisher, Bart-Jan Kullberg,' Luis Ostrosky-Zeichner?
Annette C. Reboli,’ John H. Rex,” Thomas J. Walsh," and Jack D. Sobel®

J. Barberan' Recomendaciones de tratamiento
J. Mensa?

C. Farifias? antifungico en pacientes con bajo grado

P. Llinares® . .,
R. Serrano' de inmunodepresion
R. Menéndez?

C. Agusti?

M. Gobernado? Rev Esp Quimioter 2008;21(2):127-142

J. R. Azanza3?

J. A. Garcia Rodriguez®

! Sociedad Espariola de Medicina Interna (SEMI)
2Sociedad Espafiola de Neumologia y Cirugia Tordcica (SEPAR)
3Sociedad Espafiola de Quimioterapia (SEQ)

Madrid




IDSA

Candida infection of the car
diovascular system

Endocarditis

mg mg/kg) daily for
susceptible organism in stable pa-
tient with negative blood culture re-
sults (Bl

Step-down therapy to fluconazole Valve replacement is strongly recom-

mended. For those who are unable
to undergo surgical removal of the
valve, chronic suppression with flu-
conazole 400-800 mg (6-12 mg/kg)
daily is recommended. Lifelong
suppressive therapy for prosthetic
VaIVe enaocarais 1 vanve cannot
be replaced is recommended.

Rev Esp Quimioter

Tabla 2

Tratamiento empirico de las infecciones cardiovasculares por Candida

Situacidn clinica

Tratamiento Alternativa

Duracion

Endocarditis

mfotericina B L+caspofungin

mfotericinaBD o
amfotericina B L + flucitosina
Fluconazol

voriconazol +caspofungina

menos 6 semanas después
del recambio valvular

Fluconazol oral de por vida

si no se hace recambio valvular




Enferm Infecc Microbiol Clin. 2011;29(5):345-361

Enfermedades Infecciosas y
Microbiologia Clinica

ELSEVIER

DOYMA www.elsevier.es/eimc

Documento de consenso

Recomendaciones sobre el tratamiento de la candidiasis invasiva y otras
infecciones por levaduras de la Sociedad Espafiola de Enfermedades Infecciosas
y Microbiologia Clinica (SEIMC). Actualizacion 2011

José Maria Aguado?*, Isabel Ruiz-CampsP®, Patricia Mufioz€, José Mensad, Benito AlmiranteP,

Lourdes Vazquez®, Montserrat Roviraf, Pilar Martin-Davilag, Asuncién Moreno9,

Francisco Alvarez-Lermah, Cristébal Le6oni, Luis MaderoJ, Jesis Ruiz-Contrerask, Jests Fortingy

Manuel Cuenca-Estrellal, Grupo de Estudio de Micologia Médica de la SEIMC (GEMICOMED)
Endocarditis

El tratamiento de eleccion continda siendo |a_anfotericina B

con o sin >-flucitosina. durante al menos 4 semanas, o bien una
candina (B-III). En caso de tratamiento con candinas, se recomien-
dan usar dosis elevadas (caspofungina 50-150 mg/dia, micafungina
100-150 mg/dia, anidulafungina 100-200 mg/dia). En caso de que
la especie de Candida sea sensible al fluconazol, utilizar este far-
maco (B-III). Se recomienda recambio valvular. Después continuar

con fluconazol como sugresién cronica.



ESCMID PUBLICATIONS

ESCMID* guideline for the diagnosis and management of Candida
diseases 2012: non-neutropenic adult patients

O.A. Cornely”, M. Bassettiz', T. Calandras',j. Garbino‘", B.). Kullbergs', 0. Lortholary"", W. Meersemana', M. Akova’,

M. C. Arendrup'®, S. Arikan-Akdagli'', ). Bille’, E. Castagnola'?, M. Cuenca-Estrella'?, ). P. Donnelly®, A. H. Groll*, R. Herbrecht'®,
W.W.Hope'®, H.E. Jensen'”, C. Lass-FI6r'®, G. Petrikkos'®, M. D. Richardson®, E. Roilides®', P. E. Verweij®, C. Viscoli** and
A.).Ulimann?? for the ESCMID Fungal Infection Study Group (EFISG)

TABLE | |. Recommendations on Candida endocarditis

Population Intention Intervention SoR QoE References
Native valve To cure Surgery within | week A Il [140]
[143]
[171]
Liposomal ampho B +/— flucytosine for 6-8 weeks, followed by fluconazole B ! [171]
Caspofungin +/— flucytosine = Il [171]
Prosthetic valve To cure Surgery within days A 1 | 142]
[143]
Prosthetic valve, if surgery not possible To cure Liposomal amphotericin B 5 mg/kg B 1} [142]
Caspofungin 70/50 mg B ]} [142]
To suppress infection  Fluconazole 400-800 mg, life long = ] [142]
[145]
Pacemaker, ICD, VAD To cure Removal A I [146]
[144]

ICD, implantable cardioverter defibrillator; VAD, ventricular assist device.
Surgery — even if restricted to removal of hardware — always needs to be combined with systemic antifungal treatment




Journal of
J Antimicrob Chemother 2012; 67: 269289 Antimicrobial
doi:10.1093/jac/dkr450 Advance Access publication 14 November 2011 ChemOtherapy

Guidelines for the diagnosis and antibiotic treatment of endocarditis
in adults: a report of the Working Party of the British Society
for Antimicrobial Chemotherapy

F. Kate Gould!*, David W. Denning?, Tom S. J. Elliott3, Juliet Foweraker*, John D. Perry!, Bernard D. Prendergast>,
Jonathan A. T. Sandoe®, Michael J. Spry! and Richard W. Watkin’

» Tratamiento de Inicio: Equinocandina o
Anfotericina B (C).
» Recambio valvular si es posible es deseable (C).



F. Kate Gould* et al. Guidelines British Society. J

Antimicrob Chemother 2012; 67: 269-289.

Antifungal Serum levels Role in treating Candida
agent Dose/route required? endocarditis
Fluconazole 400 mg daily, only reduced in |no long-term suppressive therapy

severe renal failure/dialysis

Voriconazole

intravenous therapy preferred

yes, with dose

long-term suppressive therapy

initially, licensed doses modification for fluconazole-resistant,
important voriconazole-susceptible
isolates
Amphotericin | 3 mg/kg/24 h (AmBisome) no second-line therapy
B 5 mg/kg/day (Abelcet)
1 mg/kg/day
(Fungizone)
Micafungin 200 mg daily no first-line therapy
Caspofungin 70 mg loading, 50-100 mg no first-line therapy
daily
Anidulafungin | licensed doses no first-line therapy
Posaconazole | 400 mg twice daily yes no role
Flucytosine 100 ma/kg/day in three doses, |yes, with dose | as combination therapy with
reduced with renal modification amphotericin B
dysfunction important
Itraconazole NA NA no role

NA, not applicable.

|V al menos
4 semanas

* Fluconazol
prolongado -
en VP de por
vida



SERIE GAMES 20 casos

Candida albicans 20 casos

® Anfotericina B+Anidulafungina:

* \oriconazol+Fluconazol+Anfotericina B:
 Caspofungina+Voriconazol:

* Fluconazol+Anfotericina B:

* Caspofungina+Fluconazol:

e Caspofungina+Fluconazol:

* Teicoplanina+Amikacina+Caspofungina:
* AmoxicilinaClavulanico
+Ambisome+Caspofungina+Fluconazol:

* Anidulafungina+Anfotericina B+Fluconazol.

Vivo
Exitus
Vivo
Exitus
Exitus
Vivo
Exitus

Exitus
Exitus



SERIE GAMES

Candida parapsilosis

*Meropenem+Linezolid+Anfotericina B Vivo
*Caspo+Anfotericina B+Daptomicina Vivo
*Caspofungina+Ambisome Vivo
*Caspofungina+Ambosome Vivo
*VVancomicina+Gentamicina+Caspofungina Exitus
Ambisome+Fluconazol+Flucitosina Vivo

Mejor Anfo B+/- Fluocitosina ? O Anfo B+ Caspofungina



SERIE GAMES

Candida glabrata

*Caspofungina+Anfotericina B: Vivo
*Caspofungina+Anfotericina B+Fluconazol: Exitus
*Anfotericina B+Fluocitosina+Caspofungina: Vivo

Candida tropicalis

*Fluconazol: Exitus

Candida spp

*No tratamiento antifungico: Exitus



Endocarditis por Aspergillus/
Dilemas

Cirugia o no Cirugia ?
Combinacion de antifungicos o no?
Duracién de tratamiento?



Endocarditis por Aspergillus
Recomendaciones

DESBRIDAMIENTO QUIRURGICO AGRESIVO
12 Eleccion m=mmms) VORICONAZOL (BIIN)
Alternativa 0 1 =) Anfotericina B Liposomal
Seis semanas después de 1Q (BIII).
Tratamiento indefinido ?7? (ClII)

ahhoob~

*Walsh TJ, et al. Treatment of aspergillosis: clinical practice guidelines of the Infectious Diseases Society of America.
Clin Infect Dis 2008;46:327-60.

*Herbrecht R, et al. Voriconazole versus amphotericin B for primary therapy of invasive aspergillosis. N Engl J Med
2002;347:408-15.

*Bowden R, et al. Adouble-blind, randomized, controlled trial of amphotericin B colloidal dispersionversus
amphotericin B for treatment of invasive aspergillosis in immunocompromisedpatients. Clin Infect Dis 2002;35:359-66



Endocarditis por Aspergillus
(casos publicados entre 1950 and 2009)

* 53 CASOS

* Diagnostico postmorten 11/53 (21%)
*17/53 (32%) vivos después de episodio
agudo

*2/53 (4%) vivieron sin cirugia

Ameeta S. Kalokhe , et al . Aspergillus endocarditis: a review of
the literature .1 nt J Infect Dis 14 (2010) e1040-e1047



Journal of
J Antimicrob Chemother 2012; 67: 269289 Antimicrobial
doi:10.1093/jac/dkr450 Advance Access publication 14 November 2011 ChemOtherapy

Guidelines for the diagnosis and antibiotic treatment of endocarditis
in adults: a report of the Working Party of the British Society
for Antimicrobial Chemotherapy

F. Kate Gould!*, David W. Denning?, Tom S. J. Elliott3, Juliet Foweraker*, John D. Perry!, Bernard D. Prendergast>,
Jonathan A. T. Sandoe®, Michael J. Spry! and Richard W. Watkin’

» Tratamiento de Inicio: Voriconazol (C)
» Recambio valvular obligatorio(C).



F. Kate Gould* et al. Guidelines British Society. J Antimicrob

Chemother 2012; 67: 269-289.

Role in treating Aspergillus endocarditis

Antifungal Serum levels
agent Dose/route required?
Fluconazole 400 mg daily, only reduced in | no none

severe renal failure/dialysis

Voriconazole

intravenous therapy preferred

yes, with dose

first-line therapy with long-term suppression

initially, licensed doses modification
important
Amphotericin 3 mg/kg/24 h (AmBisome) no second-line therapy, or first line if azole
B 5 mg/kg/day (Abelcet) resistance; should not be used for A. terreus
1 mag/kg/day or A. nidulans infection
(Fungizone)
Micafungin 200 mg daily no third- or fourth-line therapy
Caspofungin 70 mg loading, 50-100 mg no no role
daily
Anidulafungin  licensed doses no no role
Posaconazole 400 mg twice daily yes third- or fourth-line therapy, long-term
suppressive therapy
Flucytosine 100 mg/kg/day in three doses, | yes, with dose as combination therapy with amphotericin B
reduced with renal modification
dysfunction impartant
Itraconazole ~ NA NA no role

NA, not applicable.




SERIE GAMES

Aspergillus (1)

Voriconazol+Caspofungina Vivo
Scedesporium sp (1):

Voriconazol +caspogungina Exitus

Rhodotorula mucilaginosa

*Fluconazol+Ambisome: Exitus



Conclusiones?

1. Endocarditis por Candida:

Equinocandinas vs Anfotericina B

liposomal vs combinaciones (fluocitosina) (6 s IV)---
Fluconazol VO

No Cirugiasi: *Cirugia

Valvula nativa

.No abscesos
.No resistencia de Candida
\Vegetaciones de pequeho tamano




Conclusiones?

Equinocandinas :
-VENTAJAS:
.Bactericidas
Activas en biofilms
.Mas baratas
-Desventajas
.< experiencia
.C. parapsilosis




Conclusiones?

2. Endocarditis por Aspergillus:
-Voriconazol

-Anfotericina B liposomal

-Combinacion
+Cirugia
Voriconazol vs Posaconazol de por vida?
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