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i Endocarditis protésica

s Forma mas grave de El

s Elevada morbimortalidad a pesar de los avances en el
tratamiento antibiotico y de la cirugia cardiaca valvular

s Ocurre en el 10-30% de todos los casos de El
16% Francia, 26% Europa

s ICE 2000-05 recoge¢l2670 episodios de El

El 2096 infecciones sobre protesis cardiacas El
50%06 preciso cirugia cardiaca
Mortalidad 23%6

Murdoch RD et al. Arch Inter Med, 2008



Epidemiologia

presenta el 1 -6% de los pacientes con protesis valvular
* Incidencia de la EVP oscila entre 0,3-1,2% paciente/ ano

- Mas frecuente primeros 2-3 meses, se estabiliza al afo

- Incidencia acumulada EIVP 12 y 60 meses: 1.0-1,4%
3,0-5,7%

= Incidencia similar en valvula aortica y mitral

= Mas frecuente en valvula mecanica ?

*Mayor probabilidad :e multiples recambios valvulares
e sustitucion valvular por EVN

Habib G et al. Eur Heart J, 2009, San Roman JA et al. Endocarditis infecciosa, 2002



Clasificacion

Precoces : ler afno tras cirugia :
= Perioperatorio e SCN
= Quiréfano
» Infeccidon herida
= Cateteres centrales
» Sondas urinarias
Tardias : despueés de 1 ano : Comunitaria
Cuidados sanitarios
Bacteriemia

SCN, S. aureus,
Estreptococos, Enterococos

e S. aureus

e Enterococcus

Patogenos similares a EVN —>



i Recientemente

= EP precoz:
= Primeras 8 semanas tras la
cirugia
= S. aureus y SCN

= EP Intermedia :
= 9 semanas — 1 ano
= SCN

= EP tardia:
= Despues de 1 afo

= Perfil microbiologico similar a
EVN ( mayor frecuencia ECN)

San Martin J et al, J Heart Valve Dis 2010



& Clasificacion
= EVP asociada a cuidados sanitarios

® Nosocomial: EVP en paciente hospitalizado > 48h antes del comienzo
de signos/sintomas consistentes con El

® No-nosocomial: signos y/o sintomas de EI de inicio <48h después de
Ingresar en un paciente en contacto con cuidados sanitarios
- atencion domicilio o terapia iv, hemodialisis o quimio iv >30 d.
antes del inicio de la El o
- Ingreso en centro de agudos <90 d. antes comienzo de El o
- atencidn en residencia o de cuidados cronicos

= EVP adquirida en la comunidad
Signos y/o sintomas de EI comenzando <48h despueés de ingresar en
un paciente que no cumple criterios de infeccion asociada a CS

= EVP en ADVP




i Anatomia patoldgica

= Lesion caracteristica : vegetacion _
Una o varias
Tamano variable

= Frecuente la extension perianular de la infeccion

e biologicas:infeccion asienta en los velos —» Vvalvulitis
e mecanicas:productos bioldgicos que recubren el anillo

l

La infeccion asienta sobre el anillo de sutura : anulitis

abscesos
pseudoaneurismas
fistulas




Clinical Outcome and Long-Term Prognosis of
Late Prosthetic Valve Endocarditis: A 20-Year
Experience. 59 cases (1975-1994)

Table 1. Microorganisms causing late prosthetic valve endocarditis
in 59 patients.

Microorganisms No. (92%) of cases
[Sireptococci 24 (41) ]
Viridans group 18
Streptococcus bovis 3
Streprococcus agalacriae 2
Streprococcus pneumoniae 1
Enterococci E(13)
Staphylococci 15 (25)
Coagulase-negative 3
Coagulase-positive 12
HACEK group™* 4 (7)
Other' 4 (7
Culture-negative 4 (7)

* Haemophilus species, Actinobacillus actinomyceremcomitans, Cardiobac-
terium hominis, Eikenella species, and Kingella kingae.

V' Candida parapsilosis, 1; Peptostreptococcus species, |; Legionella priewu-
mophila, 1; and Coxiella burnerii, 1.

Pilar Tornos et al. CID 1997



Clinical Outcome and Long-Term Prognosis of
Late Prosthetic Valve Endocarditis: A 20-Year
Experience. 59 cases (1975-1994)

Table 3. Clinical courses of late prosthetic valve endocarditis in 59 patients according to etiologic

agents.
Mo. (%) of cases with clinical course
Surgical In-hospital

Microorganisms MNo. of cases Emboli Heart failure treatment death
Streptococci

Viridans group 18 4 (22) 4 (22) 317 1 (6)

Streptococcus bovis 3 0 1 (33) 1 {33) 0

Streptococcus agalactiae 2 0 2 (100 2 {(100) 2 (100}

Srreprococcus phenmoniae 1 0 1 (100) 1 {100) 0
Enterococci 8 4 (50) 1 (13) 1(13) 1 (13)
Staphylococci

Coagulase-positive 12 10 (823) 2(17) 1 (8) B (67)

Coagulase-negalive 3 1 (33) 2(67T) 1 (33) 0
HACEK group® 4 2 (50) 2 (50) 1(25) 1 (25)
Other' 4 ] 2 (500 4 (100) 2 (50)
Culture-negative 4 1 (25) 2 (50} 2 (50) ]
I'Tertal 59 22 (37 19 (32) 17 (29) 15 (25) I

* Haemophilus species, dctinobacillus actinomycetemcomitans, Cardiobacterivm hominis, Eikenella species, and
Kingella kingae.
Y Candida parapsilosis, 1; Peptostreptococcus species, 1; Legionella preumophila, 1; and Coxiella burnetii, 1.

Pilar Tornos et al. CID 1997



Clinical Outcome and Long-Term Prognosis of
Late Prosthetic Valve Endocarditis: A 20-Year
EXperience
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Pilar Tornos et al. CID 1997



Clinical Outcome and Long-Term Prognosis of
Late Prosthetic Valve Endocarditis: A 20-Year
Experience
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Tornos P, El, Farreras-Rozman 04

Etiologia

ICE Barcelona
Precoz Tardia Precoz Tardia
N° Episodios 53 331 106 16
Es 0OCOS
S. aureus 36% 18% 20% 15%
SCN 17% 20% 50% 11%
Estreptococos
Grupo viridans 2% 10% 4% 24%
S. bovis 2% 7% - 4%
Neumococo - 1% - 1%
S. agalactiae - 1% 2% 1%
Otros - 3% 2% 3%
Enterococo 8% 13% 5% 15%
Grupo HACEK - 2% <1% 5%
Fiebre Q - - - <1%
Otros microorganismos 9% 8% 8% 3%
Hongos 9% 3% 2% <1%
Polimicrobiana 2% <1% 2%

Cultivo negativo 17% 12% 7% 14%



Long-Term Prognosis of Early and Late
Prosthetic Valve Endocarditis (1987-2002)

/8 cases
Juan C. Castillo et al, Am J Cardiol 2004

TABLE 1 General Characteristics of Patients With PVE

Early PVE Late PVE

Characteristic (h = 35) (h = 43)
Age (yrs) S5 X 13 S1 = 16
Men 21 (60%) 28 (65%)
Site of infection

Mitral 20 (57%) 19 (44%)

Aortic 14 (40%) 22 (51%)

Other 1 (3%) 2 (5%)
Infective microorganism™

Staphylococcus aureus (179%) 8 (19%)

ICcﬂguIasﬁnegqﬁve staphylococci @’m‘ﬂ 3 (7 %)

Streptococcus spp. 2 (6%) 14 (33%)

Enterococcus spp. 4 (11%) 5 (12%)

Other 8 (22%) 1 (2%)

Unknown 5 (14%) 12 (28%)

*p <0.01.




Long-Term Prognosis of Early and Late
Prosthetic Valve (1987-2002). 78 cases

i Juan C. Castillo et al, Am J Cardiol 2004

TABLE 2 Cardiac and Extracardiac Complications in 78
Cases of PVE

Early PVE Late PVE

Complications (h = 35) (n = 43)

| Heart failure* 19 (54%) 16 (37%)
Central nervous system complications / 7o 6%
Persistent sepsis 6 (17%) Q (20%)
Acute renal failure 1 (4%) 3 (6%)
Metastatic abscess 4 (11%) 4 (9%)
Mycotic aneurysm 3 (8% 2 (4%)
Embolisms 7 (20%) 7 (17%)

*p <003




Long-Term Prognosis of Early and Late Prosthetic
Valve Endocarditis (1987-2002). 78 cases

Juan C. Castillo et al, Am J Cardiol 2004
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Kaplan-Meier survival curves. Differences between
patients with early and late PVE were significant.



Long-Term Prognosis of Early and Late
Prosthetic Valve Endocarditis (1987-2002).

/8 cases
Juan C. Castillo et al, Am J Cardiol 2004
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Follow-up event-free survival curves in survivors to the
active phase. No significant differences in survival were ob-
served.



The impact of Hospital-Acquired Infections on the
Microbial Etiology and Prognosis of Late-Onset

Prosthetic Valve Endocarditis-Free To View
Pablo Rivas et al, Chest 2005

Characteristics 1970-1986 1987-2003 p Value

Cases of PVE, No. 58 63

Early 30 13

Late 28 50
Age, yr 442+ 12.9 60.6 £ 11.3 < 0.0001
Male gender 33 (57) 30 (47) NS
Comorbidities’ 5(17.8) 23 (46) 0.015 |
Overall frequency, % 1.82 1.64 NS
‘Frequency of early-onset PVE, % 0.94 0.34 < 0.001 ‘
IFrequency of late-onset PVE, % 0.88 130 NS |

Incidence rate of late-onset PVE, %/yr 0.33 0.42 NS



The impact of Hospital-Acquired Infections on the
Microbial Etiology and Prognosis of Late-Onset
Prosthetic Valve Endocarditis-Free To View

Early-Onset PVE (n=43) Late-Onset PVE (n=78)

riables 1970-1987 P 1970-1987 p
1986 2003 Value 1986 2003 Value

i E (30:;' 5 (38) NS 1(3.6) 8(16) NS I

S crrereres 4(13) 2(15) NS 0 111 (22) 0.006
MMethicillin-sensitive 5 gurens 4 2 NS O o 0.023

MIZS A O (8] O 2 NS

Entcrococci Z2(5.6) 2{15) NS f <4 (142310 (20) NE-;!

& viriclaris O O G (21427 (14) NS

Gram-negative bacilli’ 13 (40)1 (7.7) 0.033 4 (14.2)2 (4) NS

Other Gram-positive bacteria®* O 1 (7.7) NS5 3(10.774 (8) N5

Bryucello maelirerisis 0 O 4 ({14. 21 (2) N5

Coxiella burnerii O o S3(10.7Xx 1 (2) NS

Candida albicans O (8] 1 (3.6 1 (2) NS

L Inknown 2(6.6) 2 (15) MW= 2 (7.1 5(10) NS

Total 30 13 28 50

*¥ Data are presented as WNo. (260) or WNo. See Table 1 for expansion of abbreviation.

¥ Achromobacter (n = 1), Serratia marcescens (n = 2)., Proftews mirabilis (n = 1), Pyeudomaonas
cepacia (n = 3), Prewdormornas maltopfilic (n = 2), Pysewdomoras aervginosa (n— 2, HProfews
celccidfgrernres (n = 1), Pseundomonas spp (n = 1), Xanromonas relrophiilic (n = 1), Achromobacter
(n= 1), E cali (n = 2). Pyseudomoras puticda (n = 1), Klebsiella preumonicae (n 1). and

Frteraobacter clocagoae (i = 1).

——r— = e e — = mmy — e i——— —— — —



The impact of Hospital-Acquired Infections on the
Microbial Etiology and Prognosis of Late-Onset Prosthetic
Valve Endocarditis-Free To View

Pablo Rivas et al, Chest 2005

Characteristics 1970-1986 1987-2003 p Value
Prosthesis site
Mitral valve 21 (36.2) 26 (41.3) NS
Aortic valve 20 (34.4) 20 (31.7) NS
Mitral and aortic valves 16 (27.5) 16 (25.4) NS
Mitral, aortic. and tricuspid valves 1 {1.7) 1(1.6) NS
Bioprosthetic valves 26 (45) 4 (5) =< 0.0001
I Hospital-acquired cases’ 217:1) 11 (22) 0.11 I
I Owverall mortality, % 60.3 36.5 0.009 I
| Mortality of early-onset PVE, % 80 46 0.026 |
Mortality of late-onset PVE, % 39 34 NS

* Data are presented as mean + SD or No. (%6) unless otherwise indicated. NS = not significant.

T Only for patients with late-onset PVE.



The impact of Hospital-Acquired Infections on the
Microbial Etiology and Prognosis of Late-Onset Prosthetic
Valve Endocarditis-Free To View

Pablo Rivas et al, Chest 2005

= Cirugia en 39/50 pacientes EVP-tardia (G-2) fallecieron 13 (33,3%)
=Tratamiento medico a 11 (G-2), fallecieron 4 (36,3%)

= Sustitucion valvular no factor independiente asociado con supervivencia
= 1 comorbilidad se asocio con mortalidad, =22 alto riesgo de mortalidad

= FRA 14% (7/50), fallo cardiaco 62% (31/50) en EVP tardia

= Solo FRA se asocio con significacion con mortalidad (p=0,048)



Prosthetic valve endocarditis: who needs surgery? A
multicentre study of 104 cases

January1991-March 2003
Factores que afectan a la mortalidad

G Habib et al, Heart 2005

e In-hospital mortality 5 Total mortality
Foctor | i A (i = 104) Alive In=82) Deod (n=22] p Valus Alive (hn=6&1]) Dead (n=a4a3) p Value
Clinical foctors
Age (yoars) S0 [18) &0 [ 1.5) &3 [14]) 0.2 S8 [1.5) &2 117 0.25
e FO (&TR) 56 (S8%) 14 {(63%) 0,41 43 (F0%) 27 (637) 029
Early PVE 20 [(19%]) 14 (17%) & (27%) .22 Folns) 13 {307%) 2.01
Lote PVE 84 (813%) &8 (B3%) 16 [F3%) 54 {(899%) 30 (FO%)
Cen mvaarbicling 55 (|53%]) A [545) 2 [40%) 0,34 30 [47E) 25 [SB%) 0.3%
=1 wormorhidity T4 {13%) 504 2 i41%) 0.05 5 (8% 2{21%) 0.07
Type af valva
Bicprosthetic S0 (57x) 48 (58%) 12 [547%) 3F {60% 23 (54%)
Mechanical 3¥ [(37%) 30 (37%) 2 471%) 0.92 20 (33%) 19 (447 0. 32
Homogralt 5 5 (5%) a4 [53%) 1 (5%} 4 [7%) 1 [2%)
Walve |location
pAitral Gs (35%) 27 (33%) o (415) 033 18 (307%) 18 (47%) 012
Atrial &8 [&5%) 55 (&7%) 12 [57%) A7 (FONs) 25 [58%)
Bi.nbngl'ca:l} foctors
Renal failure 33 (3Z2x) 23 (2%} 10 [45%) 0.05 17 [(25%) 14 [(51%) Q.13
Leuvcodptasis (2= 10%/1) A [A475) 472 [513%) 4 (18%) 0.32 29 (56%) 17 [&61%) Q.85
Echwoo il:lgrl:lphic fosctears
Waototion S {& 1) A48 {58%) 14 {Z2%) Q.55 31 {4%%K]) 33 (F2H) 03
Vegetation =10 mm long 32 (319} 25 [30%) 7 31%) 094 16 (2aw) 16 [35%) 0. 42
Highly mobile wegetation A7 [45%) 34 (41%) 13 (59%) Q.25 21 (34%) 26 [60%) Q.02
Absces 53 (51%) 42 (51%) 11 [50%) 0.49 31 {S1%) 22 (53%) 075
Few prosthatic valve dohiscence 31 (30%E) 22 [27x) F [4175) 0.28 13 [(21%) 18 [42%) 003
PModerate or sevecs regurgilaficon 30 (29%) 18 (22%) 12 [54%) 0005 12 [20%) 18 (42%) 0.02
Micrﬂbil:hh:hgiml
Positive blocd culhures 72 [Fax) &1 (F4%E) 18 [B1%) O.84 48 [FFE] 31 (F2%) Q.47
5 borvis 10 {(10%) 21 1%) 1 {5%) Q.58 B (13%) Z [5%) '35
Erterococci 12 (1 2Z25) A1 1x) 3 (14%) 0.¥5 7 (11%8) S5(171%) .95
B wviridans 12°(12%) 12 [1:5%) O .11 11 {18%) 1 [(2%) 0.01
All staphylococci 25 (24%) 13 [18%) 12 [S4%) ZOU001 10 (173 15 {35%) 0.07
5 owrous 21.{20%) 10 (12%) 171 [S07) Q.001 Z A1 18] 14 {32%) 002
=2 fever 2 (2%E) 2 [(3%) O 1 = (3%} 4] .6l
Condidao species 32 (3% 3 (435) ] O.81 1 (2%) 2 (5%) Q79
HACEK 2 (2%) 2 [3%) Q 1 2 (3%) O Q.51
Complications
Embolic event 35 (33xE) 2a{32%) 2 {41%=) 0.58 20 (32%) 15 (35%) 025
Cerebral hasmorrhagoe 5 15%) 2 (3%) 3 [14=) Q2 2 (3%) 3 (7=) 0.73
Severs heart foilure 32 (31%) 18 ([22%) 14 [&47%) 0001 10 (16%]) 22 [51%]) = 0,001
High level conduction abnormality @ {G76) 4 [(5%) 2 |F%) O.87 4 (&%} 2 (536) Q.96
Ay complication &F (&AL 49 [&05%) 20 [PO%]) 005 35 [57%) 34 (FPE) Q.05
Ecowrly surgery (= 30 days] 51 (49%) A2 [51%) 2 (471%) 0.8 31 (51%8) 20 [(46%) Q7F?




Prosthetic valve endocarditis: who needs surgery? A
multicentre study of 104 cases

G Habib et al, Heart 2005

Criterio mayor de Duke para endocarditis en 104 pacientes

b4 (61%) 0 14 (70%) 50 =04
e o B3 IS1K) :f'---gf:-m*[iéﬁ%}: 40 (48%) 017
New pr::stheﬂc vniva dehiscence - 31(30%) 6 (30%) 25 (30%) DY
- Posi ltur S =g (Z76%) 14 (70%) 65 (78% 0.62
All streptococci e e T !33%}: : 2(10%) = O 5
S#EPMCHEEUS bﬂws e e e 10 (10%) 1{5%} . 2 oo ana S
Enierom::ct:t e 12i12% O :

5 s 01
P pfococcus. wncfans Ao 12{12%)  1{5%) 1 0.5

Al slaphylococsi. R S 25(24%) 8(40%)  17(20%]  O.1
Sinph}docnccus agugaus . : 21 {20%) | 7Z.({35%)] At 2R 0 13
Ofber (congulone negafive) 4w TR 3w T

S
2
2 1

- = . o
HACEK : ":: ; i e ; 2{2%} Sl o B 2*2%} :] :

13(12%)  4(20%) 211 % 0

oci ffm‘-'-"bﬂﬂ”'-’-ﬁ Spﬁéilézsizf-gﬁffﬁobﬂﬂérium:hqunis, Eikénaﬂa carmdens‘. K&'ngaﬂc;




Prosthetic valve endocarditis: who needs surgery? A

| multicentre study of 104 cases

G Habib et al, Heart 2005

e T R 29(35%)“06?

Cerebral haemorthage 5 (5%) 2(10%) 3(4% 0351
Severe heart failure L 32 (31%) 7(35%)  25(30% 0.65]
High level conduction cbnormality 4 {6%) 1i5%  5i6%l 1
Sﬁrgery (active phase <30 days) o S 16(80%) 35 [41%) 0.001
In-hospital mortull o e 16130% 0.43
A&ersur /in active phcse .. . W 5(31% ANTE 016
Alter | treahnent n uchve phase b 12 (25%) |

Late moﬂnhty o eaidem 7o) 14(20%] 007
[Cumulated long Term rnorfohfy ... A b 41%] 13 [65%)] 130 (36%)] 001
Relapse and reinlecfions . e R ]




Multivariate analysis: predictors of mortality
| among 104 patients with PVE

G Habib et al, Heart 2005

| -Early PVE 1.08 to
Co-morbidity ' - 3 1.3610 6.61 a 006
Severe heart fuilure ' 4192 218106803 <0 OOOI
Staphylococcus infection 2.01 1.01 to 4.02 0.007 j
New pr::tsi‘ﬁéﬁt dehiscence 2.43 1.27 to 4.65 O. 007....




Long term survival of patients with (A) staphylococcal prosthetic valve
endocarditis (PVE) and (B) complicated PVE treated either with medically
or surgically.

G Habib et al, Heart 2005
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Prognostic Factors in 61 Cases of Staphylococcus
aureus Prosthetic Valve Infective Endocarditis from the
| International Collaboration on Endocarditis.

Chirouze C et al, CID 2004

No. (%) of patients, by study site

Phiadephia ~ Marseiles ~ Sweden  Durhem  NancyBesancon  Barcslona  London  Totd

it n=% =4 (=13 h=4 n=9 n=7 =19 =6
Age B0 years 12000 183 8618 1Q60 4y 4611 10(26) 3000
Male sex 4000 20000 6615  3M0  6(66]) o114 T4 37607
Comoroialty 1200 1260 3629 3(158) 813
taryvavesurgery  3(600) 102000 31 0 3333 3029 821 21344
nhospitaldeath 12000 TR0 107 20000 6(66.7) o114 13(684) 2907k




Prognostic Factors in 61 Cases of Staphylococcus
aureus Prosthetic Valve Infective Endocarditis from the

International Collaboration on Endocarditis.
Chirouze C et al, CID 2004

Mortality in 4 subgroups of patients, according to the presence of cardiac
complications and the perfomance of an early valve replacement

Patient Cardiac Early valve

subgroup complication® replacement Mortality® P
E Yes Yes 4/14 (28.6) 09]
2 Yes No 8/15 (53.3)

3 No No 11/25 (44)

4 No Yes 6/7 (85.7)

=

Cardiac complication is defined as congestive heart failure and/or intra-
cardiac abscess.
° Data are no. of patients who died/no. of patients in the subgroup (9).

Only variable that tended to be prognostic significance was
stroke, which was associated with a higher risk of death (OR,
3,04; 95% ClI, 0,8-11,6: P=.09)



Coagulase- negative staphylococcal prosthetic valve
endocarditis-a contemporary update based on the
International Collaboration on Endocarditis:
prospective cohort study.

Elinical characteristics and outcomes of coagulase-negative staphylococcal (CoNS) prosthetic valve
endocarditis compared to S aureus and viridans group streptococcal (VGS) prosthetic valve endocarditis

S aureus p Value CoNS p Value CoNS
CoMS (n = BG) (m= 122) VGES (n = B6) vs S aureus wvs VGS
Age median |25th—75th percentile) 62 (S0—-T71}) 63 (49—74) a7 (46—T2) 0.23 0.54
{years})
Gender, male 59 (69%) 7O {65%) 42 (64%) 0.23 0.33
Duration of symptoms =1 month 16 (19%:) T (5. 7%) 13 (20%) =Z0.01 0.28
before presentation
Speciation of CoNS
5 epidermidis 49/60 {82%)
Mon-epidermicdis ColMS 11/60 (18%)
Comarbid conditions
Haamodialysis 6 (7.0%) 12 (9.8%) 2 (3.0%) 0.76 0.14
Diabetes mellitus 15 (17%) 23 (19%) 12 {18%) 0.30 0.16
Other chronic illness 37 43%) 59 (48%) 30 {45%) 0.13 0.69
Previous IE episods 14 {16%) 17 (14%) 19 (29%) 0.80 0.02
Echocardiographic findings
TTE evidence of |E a7 (52%} 30 (32%) 21 {44%) ==0.01 012
TEE evidence of |E 63 {91%) a0 {(87%) 52 {BB%) 0.27 0.11
Intracardiac wegeaetations 70 {B1%) a7 (80%) 40 {619%) 0.50 == 0.01
Aortic 33 {47%} 51 {93%) 21 [(52%) 0.88 0.73
pitral 41 {59%) 53 {55%) 22 {55%]) 0.79 0.76
Tricuspid 2 12.9%) 4 (4.19%) 0o 0.97 0.42
Pulmoanic o Q T (2.5%)
PV dehiscence 158 (1 7%) 12 {10%) g {14%) 0.21 0.52
PV new regurgitation 23 (27%) 23 {19%) 13 {20%%) 0.£8 0.19

V H Chu et al Heart 2009



Coagulase- negative staphylococcal prosthetic valve
endocarditis-a contemporary update based on the
International Collaboration on Endocarditis:
prospective cohort study

Clinical characteristics and outcomes of coagulase-negative staphylococcal (CoNS) prosthetic valve
endocarditis compared to S aureus and viridans group streptococcal (VGS) prosthetic valve endocarditis

S aureus p Value CoNS p Value CoNS
CoMS (n = B6) (n=122) VGS (n = 66) vs 5 aureus vs VGS

Antibiotic resistance™

Meticiliin-resistant 49/72 (68%) 35/112 (31%)

Aminoglycoside-resistant 12/55 {14%) 11/83 (9.0%

Main antibiotic therapy

Penicillinase-resistant penicillin 19 (22%) B2 (51%) 1 (1.5%)
ancomycin 62 (72% 52 (42% 7 {11%

5 49 {57%}) 55 (45%) 29 (44%)

engestive heart fadlure 4 {40%
Intracardiac abscess 33 {38% 28 (23%) 13 {20%)
MNew conduction abnormality 10 {12%) 15 [12%) 4 {6.1%) 0.74 0.26
Systemnic embaolisation 15 {17% 16 (13%) 4 (6.1%) 0.94 0.14
In-hospital death 21 (24%) 44 (36%) 6 {9.1%) 0.09 0.08

*Shown as fraction of patients for whom antibiotic resistance data are available.

CoNS, coagulase-negative staphylococcus; IE, infective endocarditis; PV, prosthetic valve; TEE, transoesophageal echocardiogram;
TTE, transthoracic echocardiogram; VGS, viridans group streptococcus.

V H Chu et al Heart 2009



Distribution of endocarditis cases according to time since
prosthetic valve implantation.
International Collaboration on Endocarditis.
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Outcomes of coagulase-negative staphylococcal
prosthetic valve endocarditis according to time since

prosthetic valve implantation V H Chu Heart 2009
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Bivariable analysis of in-hospital mortality
among 86 patients with coagulase-negative
staphylococcal prosthetic valve endocarditis

V H Chu, Heart 2009

Bivariable analysis

Unadjusted OR (95% Cl) p Value

Age in_10-year intervals 2.1 (1.2t 3.7) 0.01
Gender, male 0.4 (0.1 to 1.1} 0.09
Time from prosthetic valve insertion to IE admit < 365 days 1.7 {0.5 to 6.3) 0.39
Duration of symptoms =1 month before presentation 0.7 (0.2 to 2.4) 0.51
Comorbid conditions/risk factors

Diabetes 2.5 (0.7 to 8.5) 0.14
Other chronic iliness 1.0 (0.4 to 2.1} 0.94
History of previous episode of IE 1.5 (0.4 to 5.7} 0.58
Cardiac surgery this episode 0.5 {0.1 to 1.6) 0.21
PV dehiscence 1.1 {0.3 to 4.1) 0.82
PV new regurgitation 2.7 {0.9 to 7.8) 0.06
Complications

Stroke 0.5 {0.1 to 1.9) 0.30
Congestive heart failure 2.0 (0.7 to 5.5) 0.18
Intracardiac abscess 2.7 (0.7 to 11) 0.16
New conduction abnormality 1.5 {0.4 10 5.9) 0.57
Systemic embolisation other than stroke 1.5 {0.4 to 4.9) 0.54




Contemporary Clinical Profile and Outcome of

Prosthetic Valve Endocarditis A Wang et al, JAMA 2007

Comparison of Patients With Prosthetic Valve Endocarditis (PVE) and Native Valve Infective

Endocarditis (NVIE) in the International Collaboration on Endocarditis-Prospective

N e e e ol . o s b e il e e, aw b el e e

——— D il

PViE NWIE P~
Characteristic (n = 556G) (n = 1895) Value
[gce. mean (range). v 65.0 (49.9-74.3) 56.3 (41.1-69.9) =.001]
M ale 363 (65.3) 1299 (68 .6) AT
Hemodialysis dependent 25 (4.5) 173 (9.1) < D01
Diabetes mellitus 100 (18.0) 292 (15.4) I3
Current injection drug use 10 (1.8) 235 (12.4) == .00
Chronic mmunosuppressive therapy 24 (4.3) 127 (6.7) 05
Cancer 32 (5.8) 169 (8.9) 02
Other chronic illiness 246 (44.2) 916 (48.3) A2
Previous endocarditis 112 (20.1) a1 (4.8) = 101
[Ceaiih care—associated intection 203 (86.5) 587 (31.0) o1
Transaesophageal echocardiocgrapihy paerformed 457 (84 .0) 1290 (68.1) =< 01
Time from admission to transesophageal 2.0 [0-6.00) 3.0 (0-7.0) A3
echocardiography, meamn (range), d
Echocardiographic findimgs
Vegetation A06 (73.0) 1703 (89.9) = .001
MNeww regurgitation 257 (46.2) 1346 (71.0) == O
| Abscess 165 (29.7) 2992 (11.7) <.001 ||
Complications and outcorme
Heart failure 183 (32.9) 616 (32.5) .20
Stroke 101 (18.2) 322 (17.0) 55
COriher systemic embolization 83 (14.9) 488 (24.7) =2 .001
Eurgery during admission 272 (48.9) 879 (46.4) “30 |
Persistent bacteramia A9 (8.8) 166 (8.8) a2
Duration of hospitalization, mean (range), d 33 (19-49) 29 (16-44) = (1
_ [[n-hospital death 127 (22.8) 310 {(16.4) =.001]



Contemporary Clinical Profile and Outcome of
Prosthetic Valve Endocarditis
A Wang et al, JAMA 2007

Causative Organisms for Total Cohort, Early and Late PVE

Total, NMo. (25) Early PWE, Mo. (2} Late PVE, No. (%)
Causative Grﬁﬂniam (n = 556) mn =53 n = 331
I Staptnlococcous Sureus 128 (23.0) 61 (18.4
faethicillin-saensitive 5 awaws B2 (14.7) B{15.1) A3 (1 3.0)

2E (5.5 10 (18.9
B4 (16.9) = (1.7 .0)
i{12.8) 4 {5

Plethicillin-resistant 5 Sunraeurns

ViIriColar s Shreyo oo ooy &7 (12.1) 1 {1.9) 24 (10.3)
Cuiture negative S22 (11.2) 9D (170 41 (12.4)
Streptococows Howvis 20 (5.2) 1 {1.9) 22 (6.7)
Eungal 23 (4.1) S (D.4) 11 (3.3)
FPolymmcrobeal ]m:l 'EEI & (1.8)
HACEK sppp™ 8 [1.4) (o) F 2.1
Escherichia coli 7 (1.3) 1 (1.9) 3 (0.9)
Streolococous agalachiase S 0.2 O 3 (0.9)
Propioribaciaeriunrm achnes A (D7) L] 3 (02
Streotococouws grougs = = (0.7 L] 3 (0.9)
FPropronibactaeriorm MNOS 2 (0.5) LB 2 [(0D.5)
Fseundormortas aewrucgiriosa 3 (0.5 1 {1.9) 1 (0.3
StraeoloCcoCous armgmoSsues 3 (0.5 i 2 (D.5)
Sfrepfococouws ROS = (0.5) (8] 2 (0.E)
StreloCOoCCLUS OrTELr T O Sher 3 (0.5 O 3 (0=
Lisferia nronocyiogerias 2 (.4) O 2 (0 5
MiCrormoras micrnos 2 (0.43) O 2 (0.a)
Myc:::__.?_acteria SEHD - = [D.il] L) 1 (D3]
Serralhta marcescens =2 (0.4 1 {1.9]) 0
Strepltococcuws gatolyticus 2 (0.4 (8] 0
Streplococcus group B 2 (0.4) o 0 O
Strepfocococuws group & 2 (D.4) O 1 (.33




Regional comparison of Clinical Characteristics
of Prosthetic Valve Endocarditis (PVE)

Australia/ Southern Europe/
United  South New Zealand/ North/Central  Middle East/ P
Overall  States America Asia Europe South Africa  Value
No. of sites 53 10 7 11 14 1
No. of PVE cases 566 116 66 120 109 145

PVE per total infective endocarditis cases reported, % 20.1 209 11.9 216 19.6

Early PVE, % 13.8 21.1 10.3 1.7 12.7 13.0 38

Health care-associated infection 203 (36.5)) 52(44.8) 22(33.3)  38(31.7) 45 (41.3) 46 (31.7)

Non-nosocomial health care-associated infection 25(21.6)| 5(7.6) 12 (10.0) 11(10.1) 9(6.2) 002
Presumed intravascular device source 87 (15.7) 132(27.6)| 5(7.6) 11(9.2) 17 (15.6) 22 (15.2) <.001
Hemodialysis 2545 50129 2(3.0) 2(1.7) 3(28) 3(2.1) <.001
Staphylococcus aureus 128(230) |38(32.8)] 7(106)  28(23.) 30 (27.5) 25(17.3) 003
Coagulase-negative staphylococci 94(169) 20(17.2) 7(10.6) 14(11.7) 17 (15.6) 36 (24.8) 03
Persistent bacteremia 98 [20190] 348  7(8 7(6.4) 1069 <001
Congestive heart failure 183 (32.9) |53 (45.7)] 27 (40.9)  23(19.2) 30 (27.5) 50 (34.5)

127 (22.8) 21(18.1

Wang A, etr al, JAMA 2007



Relationship Between Prosthetic Valve
Endocarditis Characteristics and in-Hospital

Mortal Ity A Wang et al, JAMA 2007
In-Hospital Odds Ratio (95% CI)
Mortality, I 1
Variable No. MNo. (%) Unadjusted Adjusted
Age, v
=65 277 42 (15.2) 1 [Reference] 1 [Reference]
65-75 151 38 (25.2) 1.71 (1.01-2.90) 1.82 (1.09-3.03)
=75 128 47 (36.7) 3.10 (1.80-5.32) 3.73(2.10-6.61)
Male 363 76 (20.9) 0.73(0.47-1.12)
Diabetes mellitus 100 28 (28.0) 1.40 (0.92-2.13)
Prior infective endocarditis 112 21 (18.8) 0.74 (0.49-1.12)
Hemodialysis 25 10 (40.0) 2.31(1.12-4.77)
Presumed intravascular device source 87 30 (34.5) 1.86 (1.03-3.38)

Health care—associated infection 62 (30.5) 1.83 (1.22-2.74)

Staphylococcus aureus 44 (34.4) 2.12 (1.25-3.60)
Coagulase-negative staphylococci

Mitral valve prosthesis 280 64 (22.9) 0.98 (0.70-1.38)

Time since valve implantation 1.00 (0.99-1.01)

N 30-d intervals

Persistent bacteremia 49 27 (55.1) 1.67 (1.07-2.27) 4.29 (1.99-9.22)
Congestive heart failure 183 60 (32.8) 2.29 (1.59-3.32) 2.33 (1.62-3.34)
Intracardiac abscess 144 47 (32.6) 2.10 (1.22-3.60) 1.86 (1.10-3.15)

Stroke 101 34 (33.7) 2.10 (1.25-3.53) 2.25 (1.25-4.03)



In-hospital Mortality as a Function of
Causative Organism

PVE Caused by Staphylococcus aureus or Other Organisms

0.5 Staphylococcus aureus i
[ }
o | — Other Organisms
5 0.4 =
o
9 |
. 0.34 .
= | -
% 0.2
= i
0.1 o HR; 1.77 (95% CI, 1.21-2.57)
Log-Rank P=.003
T . s . . N
0 10 20 30 40 50 60 70 80 90
Days Since Initial Hospitalization
No. at Risk
[Staphyiococcus aureus 128 120 98 73 53 39 29 20 9 8|
Other Organisms 417 388 316 238 175 110 78 56 41 30

Wang a et al, JAMA 2007



In-hospital Mortality as a Function of Health
Care-Associated Infection and Community-

Acquired Infection PVE

Health Care—Associated or Community-Acquired PVE

0.6

Health Care—-Associaled Infection
~—— Community-Acquired Infection i

O = =

0.54

Mortalty, Proportion
o
[
|

r HR; 1.54 (95% CI, 1.07-2.21)
e Log-Rank P= .02
T T T Fie T T ST

@) 10 20 30 40 50 60 Fd 8 80 o0
Days Since Initial Hospitalization

No. at Risk
Health Care-Associated Infection 199 183 147 114 87 67 49 34 22 14
Community-Acquired Infection 346 325 267 197 141 82 58 42 28 24

Wang A et al, JAMA 2007



Medical Versus Surgical Management of
Staphylococcus aureus Prosthetic Valve

Endocarditis

EVP por S. aureus

s  Estudio retrospectivo.Criterios de ASA de severidad

dentificar los factores pronosticos asociados con mortalidad en

e 55 pacientes (criterio Duke).Tratamiento —>_ Cirugia 32

Mortalidad media 36%06 (28%6 grupo cirugia, 4826 médico)
s Factores de riesgo significativos de mortalidad :
Score ASA 1V, edad avanzada y valvulas bioprotésicas

Cirugia puede no ser precisa——>

Sohail MR et al, Am J Med 2006

e menores de 50 anos

e clinicamente estables

e sin complicacion cardiaca
e no complicacion SNC




Definition, clinical profile, microbiological
spectrum, and prognostic factors of early-onset
prosthetic valve endocarditis savier Lopez et al, Eur Heart J, 2007

mparan perfil microbiologico de 172 pacientes no-ADVP con EVP
en 640 El diagnosticadas entre 1996-2004

s 66 (63 definidas y 3 posibles) adquiridas en el primer ano

= No diferencias en etiologia entre los 2 primeros meses de la
sustitucion valvular y entre 2-12 meses.

s Proporcion de SCN mas alta en el primer ano poscirugia
(37 vs. 18%0, P=0,005)

s Streptococci viridans mas comun después del primer aino
(18 vs 190, P=0,001)

= Porcentaje de SCN methicilin-resistente mas alto en el primer afo
(77 vs. 30%, P=0,004)

= EVP precoz represento el 38% de todas EVP



Definition, clinical profile, microbiological
spectrum, and prognostic factors of early-onset
rosthetic valve endocarditiS  Javier Lopez et al, Eur Heart J, 2007

Espectro microbiolégico en 66 pacientes con EVP precoz

Infective microorganism EO-PVE
angulase-negative Staphylococci 26 (37%)
taphylococcus aureus 17 (24%)
Enterococci ; 5 (7%)
Gram negative bacilli 4 (6%)
Fungi 3 (4%)
Anaerobes 3 (4%)
Streptococus bovis 1 (1%)
Streptococci viridans 1 (1%)
Other Streptococci 0 (0%)

Negative cultures 11 (16%)




Definition, clinical profile, microbiological
spectrum, and prognostic factors of early-onset
i prosthetic valve endocarditis

* Precisaron cirugia urgente 46%o

» Cirugia programada 25%0

* Mortalidad hospitalaria 38%0

= No DS entre grupo medico y quirurgico
(32 vs. 45%, P=0,30)

Las complicaciones perianulares se asociaron
con mayor mortalidad hospitalaria
(60 vs. 27%, P=0,007)

Javier Lopezet al, Eur Heart J, 2007



Comparativa entre vivos y muertos de pacientes con
Endocarditis en valvula protésica en la base GAMES.
(N: 277 pacientes)

Alive Death N=172
N=105
Presentation (%)
Fever >38°C 140 (81.3) ' 027
Vascular phenomena .060
New murmur 32 (18.6) 28 (26.6) .041
Mean CRP 48.6 47.2 558
Elevated RF 15 (8.7) 5(4.7) .530
Proven endocarditis 137 (79.6) 95 (90.4) .010
Possible endocarditis 35 (20.3) 9(8.5) .010
Etiology (%)
S. aureus 27 (25.7) <0.01
CNS .618
Streptococcus spp. 13 (12.3) .259
Enterococcus spp. 29 (16.8) 432
Negative blood cultures 17 (9.8) 6 (5.7) 222
Intracardiac complication (%) 127 (73.8) <0.01
Transesophageal echocardiogram (%) 157 (91.2) 88 (83.8) .059
Transthoracic echocardiogram (%)
152 (88.3) 98 (93.3) 177



Comparativa entre vivos y muertos de pacientes con
Endocarditis en valvula protésica en la base GAMES.
(N: 277 pacientes)

Alive Death p
N=172 N=105

Mean age (IQR) 65.5 (51.5-79.5) 68.8 (56-81.6) 457
Male (%) 117(68) 68(64.7) 576
Underlying condition (%0)

heart failure 68 (39.5) 48 (45.7) .251
previous cardiac surgery 163 (94.7) 104 (99) 129
diabetes mellitus 42 (24.4) 28 (26.6) .676
renal insufficiency 36 (20.9) 37 (35.2) .033
atrial fibrillation 74 (43) 45 (42.8) .969
lung disease 26 (15.1) 23 (21.9) .148
Neoplasia 23 (13.3) 20 (19) .206
HIV infection 1 (0.5) 1 (0.9) 734
Previous IE 21 (12.2) 11 (10.4) .662
Charlson-age comorbidity 4 5.1 .022
Affected valve (20) 274
Aortic 100 (58.1) 68 (64.7) .661
Mitral 80 (46.5) 46 (43.8) .267
Tricuspid 2(1.1) - .616
Pulmonary 2(1.1) 2 (1.9

. _______________________________________________________________________________________________________________________________________________________|

Nosocomial (20) 63 (36.6) 54 (51.4) .026

Community acquired (%) 90 (52.3) 43 (40.9) .026



Comparativa entre vivos y muertos de pacientes con
Endocarditis en valvula protésica en la base GAMES.

(N: 277 pacientes)

Clinical course (%)
Embolisms
Spleen enlargement

Heart failure

Heart surgery (%)

Operated on
Reasons for surgery (%)
Myocardical invasion
Early prosthetic IE

Septic persistence

Median hospital stay

Alive
N=105

45 (26.1)
15 (8.7)
52 (30.2)

99 (57.5)
70 (40.6)

8 (4.6)

Death N=172
35 (33.3) 162
14 (13.3) 172
66 (62.8) <0.01
16 (15.2) 005
94 (89.5) <0.01
52 (49.5) 151
16 (15.2) .005
20 (19) .398
.206
.022
22.5 .002



Complicaciones y hallazgos ecograficos en
valvula protésica en la base GAMES.
(N: 277 pacientes)

Variables de estudio (%) Casos (N:277) p

Complicaciones Intracardiacas

4 (1,4) <0.01
valvula mitral 1(0,3)
raiz aértica 3 (1)
Pseudoaneurisma 17 (6,1) .050
valvula mitral 2(0,7)
raiz aortica 15 (5,4)
Absceso 84 (30,3) <0.01
véalvula mitral 17 (6,1)
raiz adrtica 66 (23,8)
Fistula Intracardiaca 15 (5,4) 0.01
Complicaciones paravalvulares
83 (29,9) <0.01
Regurgitacion paravalvular 78 (28,1 <0.01
Otros Hallazgos
Fraccién de Eyeccion Estimativa .024
normal 206 (74,3)
deprimida 53 (19,1)
Media de PSAP 46.09 .037

14 (5) 503



Curso clinico de los pacientes con
endocarditis protésica en la base GAMES.
(N: 277 pacientes)

Variables de estudio (%) Casos(N:277) p
Fallo cardiaco 119 (42,9) 0,476
Infarto de Miocardio 10 (3,6) 0,333
Evidencia de aneurisma micético 8(2,8) 0,709
Bacteriemia persistente 26 (9,3) 0,457
Evento vascular en SNC 66 (23,8) 0,097
Embolizacién 51 (18,4) 03
Embolia recurrente 10 (3,6) 0,612
Anomalia en la conduccién 36 (12,9) 0,004
Nueva insuficiencia renal 123 (44,4) 0,029
Taquicardia vantricular 6(2,1) 0,486
RCP 21 (7,5) 0,006
Ventilacion mecénica 44 (15,8) 0,210
Aporte de aminas 52 (18,7) 0,467
Balon intraadrtico 4(1,4) 0,241
Angina inestable 0 0,133

Shock séptico 35 (12,6) 0,812
S3(190) o

Empeoramiento hepatopatia 8(2,8) 0,774



Clinical course and predictors of death In
prosthetic valve endocarditis over a 20-year
periOd Hector Alonso-Valle et al, J Thorac Cardiovasc Surg 2010

mparan prondstico de pacientes con EVP precoz y tardia con
tratamiento médico o quirurgico y determinan factores de riesgo
de mortalidad hospitalaria

= 133 episodios de EVP en 122 pacientes, enero 1986-diciembre 05
= Resultados : e bioprotesis 52% casos, mecanicas 48%
e valvula aortica 45% pacientes

e S. epidermidis 23% de los casos
e Streptococcus spp 21%

e 5. aureus 13%

e Enterococcus 8%

e Cultivos negativos 18%



Clinical course and predictors of death In
| prosthetic valve endocarditis over a 20-year

penOd Hector Alonso-Valle et al, J Thorac Cardiovasc Surg 2010

Tratamiento

_ Antibiéticos + sustituciéon valvular 107

Mortalidad
N ~.

Intervencion 6.5% Hospitalaria 29%

Predictores S. de Mortalidad Hospitalaria \. Absceso en Eco

e Cirugia urgente
e Fallo cardiaco

Supervivencia a los 12 meses (P=.0007) e Trombocitopenia

1 1 e Fallo renal
Meédico 42% Cirugia 71%



Long-term survival of patients with prosthetic valve endocar-
litis after combined medical and surgical treatment (upper line) or medical
reatment alone (lower line).
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Surgical treatment for active infective
prosthetic valve endocarditis: 22-year single-

centre eXperienCe. M. Musci et al, Eur J Cardiothorac Surg 2010

nalisis retrospectivo del prondstico de pacientes con EVP activa
gue recibieron cirugia en un periodo de 22 anos.

= Mayo 1986-Diciembre 2008 se intervinieron 1313 pacientes con El

|

EVP 349 (26,6%)
G B

e Valvula aortica 80
e Mitral 45

e Doble valvula 39

e Sustitucion raiz aorta 165
Absceso perianular desarrollaron 226 (64,8%) pacientes



Surgical treatment for active infective

prosthetic valve endocarditis: 22-year single-

centre experience.

Farlv P\/F n=77 (22 10/A)

M. Musci et al, Eur J Cardiothorac Surg 2010

| ate P\/F Nn=272 /77 Q0A)

Staphylococci
S. aureus 33 (42.9%) 90 (33.1%)
§. coag. neg. 18 (23.4%) 45 (16.6%)
S. epidermidis 4 (5.2%) 16 (5.9%)
MRSA 7 (9.1%) 14 (5.1%)
S. general 2 (2.6%) 3(1.1%)
2 (2.6%) 12 (4.4%)
Streptococci
Str. general 9 (11.7%) 45 (16.6%)
Str. viridans 6 (7.8%) 29 (10.7%)
Str. B-hemolys. 1(1.3%) 13 (4.8%)
Str. epidermidis 1(1.3%) 3(1.1%)
1(1.3%) -
Enterococcus 6 (7.8%) 31 (11.4%)
Pseudomonas 1(1.3%) 2 (0.7%)
Candida — 3(1.1%)
Culture negative 15 (19.5%) 41 (15.1%)
Others 3 (3.9%) 9 (3.3%)
Unknown 10 (12.9%) 51 (18.7%)

0.113
0.169



Surgical treatment for active infective

prosthetic valve endocarditis: 22-year single-

centre eXperienCe. M. Musci et al, Eur J Cardiothorac Surg 2010

100 =

Supervivencia Media

eDia30:71.4+24%
el afo :58.7+2.7%

&
=]
L

e 5anos: 445+ 3%
10 anos: 31.7 = 3.5%

Cum survival [%)]

3

No diferencias

20 -

significativas entre EVP
e precoz y tardia

01 243 174 89 30 4 9

| I | ¥ i
¢ 5 10 15 20

Years after operation

Mortalidad media hospitalaria 28,4% (99/349)



Surgical treatment for active infective

prosthetic valve endocarditis: 22-year single-
¢ centre eXperience. M. Musci et al, Eur J Cardiothorac Surg 2010

i 1vs.2 p=02T1
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Risk factors for early mortality (£ 30 days) In
the univariate Cox regresion analysis in PVE

M. Musci et al, Eur J Cardiothorac Surg 2010

Univariate Cox regression Risk ratio 95% Cl p-value

Risk factors
Mechanical support 2.10 3.73-6.95 <0.001
Preop. septic shock 3.90 2.66-5.72 <0.001
Mitral valve abscess 2.92 1.81-4.63 <0.001
Emergency operation 2.68 1.63-4.41 <0.001
Preop. catecholamines 2.65 1.96-3.58 <0.001
Preop. dialysis 2.50 1.71-3.67 <0.001
Preop. pulmonary oedema 2.47 1.83-3.33 <0.001
Preop. ventilation 1.0 1.59-3.14 <0.001
Preop. renal insufficiency 2.21 1.67-2.93 <0.001

Double valve replacement 1.9 1.31-2.90 0.001



Risk factors for early mortality (£ 30 days) In

M. Musci et al, Eur J Cardiothorac Surg 2010

| the multivariate Cox regresion analysis in PVE

Multivariate Cox regression Risk ratio 95% Cl p-value
Risk factors
Mechanical support 4.3 3.1-5.9 <0.001
Emergency operation 2.1 1.3-3.5 0.003
Preop. catecholamines 1.8 1.3-2.5 <0.001
Mitral valve replacement 1 1.2-2.1 0.004
Age at operation 1.1 1.1-1. <0.001



Conclusiones

Complicacion grave, mortalidad hospitalaria entre el 20-40% dependiendo
de las caracteristicas clinicas y tratamiento recibido

Supervivencia a los 5 afos de la cirugia oscila entre el 54-87%

En la EP tardia se ha comunicado una mortalidad del 41% a los 5 afnos y
48% a los 10 afnos. Superada la fase aguda, sobre todo si el paciente ha
sido intervenido, la mortalidad a largo plazo se relaciona mas con el perfil
del paciente que con la endocarditis

Importante realizar una valoracion prondstica inicial (primeras 48 horas)
para estratificar el riesgo, identificando los pacientes que se pueden
beneficiar de un tratamiento mas agresivo.



Conclusiones

Factores de riesgo asociados con mal pronostico : edad, EP
precoz (2 primeros meses), insuficiencia cardiaca, ACV y las
complicaciones perianulares

Los pacientes con EVP tienen mas riesgo de reinfecciones y
recaidas que con EVN.

Factores de riesgo para la recurrencia : complicaciones
perianulares, microorganismos resistentes y cultivo positivo de
la valvula extraida

Muy importante la prevencion
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