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Introduccion
Importancia de la endocarditis
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Introduccion

Factores prondsticos

Total Cohort Survivors Nonsundvors Unadjusted Adjusted
(n=1345) (n=044) (n=401) HR {95% CI) HRA (95% CI)
Small ischemic complication 138 (10) B2 (59) 56 [41)F 1.42 (0.93-2.19)
Moderate-severe ischemic 54 (4) 32 (59) 22 (41) 1.59 (1.18-2.100t 1.63 (1.19-2.22)
complication
Cerebral hemorrhage 60 (4) 28 (47) 32 (53)F 2.04 (1.42-2 .92t 1.73 (1.10-2.71)

Data in the first 3 columns are expressed as n (%), Cl indicates confidence interval; CNS, coagulase-negative staphylococc; [E, infective endocarditis; NC, neurological
complications; and V3G, vindans group sireptococci

*P<0.05.

TP<0.001.

TAnalyzed in 1256 patients.

EAnalyzed in 1336 patients.

IAnalyzed in 1328 patients.

1A separate regression analysis was perfiormed for each neurclogical complhication.

(Circulation. 2013;127:2272-2284.)



Introduccion

Factores de riesgo para la El

Unadjusied Adjusted
Neurnlogical Complications HR {95% CI) P¥alue HR {95% Ci) PValue
Global newrological complications
Elderly (age =70 y) 0.87 {D.68—1.11) 0.22
Aortic valve 1 1
Mitral valve 1.16 {D.90—1.48) 0.25 0.03
Aortic and mitral valve 0.94 [0.61-1.42) 0.94 0.99
Siaphylocorcus SUureus 2.43 (1.94-3.05) <0.001 ~<0.001
m 1.19 {0.92—1.54) 0.184 1.31 (1.00-1.72) 0.048
Vepetation =30 mm 2.29 (1.28—4.07) 0.005 191 (1.07-3.43) 0.029
Siaphylococcus auwreus 4.50 (2.94-6.88) <0.001 4.34 (2.834-6.64) <000
lschemic complications
Aortic valve 1
Mitral vahe 1.33 (D.98—1.800 0.069
Aortic and mitral valwe 1.13 {0.71-1.87) 0.504
Siaphylococcus auwrews 1.81 (1.32-2.49) «<().001 0.001
Vegetation =30 mm 2.25 (1.05—4.TH 0.036 0.007
Ceretwal hemnomhage
Period 1996—2009 0.71 {D.39-1.28) 0.253 0.55 (0.27—1.07) 0.079
Elderty (age =70 y) 0.45 (D.22-0.91) 0.026 10.36 (0.16—0.83) 004
Aorfic valve 1
Mitral valve 1.73 {0.99-3.02) 0.054
Aortic and mitral valwe 1.24 (0.52-2.95) 0.62
Aot by 226 (1.3 384 L i
Staphylococcus aweus 227 (1.22-4.25) 0.1 0.005
Vegetation =30 mm 3.49 (D.97-12.64) 0.056 0.073

Cl mdicates confidence interval; and HR, hazard ratio.

(Circulation. 2013;127:2272-2184.)



Introduccion

Guias practica clinica (2015)

The recommendations for managerment of anticoagubaint therapyin | Anticoagulation in [E patient; 1s controversial, particularly
|E patients are based on a low level of evidence, and decisions should |  in mechanical valve IE.* Some authorities recommend con-

be rmade on an individual basis by the Endocarditis Team. The roleof | linuation of anticoagulant therapy in patients with mechani-
cal valve IE. However, the general advice is to discontinue

Table 27 Recommendations for the use of all forms of anticoagulation in patients with mechanical valve
antithrombotic therapy

R e
Interruption of antplatelet therapy is
recommended in the presence of major
bleeding
In intracranial haemormhage, intermuption
of all anticoagulation is necommen ded

In ischaemic stroke without haemorrhage,
replacement of oral anticoagulant |
(anti-vitamin K) therapy by urfractionated |
or low molecular weight heparin for 1—2
weeks should be considered under dose
o torin g

In patents with intaoanial haemormhage
and a mechanical valve, unfracticnated or
reinitiated as soon as possible following
In the abzence of stmoke, replacement of |
oral anticoagulant therapy by
unfractionated or low molecalar weight
heparin for 1—2 weeks should be

oonsidened in the case of Stophylocooors
awewrs |E under close moniboring

Recommendations

1. Discontinuation of all forms of anticoagulation in
patients with mechanical valve 1E who have expe-
rienced a CNS embolic event for at least 2 weeks is
reasonable (Class Ila; Level of Evidence C).

2. Initiation of aspirin or other antiplatelet agents as
adjunctive therapy in IE is not recommended ( Class
IlI; Level of Evidence B).

3. The continuation of long-term antiplatelet therapy
at the time of development of IE with no bleeding
complications may be considered (Class [Ib; Level
of Evidence B).

IE = infective andocardies.

*Class of recommendation.

Slevel of evidencs.

“Reference(s) supp-oriing Heco rrmendasons.

“There i very Emited experience with new oral amicoagulant trestmernt in the
Tt of IE-

Europena Heart Journal, Vol 36 Issue 44, 21 November 2015 (Circulation. 2015;132:00-00. DOI: 10.1161/CIR.(000000000000296. )




Objetivo

Comparar la actitud terapéutica en nuestra cohorte antes y
después de la publicacion, y su impacto en las
complicaciones neurologicas



Pacientes y métodos

- Cohorte andaluza de El: registro prospectivo de 2076 casos (enero 1984 diciembre 2016)

- Periodo 1- 1984-2012
- Periodo 2- 2013-2016

Complicaciones neurologicas (CNL)

- Complicaciones embolicas en SNC

- Complicaciones embolicas y secundariamente hemorragicas
- Complicaciones hemorragicas

- Anticoagulacion

Pacientes que contintan el tratamiento anticoagulante con dicumarinicos o heparina de
en pedusién continua tras el diagnostico de El

Pacientes que tras el diagnostico de El contindan con anticoag}ulaci,c')n, pero cambiando
los dicumarinicos por heparina a dosis hipocoagulantes (1mg/kg/dia)

S%(ili%ntes gue discontintan transitoriamente el tratamiento sin sospecha de CNL

Pacientes que discontintan el tratamiento por sospecha o confirmacion de CNL previa
(Excluidos del andlisis)



Resultados

Caracteristicas principales

Periodo 1

1984-2012

N= 1469

Periodo 2
2013-2016
N= 607

El por S. aureus N (%)

OR S. aureus (IC 95%)

Complicaciones neurologicas N (%)

OR Complicaciones Neurologicas (IC 95%)
Eventos embdlicos N (%)

OR Eventos embodlicos (IC 95%)

Eventos embalicos-hemorragicos N (%)

OR Eventos embdlicos-hemorragicos (IC 95%)
Eventos hemorragicos N (%)

OR Eventos hemorragicos (IC 95%)
Cirugia N (%)

OR Cirugia (IC 95%)

Mortalidad N (%)

OR Mortalidad (IC 95%)

299 (20,4)
1
241 (16,4)
1
179 (12,2)
1
15 (1,0)
1
58 (3,9)
1
584 (39,8)
1
426 (29,0)
1

139 (22,9)
1,16 (0,92 - 1,46)
125 (20,7)
1,33 (1,04 - 1,69)
101 (16,7)
1,45 (1,11 — 1,89)
22 (3,7)
3,67 (1,89 — 7,13)
22 (3,7)
0,94 (0,56 - 1,52)
230 (38,7)
0,95 (0,78 - 1,16)
151 (25,0)
0,81 (0,65 - 1,01)



Resultados

® Periodol = Periodo 2 ® Periodo 2 mPeriodo 1

80,30% .
10.49% Contintia con la 14,40% 5 = 0.003
P <0.001 anticoagulacion 25 90%
e — ’
29,60%
19,70%
Cambia a heparina 60,50%
1mg/kg/dia 50.50%
Sin anticoagulacion  Con anticoagulacion
Discontintia 25,10%

transitoriamente } P =0.003

14,70%



Resultados

Complicaciones

neurolégicas

Periodo

Sin

anticoagulacién

Discontintan
anticoagulacién

Cambia a
heparina
1mg/kg/dia

Contintacon la
anticoagulacién

Complicaciones
neurolégicas

Eventos embdlicos

Eventos embdlicos-
hemorragicos

Eventos hemorragicos

Periodo 1 (%)

Periodo 2 (%)
Periodo 1 (%)
Periodo 2 (%)
Periodo 1 (%)
Periodo 2 (%)
Periodo 1 (%)

Periodo 2 (%)

142 (15%)

83 (20,9%)

110 (11,6%)

71 (17,9%)
8 (0,8%)
11 (2,8%)
29 (3,1%)

10 (2,5%)

1 (2,9%)

4 (9,5%)
1 (2,9%)
4 (9,5%)

0

0

0

1 (2,4%)

25 (18,1%)

16 (15,8%)

16 (11,6%)

11 (10,9%)
6 (4,3%)
3 (3,0%)
8 (5,8%)
2 (2,0%)

9 (15,0%)

4 (16,7%)
6 (10%)
2 (8,3%)

0
1 (4,2%)
3 (5,0%)
1 (4,2%)



Resultados

Complicaciones Sin Discontintan Sl Contintacon la
neurolégicas HAlli anticoagulacién | anticoagulacion UGNl anticoagulacién
1mg/kg/dia
Complicaciones Periodo 1 (%) 142 (15%) 1(2,9%) 25 (18,1%) 9 (15,0%)
neurologicas Periodo 2 (%) 83 (20,9%) 4 (9,5%) 16 (15,8%) 4 (16,7%)
. Periodo 1 (%) 110 (11,6%) 1(2,9%) 16 (11,6%) 6 (10%)
Eventos embdlicos _
Periodo 2 (%) 71 (17,9%) 4 (9,5%) 11 (10,9%) 2 (8,3%)
Eventos embolicos- Periodo 1 (%) 8 (0,8%) 0 6 (4,3%) 0
hemorragicos Periodo 2 (%) 11 (2,8%) 0 3 (3,0%) 1 (4,2%)
Periodo 1 (%) 29 (3,1%) 0 8 (5,8%) 3 (5,0%)
Eventos hemorragicos _
Periodo 2 (%) 10 (2,5%) 1 (2,4%) 2 (2,0%) 1 (4,2%)
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Resultados

e ok it [umsup| b

Etiologia S.aureus 1,38 1,030 1,862 0,031
Valvula Mitral 1,66 1,277 2,160 0,000
Sin anticoagulacion 1 0,123
Continua anticoagulacion 0,89 0,49 1,66 0,735
Reduce anticoagulacion 0,92 0,63 1,343 0,674

Suspende transitoriamente
anticoagulacion

Periodo 2013-2017 1,417 1,079 1,862 0,012

0,32 0,13 0,82 0,017



Conclusion

Desde la publicacion del articulo, se objetiva un cambio de actitud
terapeutica, siendo mayor la discontinuacion terapéutica del
tratamiento anticoagulante, lo que contribuye a la disminucion de las
complicaciones neurologicas hemorragicas, a pesar del aumento
global de las complicaciones en el segundo periodo.



