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Endocarditis: incidencia
estimada de entre 3,1-3,7
episodios por 100.000 ‘
habitantes y ano

Fernandez-Hidalgo N, Tornos Mas P. Epidemiologia de la endocarditis infecciosa
en Espafia en los Ultimos 20 afios. Rev Esp Cardiol. 2013; 66:728-33.
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Incidence of Systemic Infections:
Bacterial vs Fungal
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Mortality Due to Invasive Mycoses
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Adapted from McNeil MM et al. Clin Infect Dis. 2001;33:641-647.




Invasive Candidiasis
Mortality Associated with Candidemia
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Adapted from Edmond MB et al Clin Infect Dis 1999;29:239-244.




De qué vamos a hablar

\‘ Incidencia/Etiologia
\‘ Factores de riesgo
\‘ Clinica
‘ Complicaciones
‘ Endocarditis protesica




Incidencia/Etiologia

En una revision de 270 casos de endocarditis fungica en la literatura mundial (1965-1995)

Pathogenis) 19661971 19721979 19801987 1988-199b6 Total

Other® 5 (8) 12 (15} 17 {25} 13 (22) 47 (17)
Total 64 (100} 80 (100) 68 (100) 58 (100) 270 (100)
Ratio of:

Mon-albicans species of Candida
to C. albicans 0.756 14 14 1.1 1.2
Aspergillus to Candida 05 05 0.4 0.5 0.5

NOTE. Data are no. (%] of pathogens isolated except as otherwise indicated.

2 Number of patients from which each pathogen was isclated was as follows: A. fumigatus, 25; A. flawus, 8; A niger 3;
A chwvatus, 1; A terrous, 5; A ustus, 2; A mdus, 1; Aspemgifius unspecified, 11.

B Number of patients from which each pathogen was isolated was as follows: C. glabrata/tonulopsis, 10; C. tropicalis, 10;
C. pssudotropicalis/kyfer, 1; C. pampsiosis, 33; C. krusei, 4; C. stellatoides, 2; C. gulfermond, 4; C. paraknusei, 2; non-
albicans species of Candida unspecified, 12.

® Mumber of patients from which each pathogen was isolated was as follows: Mucor species, 3; Tnchosporon beigeli,
1; Trichosporon species, 1; Cryptococcus neoformans, 3; Pseudsfiaschena boydy, 4; Phislophom jeanseimsi, 3; Curvidaria
lnata, 1; Tnchophyton species, 2; Microsporum species, 1; Penicilium marneffei 3; Fusanum species, 1; Pasclomycas
species, 6; Penicllumn chrysogenum, 1; Rhodotomula species, 1; Conidiobolus species, 1; Scedosporium species, 1; Engyo-
dodontium alba, 1; Wangiella dermatitidis, 1; Exopfiala dermattiais, 1; Sacchemmyces species, 1; unspecified fungus, 6]

Ellis ME, Al-Abdely H, Sandridge A, et al. Fungal endocarditis: evidence in the world literature, 1965-1995. Clin Infect Dis 2001; 32:50.



Data

Variables Fungus

Fungal endocarditis, 1995-2000.
Pierrotti LC; Baddour LM

Candida glabrata
Candida krusei
Candida lusitaniae

Candlicla chaetamion

Candida zeylanoides

Not specified 1
Trichosporon inkin

Histoplasma capsulatum
Sar_rchr.rr’amyafs cervisiae
Cryptococcus neoformans

s

Chest. 122(1):302-10, 2002 Jul.

O - S Y

Microorganisms Isolated From 152 FE Patients

Aspergillus nidulans
Aspergillus flavus
Aspergillus terreus
Aspergillus niger
Not specified
Seedosporitm
apiospernim

—_ L U =

Seedosporium prolificans 1
P}!i’.l'l'f-l‘}f.'f'ffi‘ﬂ(]ﬂ]"l{”! 1
parasiticum
Acremonium species
Fusarium dimerim
Phialemonium curvatum
Microascus cinereus
Bipolaris spicifera
Seopulariopsis brevicaulis
Yeast plus mold F solani and C
parapsilosis

— L e e e e

Not mentioned 10
Negative 1
culture

*Data are presented as No. (%) or No. unless otherwise indicated.
tIn association with C albicans (one case each).




Incidencia/Etiologia

Table 4. Microbiologic Etiology by Region in 2781 Patients With Definite Endocarditis

No. (%) of Patients®

Region
Patients Admitted I 1
Directly to Study North South P Value
Total Cohort Sites l]nnrb America America Europe Other for the Difference
Cause of Endocarditis (N=2781) (n=1558) (n=59T7) (n=254) (n=1213) (n=T1T) Between Regions
Staphylococous aureus 869 (31) 487 (31) 256 (43) 43(17) 339 (28) 231 (32) =0
Coagulase-negative 304 (11) 161 (10) 69 (12) 18(7) 156 (13) 61 (9) 005
staphylococcus
Viridans group streptococci 483 (17) 288 (19) 54 (9) 66 (26) 198 (16) 165 (23) <0
Streptococeus bovis 165 (6) 101 (7) 9 (2) 17 (7) 116 (10} 23 (3) =<0
Other streptococci 162 (6) 101 (7) 38 (6) 16 (&) 66 (5) 42 (6) 86
Enterococcus species 283 (10) 158 (10) 78 (13) 21 (8) 111 (9) 73 (10) 05
HACEK 44 (2) 26 (2) 2 {0.3) 6 (2) 19(2) 17 (2) 02
microbia ; ,

Megative culture findings 2771 (10) 122 (8) 41 (7) a1 (20) 123 (10} 62 (9) =001
Other 121 (4) 66 (4) 22 (4) 12(5) 59 (5) 28 (4) B

Murdoch DR, Corey GR, Hoen B, Mir6 JM, Fowler Jr VG, Bayer AS, et al. Clinical presentation, etiology, and outcome of infective endocarditis in
the 21st century: the International Collaboration on Endocarditis Prospective Cohort Study. Arch Intern Med 2009;169:463-73.




Incidencia/Etiologia

Table 5. Microbiologic Etiology by IE Type in 2781 Patients With Definite Endocarditis

No. (%) of Patients®

Native Vaive IE Intracardiac Device IE

II:lrun Abusers Not Drug lhllarll I PVIE Other Dnlml
Cause of Endocarditis (n=237) (n=1644) (n=563) (n=172)"
Staphyiococcus aureus 160 (68) 457 (28) 129 (23) 60 (35)
Coagulase-negative staphylococcus 7(3) 148 (9) 95 (17) 45 (26)
Viridans group streptococci 24 (10) 345 (21) 70 (12) 14 (8)
Streptococcus bovis 3 (1) 119 (7) 29 (5) 5(3)
Other streptococci 5(2) 118 (7) 26 (5) 7(4)
Enterococcus species 11 (5) 179 (11) 70 (12) 10 (6)
HACEK 0 {0} 30 (2) 13 (2) 1(0.5)
Polymicrobial 6 (3} 16 (1) 5 (0.8) 0 (0)
Megative culture findings 12 (5) 154 (9) 65 (12) 18 (11)
Other 6 (3) 62 (4) 38 (1) 10 (6)
Surgical therapy 89/234 (38)° 7841639 (48) 274/561 (49) 104172 (61)
In-hospital mortality 23/236 (10)° 2811643 (17) 131/561 (23) 17172 (10)

Murdoch DR, Corey GR, Hoen B, Mir6 JM, Fowler Jr VG, Bayer AS, et al. Clinical presentation, etiology, and outcome of infective endocarditis in
the 21st century: the International Collaboration on Endocarditis Prospective Cohort Study. Arch Intern Med 2009;169:463-73.




Incidencia/Etiologia
Base andaluza de endocarditis 1984-2013

1320 casos: 14 por hongos (1%)

GEICV - SAEI

Porcentaje




Incidencia/Etiologia
Base andaluza de endocarditis 1984-2013

1320 casos: 14 por hongos (1%)

GEICV - SAEI

Frecuencia | Porcentaje

Validos  Aspergillus fumigatus L 28.6
Candida albicans 6 42.9

Candida guillermondi 1 7.1

Candida parapsilosis 2 14.3

Mucor 1 7.1

Total 14 100,0




Incidencia/Etiologia M.ﬁ
Estudio Prospectivo de Endocarditis infecciosa en Espana (GAMES)
2008 a Ene-2014: De los 2653 casos, 58 (2.1%)

10 casosen 2008
Mediana edad: 68 (56-76) 13 en 2009
Varones 38 (65%) 12 en 2010 Localizacion (%)
en 2011

Tipo 012

Naturales 28 (48,3) va de 2014

Protésicas 22 (27,9) Adrtida
| Mitral

Lugar Adquisicion
Comunidad 13 (22,4)
Nosocomial/RAS 42 (72,0)

= Tricaspide
| Pulmonar

) ) ) | Marcapasos
Fin del episodio P

Mediana dias ingreso 48 (30,5 - 67,2)
Exitus: 25 (43,1)




Incidencia/Etiologia

2009-2014: De los 2653 casos, 58 (2.1%)

rupos de Apoyo al Manejo
de la Endocarditis Infecciosa

G
en Espana

Estudio Prospectivo de Endocarditis infecciosa en Espana (GAMES)

Scedosporium
Aspergillus sp
A. flavus

A. fumigatus
Candida sp

C. tropicalis

C. parapsilopsis
C. krusei

C. glabrata

C. albicans

Rhodotorula mucilaginosa

Etiologia (n)

15

D5




Right-Sided |
Acremoninm

Biomédica 2009:29:177-60

PRESENTACION L

Incidencia/Etiologia

Gérmenes infrecuentes

Medical Mvycology

Clin. Cardiol. 17, 215-219 {1994)

> Pp. 430-434

ology Se€
Short Communications

1l by

A Case of Trichosporon beigelii Endocarditis 8 Years after Aortic Valve
Replacement

an L. Wickes +

MlecH ekl G, SIDar0US, &0, MiecHasl ¥ OO RELLY, M0, FECPL® CHARLES E. CHERUBIN, M.0LT, :I: 0.1099/jmm.0.047548-0

Sections of Creneral Medicine, *Cardiology, amd TInfections [Nseases, Yeterans Affairs Medical Cemter, Wilkes-Barre, Pennsylvania,
USA

Endocarditis Intecciosa por Faecilomyces varioll  Lodderomyces elongisporus endocarditis in an

intravenous drug user: a new entity in fungal

Juan Manuel Senior, Clara Saldarriaga endocarditis

K. L. Davesont and M. L. Woods




Factores predisponentes

Adiccion a drogas por via intravenosa

Cuerpos extrafnos (catéteres, protesis, valvulas, marcapasos o
articulaciones protésicas)

Inmunosupresion (6rgano solido / trasplante de células madre, la
quimioterapiay el VIH)

Uso prolongado de antibidticos de amplio espectro

Diferentes enfermedades cronicas subyacentes (diabetes mellitus
y la desnutricion)




Factores predisponentes.
Particularidades

Candida: la endocarditis asociada a la cuidados
sanitarios (catéteres centrales, antibioterapia,...)
ademas de en protesis cardiacas, ADVP vy
prematuros con bajo peso

Endocarditis por Aspergillus en su mayoria se
produce despues de la cirugia cardiaca

v E
: , : : . ‘ ' v.\..: "j
Infecciones  fangicas  diseminadas  como S Y
Histoplasma,  Cryptococcus, Coccidioides o f.r,:!v 5
Blastomyces rara vez causan endocarditis en = = % AP,
ausencia de cuerpo extrano (prétesis | g Sl
valvular, marcapasos,...) (R e
0 F,’ %0
"’ .-". P o



Factores predisponentes

Table 1. Attributable risk factors for patients with fungal endocarditis.

MNo. {3%) of patients with

Other risk factors
associated with
Stem risk factor Code  Stemn risk factor stern risk factor

Cither valve disease 16 356 (13} GG
Previous bacterial endocarditis™® 17 34 (13) 92
Injection drug abuse 1 36 (13} 39
Other risk factors
HIV infection 2 3 4
Diabetes meallitus 2 12 {4) 29
Malignancy 4 13 (5) 41
Meutropenia B B (2) 20
Parenteral nutrition 7 21 (B) 73
Transplantation 10 B (2} 22
Urethral or peritoneal catheter 12 21(1) 5]
Prolapsed mitral valwe 15 311 7
Previous dental surgery 19 B (2) 13
Mone — & (2) —

Ellis ME, Al-Abdely H, Sandridge A, et al. Fungal endocarditis: evidence in the world literature, 1965-1995. Clin Infect Dis 2001; 32:50.
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Figure 1. Percentage of indicated nsk factors by 4 blocks of years
(1, 1965—1971; 2, 1972-1979; 3, 1980-1995; and 4, 1988-1995). Curves
are smoothed.

Ellis ME, Al-Abdely H, Sandridge A, et al. Fungal endocarditis: evidence in the world literature, 1965-1995. Clin Infect Dis 2001; 32:50.




Predisposing Conditions in FE

Microorganism
Yeast Mold Not Mentioned Yeast Plus Mold Total
Predisposing Factors (n=101) (n = 39) {n = 10) (n=1) (n=152)}

Pacemaker 5 2 ] 0 T{0.7)
IV drug user 6 1] 0 0 6 (0.1)
Diabetes mellitus 4 1 ] 0 5(0.4)
Previous 1E 1 1 1 0 4(2.7)
HIV positive 4 0 0 0 427
Corticosteroid use 0 1 3 0 3{2.0)
Alcohol abuse 2 1 ] 0 3(2.0
Bone marrow 0 3 0 0 3(2.0
transplant

Hemodialysis ] ] 1 0 1{0.7)
Necrotizing fasciitis 0 0 1 0 1{0.7)
Brain injury 0 1 0 0 1{0.7)
Not mentioned 4 1] 0 a 4

*Data are presented as No. (%) or No. Note that four cases did not address the predisposing factors; therefore, 148 cases were used for calculation
of percentages, rather than the total of 152 cases.
tOne culture-negative case with broad-spectrum antibiotics, parenteral nutrition, and underlying cardiac abnormality as predisposing conditions

was included.

Fungal endocarditis, 1995-2000.
PierrottiLC; Baddour LM. Chest. 122(1):302-10, 2002 Jul.




Base andaluza de endocarditis 1984-2013
Epidemiologia/Factores predisponentes

. 1320 casos: 14 por hongos (1%) _

EICV - SAEI

8 (57%)




Factores predisponentes Mw

Estudio Prospectivo de Endocarditis infecciosa en Espana (GAMES)

2009-2014: 2653 casos, 58 (2.1%) Episodio actual de El (%)

Valvulopatia natural 37,9
Cardiopatia congénita 6,9
El previa 8,6
ADVP 3,4
VIH 1,7
Enfermedad neuroldgica 6,9
Enfermedad hepatica 5,2
Ulcera Péptica 10,3
Insuficiencia renal moderada-grave 12,1
Insuficiencia renal leve 13,8
Neoplasia 20,7
Terapia inmunosuprespra 12,1
Enfermedad del tejido conectivo 5,2
Trasplante 5,2
Enfermedad cerebrovascular 13,8
Enfermedad vascular periférica 172
Hiperlipidemia 34,5
Hipertensjon 60,3
Diabetes Mellitus 24,1
Fibrilacion Atrial 20,7
Enfermedad coronaria 20,7
Enfermedad Pulmonar Crénjica 24,1




Clinica

La presentacion clinica de los
pacientes con endocarditis por hongos
es muy variable: los sintomas no
especificos varian de fiebre y disnea a
dolor toracico y la astenia.

Complicaciones embdlicas severas
pueden ser el primer y Unico sintoma.
Embolias vasculares fatales van desde
manifestaciones oftalmicas, infartos en
diferentes oOrganos Yy oclusiones de
arterias extremidades a la embolia
cerebral y hemorragia.

i



Clinica

Coriorretinitis y endoftalmitis pueden
aparecer. Es esencial fondo de 0jo

Buscar lesiones cutaneas: rash
maculopapular, petequias, nodulos y
pustulas

Como consecuencia de ello, un "alto
indice de sospecha" y el conocimiento
del grupo de pacientes que son
propensos a ser infectados




Clinica
Distribution of sites of arterial embolization
In 122 of 270 patients with fungal endocarditis

]
Site Mo. {9%) of patients
Popliteal 12 (4)
Postenor tibial/dorsalis pedis 7 13
Commen iliac B (3)
Pulmonary 9 (3]
Radial/brachial 8 (3]
Mesenteric/splenic/renal 11 (4]
Coronary 4 {2}
Imprecisely stated 6 (2}

Ellis ME, Al-Abdely H, Sandridge A, et al. Fungal endocarditis: evidence in the world literature, 1965-1995. Clin Infect Dis
2001; 32:50.



Complications of fungal endocarditis

Yeast Mold NM Yeast Plus Mold Total
Complications {n = 61) in = 249) in==8) m=1) (n = 100}

1 0 61

b 0 16

1 1 16

ar regurgtation 0 0 9
Organ failure 4 4 1 0 9
Miscellaneous 4 3 a9 0 12
Dehiscence 3 2 0 0 o
Valvular stenosis 1 0 0 0 1

*Mentioned in 100 cases. Data are presented as No. (%) or No. NM = not mentioned.
fIncludes one culture-negative case with emboli.
{Includes pneumonia (n = 1), disseminated intravascular coagulation and pulmonary edema (n = 1), hemolytic anemia (n = 1), thrombus and

poneumonia (n = 1), paravahular abscess (n = 1), perianular complications not specified (n = 3), bradvarrhythmia (n = 1), and metabolic and
hematological abnormalities (n = 1).

Fungal endocarditis, 1995-2000.
Pierrotti LC; Baddour LM

Chest. 122(1):302-10,2002 Jul.
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Clinica R s
en Espana

Estudio Prospectivo de Endocarditis infecciosa en Espana (GAMES)

2009-2014: 2653 casos, 58 (2.1%) Curso Clinico de la endocarditis fungica (%)

Glomerulonefritis 17

17
Fendmeno autoinmune i

Factor reumatoide elevado

Esplenomegalia

Embolismos 379

Fendmenos vasculares m 12,

0,0 50 10,0 15,0 20,0 25,0 30,0 35,0 40,0
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CI I n I Ca Grupos de Apoyo al Manejo
de la Endocarditis Infecciosa
en Espana

Estudio Prospectivo de Endocarditis infecciosa en Espana (GAMES)

2009-2014: 2653 casos, 58 (2.1%) Complicaciones de la endocarditis fungica (%)

Empeoramiento de hepatopatia 3,
Sepsis grave 17,2

Shock séptico 8,6

Balon Intradrtico 1,7

Aporte de Aminas 17,2

Ventilacion mecanica 19,0

RCP 3,

Taquicardia 1,7

Nueva IR 50

Nueva anomalia enTaconduccion 8,6
Evento vascular en SNC 17,2

Bacteriemia persistente 41,4

Aneurisma micoftico 10,3

Fallo cardiaco 25,9/




ENDOCARDITIS FUNGICA PROTESICA




MycosesS

Diagnosis, Therapy and Prophylaxis of Fungal Diseases

[ original article |

Fungal prosthetic valve endocarditis: Mayo Clinic experience with a
clinicopathological analysis
Jennifer M. Boland,? Heath H. l:':hungl.,I Frans J. L. Robberts,! Walter R. Wilson,?

James M. Steckelberg,? Larry M. Baddour? and Dylan V. Miller’
' Departmaeant of Laboratony Medicine and Pathology Mayo Clinic, Rochester, MN. USA and 2 Department of Medicine, Mayo Clinic, Rochester, MN, U154

« 21 cases of fungal prosthetic valve endocarditis at Mayo Clinic over the past 40
years

* The average patient age was 65 years with a 2 : 1 male predominance.

* Twelve of 21 cases (57%) occurred within 1 year of prosthetic valve placement.
The aortic valve was most commonly affected, and the most common aetiological
agent was Candida species, followed by Histoplasma capsulatum.

* Although 20 of 21 patients (95%) were immunocompetent, they had other risk
factors for fungal infection

« Patients typically presented with systemic signs and symptoms of infection, and
cardiac imaging was abnormal in 68% of cases.

Mycoses 2010; 54, 354-360



516 consecutive patlens with |E

23 oxchuded because did
not met the criteria

measdified Duke Criteria

443 patiens met the

461[93.5% ) identified as A2[6.5% ) identified as
Mon-Funpal [E Fungal 1E
W
12(37.5%) 19[5%.4%) 1[3.1%0]
FYE I NYE CDRIE
W

4{33.3%] late-PVE

8[66.7%) early-PVE
Figure 1 Study enrollment. Diagram shows the study enroliment and categories of |IE patients

Xiao-lu Sun, Jian Zhang, Guo-gan Wang, Xiao-feng Zhuang, Yan-min Yang, Jun Zhu, Hui-giong Tan, Li-tian Yu

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

Endocarditis Versus Native Valve Endocarditis
The American Journal of Cardiology, Volume 112, Issue 1, 2013, 111 - 116

http://dx.doi.org/10.1016/j.amjcard.2013.02.068



Comparison of characteristics and
short-term outcome from fungal
infective endocarditisin prosthetic
valve endocarditis versus native valve
endocarditis. The American journal of
cardiology [0002-9149] Sun, Xiao-lu
Ano:2013 vol.:112iss:1 pag.:111 -6

Clinical characteristics i FVE {n - 121 HVE [n . 19] B {ane
Mean age (vrs), median (1QR) 45 (32-5T) 37 (25-53) 50 (41-57) 0.034
Men 22 (89%) 9 (T5%) 13 (68%) 1.00
Mew precordial murmmur 25 (F8%) B (67 %) 16 (84%) 0.384
Fever 238°C at admission 22 (89%) B [(67%) 14 (74%) 0.704
Ekin lesionst 15 (47%) 5 (42%) O (4T %) 1.00
Predisposing heart condition 31 (97%) 12 (100%) 18 (95%) 1.00
“alvular heart disease 19 [59%) 7 (58%) 11 (58%%) 1.00
Congenital heari disease 11 (34%) 5 (42%) G (32%) 0.705
Hypertrophic cardiomyopathy 1 (3%) 0 1 (5%) 1.00
History of endocarditis 3 [(9%) 3 (25%) 1] 0.043
Intravenous drug user T (37a) (4] T 07%) 1.00
Diabetes mellitus T (22%) 1] T (37T%) 0.026
Hypertension RN T oGy 21115 .00
Immunocompromised siale T (21%) L1 T (3T%) 0026
Anemia (HB =100g/L) 20 (63%) 9 (7T5%) 11 (58%) 0.452

Echocardicgraphy
LVEF (%) median (IQR) 54.8 (48-51) 58.3 (45-56) 55.7 (43-62) 0.253
WValve imvolved
Mitral T (22%) 1 (8%} 6 (32%) 0.201
Aortic 15 (47%) 5 (42%) 10 (53%) 0716
Aortic and mitral 4 (13%) 1 (8%} 3 (16%) 1.00
Wegetation 25 (78%) B (67 %) 16 (B84%) 0.384
“egetation diameter, median (IQR) 12 (8=17.8) 11 (8.3=21.8) 12 (7-17) 0.348
<10 {rmm) B [25%) 3 [(25%) 5 (26%) 1.00
10-15 (mm) 6 (19%) 2 (17T%) 4 (21%) 1.00
=15 {mm) 10 (31%) 3 (25%) G [32%) 1.00
Moderate o sevens regurgitation 19 (59%) 2 (1T %) 17T (90%) 0,000
Perivalvular complications* 14 (44%] 4 (33%) 10 (53%) 0461



AIFE (n=32| PVE(n=12) NVE(n=18) | pValue

heCHEP increase at diagnosis (mg/'L) 112+33 8738 11Ex30 0.106
ESR increase at diagnosis (mm/h), median (IQR)} 38 (25.5-71.5) 32 (23-835) 3B (28-68) 0.703
HGB at diagnosis, (gL, mm x 50) 91.1+18.8 93 + 16.8 90.3+20.8 0.704
ALE at diagnosis, (/L. mm z SD) 32163 36.54 + 6.4 282145 0.001
‘Efatdiagnmsis {pmiol/L), median (IQR) 91 (60-16T) 93 (48.2-162.7) 91 (70.1-171.5) 0.525
Single infection 22 (69%) B (6T%) 13 (68%) 1.00
Multiple infection 10 (31%) 4 (33%) 6 (32%) 1.00
Organisms
C albicans 15 (47%) 4 (33%) 10 (53%) 0.461
C parapsilosis 6 (19%) 3 (25%) 3 (16%) 0.653
Other Candida * 3 (9%) 2{17%) 1 [5%) 0.543
Filamentous fungi 6 (19%) 5 (42%) 1 (5%) 0.022
Histoplasma capsulaium 2 [6%) 118%) 1 [5%) 1.00

ALB = aglbumin; CR = creatining; CRP = C-reactive prmoiein; ESRE = erythrocyte sedimeniation rate; FE = fungal infective
endocarditis; HGB = hemoglobin; 1QR = interqguartile range.

Comparison of characteristics and short-term outcome from fungal infective endocarditis in prosthetic valve endocarditis versus native
valve endocarditis. The American journal of cardiology [0002-9149] Sun, Xiao-lu Afio:2013 vol.:112iss:1 pag.:111 -6



AIFE(n=32)| PVE(n=12) NVE(n=19)| pValue

Mean hospital stay duration, median (IQR) 24 (16-59) 42 (14-59) 22 (16-60) 0.929
=1 complication 30 (94%) 10 (83%) 19 (100%)  0.142
Uncontrolled infection 12 (38%) 3 (25%) 5 (47%) 0.274
Congestive heart failure 24 (T5%) 5 (42%) 18 (95%) 0.002
Acute renal failure 11 (34%) 3 (25%) B (42%) 0.452
Total embelic events 15 (47%) 7 (58%) 8 (42%) 0.473
Renal emboli B (25%) 5 (42%) 3 (16%) 0.206
Cerebral emboli 6 (19%) 3 (25%) 3 (16%) 0.653
Splenic emboli 3 (12%) 0 3 (16%) 0.265
Other embolit 7 (58%) 2 (17%) 5 (26%) 0.676
Cardiac surgery 12 (38%) 7 (58%) 5 (26%) 0.130
In-hospital mortality 12 (38%) 4 (33%) B (42%) 0.717
Follow=-up
3-month mortality 15 (47%) 4 (33%) 11 (58%) 0.273
Recurrence of infection 6(19%) 5 (42%) 1 (5%) 0.022
Total embolic events 3 (9%) 1 (8%) 2(11%) 1.00

Comparison of characteristics and short-term outcome from fungal infective endocarditis in prosthetic valve endocarditis versus native
valve endocarditis. The American journal of cardiology [0002-9149] Sun, Xiao-lu Afio:2013 vol.:112iss:1 pag.:111 -6



/[deas para llevarse a casa

1-3% endocarditis son fungicas (5-15% de protésicas)

Razones aumento: mas CIA CV, mas pacientes
inmunodeprimidos, uso de antibioticos de amplio
espectro, hospitalizaciones prolongadas, uso de catéeteres
vasculares centrales/nutricion parenteral

Germenes: candida y aspergillus

Clinica_ similar a endocarditis bacteriana. Si frecuente |0s
embolismos arteriales






