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Introduccion

e Poco frecuente en ninos sanos.
e Menos frecuente que en adultos.

— 0,05a0,12 casos por cada 1000 ingresos pediatricos.
e Importante morbi-mortalidad.

— Mortalidad menor que en adultos: 1.1-18%.

Dixon G. Curr Opin Infect Dis.2017
Baltimore RS. Circulation 2015
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Introduccion

e Aumento en la década de los 90, estabilizaciéon en los
ultimos anos.

— Nifos con cirugia previa.
— Mayor supervivencia de las cardiopatias congenitas.
— Neonatos.
— Cuidados intensivos.
e Poca evidencia cientifica.

Dixon G. Curr Opin Infect Dis.2017
Baltimore RS. Circulation 2015
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AHA Scientific Statement

Infective Endocarditis in Childhood: 2015 Update

A Scientific Statement From the American Heart Association

Robert S. Baltimore, MD, Chair; Michael Gewitz, MD, FAHA, Vice Chair;
Larry M. Baddour, MD, FAHA; Lee B. Beerman, MD; Mary Anne Jackson, MD;
Peter B. Lockhart, DDS; Elfriede Pahl, MD, FAHA; Gordon E. Schutze, MD;
Stanford T. Shulman, MD; Rodney Willoughby, Jr, MD; on behalf of the American Heart Association
Rheumatic Fever, Endocarditis, and Kawasaki Disease Committee of the Council on Cardiovascular
Disease in the Young and the Council on Cardiovascular and Stroke Nursing

n 2002, the American Heart Association (AHA) published

“Unique Features of Infective Endocarditis in Childhood,™
which reviewed epidemiology, pathogenesis, diagnosis, clinical
and laboratory findings, treatment, and prevention of infective
endocarditis (1E) with particular attention to children. Since that
time, other AHA reports have focused on new recommendations
for treatment of 1E in adults (in 2005%) and on major changes
regarding prevention of IE (in 2007%). This document updates
these issues and other concerns regarding IE, with specific atten-
tion to the disease as it affects infants and children. In particular,
the impact of increased survival for children with congenital heart
disease (CHD) on the epidemiology of IE is updated, and newer

Classification of Recommendations

In pediatrics, there are not likely to be any randomized con-
trolled trials for treatment of 1E, which posed a challenge for the
writing group in compiling recommendations. Therefore. many
of the indications are based on consensus. In cases of strong
consensus that an intervention be considered as standard-of-
care practice with scientific evidence, interventions were des-
ignated as Class [ indications. Where the wording of treatments
indicates a recommendation, the standard classification is used.
Strength of the recommendation 1s according to the ACC/AHA
classification system for recommendations (Table 1).
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ESC GUIDELINES

European Heart Journal

EURCPEAN doi:10.1093/eurheartj/ehv319
SCCIETY OF
CARDAOLOGY

2015 ESC Guidelines for the management
of infective endocarditis

The Task Force for the Management of Infective Endocarditis of the
European Society of Cardiology (ESC)

Endorsed by: European Association for Cardio-Thoracic Surgery
(EACTS), the European Association of Nuclear Medicine (EANM)

Authors/Task Force Members: Gilbert Habib* (Chairperson) (France),

Patrizio Lancellotti* (co-Chairperson) (Belgium), Manuel ). Antunes (Portugal),
Maria Grazia Bongiorni (Italy), Jean-Paul Casalta (France), Francesco Del Zotti (Italy),
Raluca Dulgheru (Belgium), Gebrine El Khoury (Belgium), Paola Anna Erba® (Italy),
Bernard lung (France), Jose M. Miro® (Spain), Barbara ). Mulder (The Netherlands),
Edyta Plonska-Gosciniak (Poland), Susanna Price (UK), Jolien Roos-Hesselink

(The Netherlands), Ulrika Snygg-Martin (Sweden), Franck Thuny (France),

Pilar Tornos Mas (Spain), Isidre Vilacosta (Spain), and Jose Luis Zamorano (Spain)

3 1enE A us) popeogeai
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Endocarditis in children and adolescents with

congenital heart defects: a Norwegian nationwide
register-based cohort study

Jarle Jortveit," Jakob Klcovansky,” Leif Eskedal,® Sigurd Birkeland,* Gaute Dghlen,?
Henrik Holmstrom®®

Todos nifos con cardiopatia congénita Noruega 1994-2016.
Diagnostico de endocarditis: criterios de ESC 36 casos.

Incidencia cardiopatia congeénita: 2.2/10000 nifios-anos.
75% (n 27) cardiopatias graves cianoticas.

75% (n 27) cirugia. *
Material protésico 96% (n 26).
Mortalidad 8%. |

iedad Espaiiola de Infecciones Cardiovasculares
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ORIGINAL ARTICLE WILEY | 4t Congenital Heare Discase

Trends, microbiology, and outcomes of infective endocarditis
in children during 2000-2010 in the United States

e Retrospectivo, base de datos publica USA, diagnosticos CIE-9.
e 3840< 19 afos con diagnostico de endocarditis entre 2000-2010.

e 2% de todos los diagndsticos.
e Incidencia 0,43/100.000 ninos.

e Estable a lo largo del periodo de
estudio

e 56,2% 11-19 anos.
e 15.4% < alano.

Guptaa S 2016

1 Q.m Congenital Heart Disease W] LEYL

Incidence per Million Population
3 4 5
L L

IGURE 1 Incidence trends of infective endocarditis in US
:hildren during 2000-2010
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Infective Endocarditis in Children With Congenital
Heart Disease
Cumulative Incidence and Predictors

e 328.185 niflos con cardiopatias congénitas seguidos desde el
nacimiento hasta los 18 afos.

e 136 endocarditis infecciosas.
e Incidencia acumulada: 6,1 casos/1000 nifos (4,1 casos

por 10000 personas ano) 9
— Cardiopatias cianoticas: 31/1000.
_ Canal AV: 11,1/1000. ///
~ Valvulopatias izquierdas 7.9/1000. . ===

in children with CHD. CHD indicates congenital heart disease; Cl,
confidence Interval; and |E, infective endocarditis.

Rushami et al. Circulation 2013




Factores de riesgo

e Cardiopatias congénitas.

— Alteraciones de la valvula adrtica, comunicaciones
Interventriculares, tetralogia de Fallot.

— Cardiopatias complejas ciandticas con cirugia paliativa o
correctiva.

e Portadores de vias centrales.

e Ingreso en unidades de cuidados intensivos pediatricas
0 neonatales.

Baltimore RS. Circulation 2015
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ORIGINAL ARTICLE WILEY | 4l Congenital Heare Discase

Trends, microbiology, and outcomes of infective endocarditis
in children during 2000-2010 in the United States

» Retrospectivo, base de datos publica USA, diagnosticos CIE-9.
o 3840 < 19 afios con diagnostico de endocarditis entre 2000-2010.

e 53.5% afectacidn cardiaca.
— 81.4% cardiopatia congénita:
e 32,2% comunicacion interventricular.

o 25% cardiopatia cianotica.

Guptaa S 2016
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Characteristics of Children Hospitalized With
Infective Endocarditis

e 1588 ingresos por endocarditis en 2000 (667)y 2003 (891). ‘

— En 2784y 3438 hospitales. Age Distribution (n=1480)
e 926 (58,3%) no cardiopatia. .
— Neoplasias 88 (9,5%). | = . @ I |
_ il A - R B
— Prematuridad 54 (54).

— Alteraciones del tejido conectivo 52 (5,6%).
— Diabetes mellitus 22 (2,4%).

iedad Espaiiola de Infecciones Cardiovasculares
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Infective endocarditis in children without
underlying heart disease 4

Eiiealch
Microbiology,

e Estudio retrospectivo endocarditis < 18 afios, 20 afios.
e 48 episodios de endocarditis:
— 11 (22,9%): adolescentes sanos (>14 a).

e Mayor duracion de los sintomas antes del diagnostico:
31 vs 18 dias.

e Mayor edad 17 vs 6,8.
e Mas frecuencia de tratamiento quirurgico: 73% vs 29%.

Lin YT et al. J Microbiol Immunol infect 2013

Sociedad Espaitola de hfecciones Cardiovasculares




ETIOLOGIA
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Etiologia

e |La mayoria cocos gram positivos.
— Streptococcus del grupo viridans, mas frecuente:
e Mayores 12 meses con cardiopatia.
— Staphylococcus (catéteres y protesis):
e Saureus (segundo en frecuencia, sin cardiopatia).
e Staphylococcus coagulasa negativos.
— Estreptococo beta-hemoliticos.

— Enterococo: mucho menos frecuentes que en adultos.

Dixon G. Curr Opin Infect Dis.2017
Baltimore RS. Circulation 2015
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Etiologia

e Menos frecuentes.

— Grupo HACEK.

— Bacilos Gram negativos.
e 30% cultivo negativo.

Dixon G. Curr Opin Infect Dis.2017
Baltimore RS. Circulation 2015




Etiologia

TABLE 26.5 Etiologic Agents of Bacterial
Endocarditis in Children

Organism Average (%) Range (%)
Streptococci
Viridans 17-72
Enterococci 4.0 0-12
Pneumococci 3.3 0-21
B-Hemolytic 2] 0-8
Other i 0-16
Staphylococci
Staphylococcus aureus 5-40
Coagulase-negative 4.7 0-15
Gram-negative aerobic bacilli 4.0 0-15
Fungi i 0-12
Miscellaneous bacteria 2.4 0-10
Culture-negative 126 2-32

Data from references 57, 67, 100, 253, 255, 256, 291, 358, 475, 513, 546, and 571.

Kaplan S. Infective endocarditis.
Feigin and Cherry’s Textbook of Pediatrics infectious Diseases. Eightv Edition 2019.

SEICAV
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ORIGINAL ARTICLE WILEY .dcﬂngtniml Heart Disease

Trends, microbiology, and outcomes of infective endocarditis
in children during 2000-2010 in the United States

Retrospectivo, base de datos publica USA, diagndsticos CIE-9.
3840 < 19 afios con diagnoéstico de endocarditis entre 2000-2010.

30.2% cultivo negativo.

\'\ 0 S. aureus

\ |& Other Staph
oVSG

O Non VSG

Cultivo positivo:

O Gram-negative bacili
O Polymicrobial

— 43.1% Staphylococcus sp.

— 39.5% Streptococcus ssp.
— 36.6% Staphylococcus aureus.

— 26% Streptococcus del grupo vididans

iedad Espaiiola de Infecciones Cardiovasculares

cied:

Guptaa S 2016




Received: 6 June 20156 Revised: 20 September 2016 Accepted: 3 October 2016

DOI: 1001111/ chd. 12425

ORIGINAL ARTICLE WILEY | 4l Congenital Heare Disease

Trends, microbiology, and outcomes of infective endocarditis
in children during 2000-2010 in the United States

*  Retrospectivo, base de datos publica USA, diagndsticos CIE-9.
e 3840 <19 afios con diagnéstico de endocarditis entre 2000-2010.

TABLE 2 Causative organisms of infective endocarditis in US chil-
dren with and without underlying cardiac condition (2000-2010)

Underlying
cardiac

o underlying
cardiac

Organism conditions conditions
S. aureus 28.1%
Other Staph spp 6.6% 6.3%
Viridans Strep. @ 17.9%
Other Strep 16.5% 9.9%
Gram-negative bacilli 5.3% 7.5%
Polymicrobial 10.9% 11.5%

SEICAV
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DIAGNOSTICO




riterios de Duke modificados.

Table 13 Definition of infective endocarditis
according to the modified Duke criteria (adapted fror

Li et al.*’)

Pathological criteria
Microorganisms demonstrated by culture or on histological
examination of a vegetation, a vegetation that has embolized, or an
intracardiac abscess specimen; or

* Pathological lesions; vegetation or intracardiac abscess confirmed by
histological examination showing active endocarditis

Clinical criteria

* 2 major criteria; or

+ | major criterion and 3 minor criteria; or

* 5 minor criteria

* | major criterion and | minor criterion; or
3 minor criteria

¢ Firm alternate diagnosis; or

¢ Resolution of symptoms suggesting |E with antibiotic therapy for
<4 days; or

* No pathological evidence of IE at surgery or autopsy, with antibiotic

therapy for <4 days; or

Does not meet criteria for possible IE, as above

Table 14 Definitions of the terms used in the

European Society of Cardiology 2015 modified criteria

for the diagnosis of infective endocarditis

@ European Heart ourn ESC GUIDELINES

doi 1n91'a.rhurq.=m]|9

|.Blood cultues positive for |E
a. Typical microorganisms consistent with |E from 2 separate blood
cultures;
* Viridans str Holyticus (Str
bovis), HACEK group. $L1phylacn::ur aureus or
= Community-acquired enterococei, in the absence of a primary
focus; or
b, Micraarganisms consistent with |E from persistently positive blood
cultures:
* =2 positive bloed culwres of blood samples drawn =12 h apart; or
* All of 3 or a majority of =4 separate cultures of blood (with first
and last samples drawn =1 h apart);or
¢. Single positive blood culwre for Coxiella burneti or phase | 1gG
antibedy titre >1:800

2.Imaging pesitive for IE
a. Echocardiogram positive for |E:
*Vegetation;
*Abscess, pseudoaneurysm, intracardiac fistula;
*Valvular perforation or aneurysm;
= New partial dehiscence of prosthetic valve.

b. Abnormal activity around the site of prosthetic valve implantation
detected by "*F-FDG PET/CT (only if the prosthesis was implanted
for =3 months) or radiolabelled leukocytes SPECT/CT.

¢. Definite paravalvular lesions by cardiac CT.

|. Predispositon such as predisposing heart cenditlen, or Injection
drug use.

2, Fever defined as temperature >38°C,

3, Vascular phenomena (including those detected by imaging only):
major arterial emboli, septic pulmonary infarcts, infectious (mycotic)
aneurysm, intracranial haemorrhage, conjunctival haemorrhages, and
]unvwayi lwuns

ulonephritis, Osler's nodes, Roth's
spuu and rheumatold factor.

5. Microbiological evidence: positive blood cultwre but does not meet
a major criterion as noted above or serological evidence of active
infection with erganism consistent with IE.

CT = computed tomography; FDG = flusrodeoxyglucose; HACEK =
Haemophilus parainfluenzae, H. aphrophilus, H. paraphrophilus, H. influenzae,
Actinebacillus actinomycetemecomitans, Cardiobacterium hominis, Eikenella
corrodens, Kingella kingae, and K. denitrificans; IE = infective endocarditis; Ig =
immunoglobulin; PET = positron ﬂissicn tomography: SPECT = single photon

Habib G European Heart journal .2015

2015 ESC Guidelines for the management
of infective endocarditis

Clinical suspicion of IE

d Duke criteria (Li)

T RS e

Natlve Prosthetlc
valve valve
| - Repeat echo | - Repeat echo (TTE + TOE)/microbiology

(TTE + TOE)/microbiology 2- F-FDG PETI/CT or Leucocytes labeled SPECT/CT
2 - Imaging for embolic events* 3 - Cardiac CT
3 - Cardiac CT 4 - Imaging for embolic events®

v v

Definite IE J Possible IE J Rejected IE J

CT = computed tomography; FDG = fluorodeoxyglucose; |E = infective endocarditis;

PET = positron emission tomography; SPECT = single photon emission computerized tomography;
TOE = transoesophageal echocardiography; TTE = transthoracic echocardiography.

*May include cerebral MR, whole body CT, and/or PET/CT.

'See Table 14,

SEICAV
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Hemocultivos

e Diagnostico de eleccion.
e Tecnica adecuada.

e Neonatos: Al menos 1 cc

— Volumen seguin edad. . Lactantes: Al menos 2 cc

e Ninos > 3 meses: Al menos 4 cc

— NuUumero:

e Tres sets en venopunciones diferentes en 24 horas,
separadas de 12 horas.

e |nestable;: dos sets Inmediatos, otro una hora
después.

Dixon G. Curr Opin Infect Dis.2017
Baltimore RS. Circulation 2015

SEICAV
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Hemocultivos

e No aislamiento al segundo dia de la incubacion.
— 203 mas maximo 5. |
— Mas si antibioterapia en los 15 dias previos.
e Ninos estables:
— Suspender antibioticos 48 horas.

— Recoger nuevos cultivos.

Dixon G. Curr Opin Infect Dis.2017
Baltimore RS. Circulation 2015

SEICAV
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Pruebas de imagen: ecocardiografia

e TRANSTORACICO.

— Alta calidad.

— Diagnostico en el 80%.

Baltimore Rs Circulation 2015
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Pruebas de imagen: ecocardiografia

e Transesofagico:
— Abscesos de la raiz aortica.
— Valvulas protésicas.
— Deformidad de la pared toracica
— Obesidad.

— Alta sospecha y transtoracido sin lesiones.

Baltimore Rs Circulation 2015




Pruebas de imagen: TCy PET-TC

e Nuevo criterio anadido en 2015.
e TC:

— No existen datos en pediatria.
e PET-TC:

— No hay estudios grandes en pediatria.

Dixon G. Curr Opin Infect Dis.2017




Contents lists avaiable at ScienceDirect

o CARDIOLOGY
International Journal of Cardiology %

The role of FDG-PET-CT in pediatric cardiac patients and patients with @Cw,_,‘__
congenital heart defects

e Revision de 30 pacientes con PET-TC.

e Edad media de 26 anos.

e Endocarditis: 13 casos de ellos 7 entre 8 y 18 anos.

e 6 Iinfecciones de dispositivos de asistencia cardiaca: dos
ninos 1,8 anos y 4.4 anos.

Sociedad Espaiiola de Infecciones Cardiovasculares
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cambridge.org/cty

Mohammed Absi', Claire Bocchini?, Jack F. Price and Iki Adachi®

ir Qurcone | haur Childran’s Madical Cantar | Inivarcihe

e Dos casos clinicos en dos nifios uno de 5y otro de 8 afios.

e La prueba de imagen confirmo la presencia de infeccidon en las
canulas.

T shows increased FDG uptake which extends along the connector between the LVAD “and the aortic outflow graft (yellow arrow
willary lymph nodes. (b} FDG PET/CT shows increased FDG uptake which extends along the connector between the LVAD and outflo

SEICAV
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AHA Scientific Statement

Infective Endocarditis in Childhood: 2015 Update

A Scientific Statement From the American Heart Association

Robert S. Baltimore, MD, Chair; Michael Gewitz, MD, FAHA, Vice Chair;
Larry M. Baddour, MD, FAHA; Lee B. Beerman, MD; Mary Anne Jackson, MD;
Peter B. Lockhart, DDS; Elfriede Pahl, MD, FAHA; Gordon E. Schutze, MD;
Stanford T. Shulman, MD; Rodney Willoughby, Jr, MD; on behalf of the American Heart Association
Rheumatic Fever, Endocarditis, and Kawasaki Disease Committee of the Council on Cardiovascular
Disease in the Young and the Council on Cardiovascular and Stroke Nursing

European Heart Journal ESC GUIDELINES

EuROPEAN doi:10.1093/eurheartj/ehv319

@ 2015 ESC Guidelines for the management
of infective endocarditis

The Task Force for the Management of Infective Endocarditis of the
European Society of Cardiology (ESC)

Endorsed by: European Association for Cardio-Thoracic Surgery
(EACTS), the European Association of Nuclear Medicine (EANM)

SEICAV
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Endocarditis por estreptococos altamente sensibles a penicilina

menor a 0.125 mg/L.

AHA Scientific Statement

Infective Endocarditis in Childhood: 2015 Update

A Scientific Statement From the American Heart Association

_fen@n G Eﬂceﬁriaangﬁ
Penicillin G 200000—300000 U-kg~"-d-" IV divided
every 4 h up to 12-24 million U daily
Ceftriaxone 100 mg-kg-'-d-" IV divided every 12 h or

80 mg-kg='-d-" [V every 24 h up to 4 g daily (if over
2 g, divide BID)

@ European Heart journal

ESC GUIDELINES

doi:10.1093/eurheartjlehv319

CARDALOGY

2015 ESC Guidelines for the management
of infective endocarditis

Penicillin G
or
Amoxicillin®
or
Ceftriaxone'

Penicillin G
or
Amoxicillin®
or
Ceftriaxone'

mbined witR

12-18 million U/day i.v. either in 4-6 doses or continuously
100200 mg/kg/day iv. in 4~6 doses
2 g/day iv. or im. in 1 dose

Paediatric doses:*

Penicillin G 200,000 W/kg/day i.v. in 46 divided doses

Amoxicillin 300 mg/kg/day iv. in 4-6 equally divided doses
i 100 mg/kg/day iv. or i.m. in 1 dose

1218 million U/day i.v. either in 4—6 doses or continuously
100~-200 mg/kg/day i.v. in 4—6 doses

2 g/day iv. or im. in 1 dose

3 mg/kg/day iv. or im. in 1 dose

4-5 mg/kg/day iv. in 1 dose

Paediatric doses?

Penicillin G, amoxicillin, and ceftriaxone as above

Gentamicin 3 mg/kg/day i.v. or i.m. in 1 dose or 3 equally divided
doses

Vancomycin!

30 mg/kg/day iv. in 2 doses

Paediatric doses:*
Vancomyecin 40 mg/kg/day iv. in 2 or 3 equally divided doses

SEICAV
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Tratamiento

e Tratamiento secuencial oral:
— No hay datos.
e Tratamiento parenteral ambulatorio:

— Poca informacion.

iedad Espaiiola de Infecciones Cardiovasculares
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Tratamiento parenteral ambulatorio

@ European Heart journal ESC GUIDELINES

doi:10.1093/eurheartjlehv31%

sssssssss

@ 2015 ESC Guidelines for the management
of infective endocarditis

Fhase of Guidelines for use
treatment

Critical phase * Complications occur during this phase

(weeks 0-2) * Preferred inpatient treatment during this phase

* Consider OPAT if: oral streptococci or
Streptococcus bovis? native valve,” patient stable,
no complications

Continuation * Consider OPAT if medically stable

phase * Do not consider OPAT if: HF, concerning
(beyond week 2) | echocardiographic features, neurological signs, or
renal impairment

Essential for * Educate patient and staff

OPAT * Regular post-discharge evaluation (nurses |/day,
physician© in charge | or 2/week)®

* Prefer physician-directed programme, not home-
infusion model

SEICAV
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Clinical Infectious Diseases
i
$SIDSA (v
IDSA GUIDELINE L it ol oo

2018 Infectious Diseases Society of America Clinical
Practice Guideline for the Management of Outpatient
Parenteral Antimicrobial Therapy®

Anne H. Norris,' Nabin K. Shrestha,” Genéve M. Allison,” Sara C. Keller,' Kavita P. Bhavan,’ John J. Zurlo,® Adam L. Hersh, Lisa A. Gorski,
John A. Bosso,” Mobeen H. Rathore," Antonio Arrieta," Russell M. Petrak,™ Akshay Shah," Richard B. Brown," Shandra L. Knight,” and

Craig A. Umscheid™

e No recomendado en menores de un mes.
e Recomienda canalizacion de PIC.

SEICAV
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Original article

Outpatient parenteral antibiotic therapy for infective
endocarditis: a review of 4 years’ experience at
a UK centre

David George Partridge, Emma O'Brien, Ann L N Chapman

Episodes (n) 36 (in 34 patier
Mean age in years (range) 54.7 yea @
Male 27 (79.4%

Predisposing factors No. of episodes
Any predisposing factor 23 (63.8%)

iedad Espaiiola de Infecciones Cardiovasculares

cied:

Partridge DG Postgrado Med J .2012




Disponible en ligne sur Elsevier Masson France

ScienceDirect EM|consulte Medepl ne et ,
www.sciencedirect.com www.em-consulte.com maladles l"iﬂjtleuses
Médecine et maladies infectieuses 44 (2014) 327-330

ELS
MASSON

Short communication

Outpatient parenteral antimicrobial therapy for infective endocarditis:
A cost-effective strategy
Traitement parentéral ambulatoire des endocardites infectieuses : une stratégie coiit-efficace

A. Lacroix®, M. Revest*¢, S. Patrat-Delon*, F. Lemaitre ™, E. Donal®, A. Lorléac’h?, C. Arvieux?,
C. Michelet™, P. Tattevin **-¢-¢

Endocarditis treated partially by Endocarditis treated completely P
outpatient parenteral in hospital (n=21)
antimicrobial therapy (n=18)

T —

Mean age (range) in years .5 (17-86) 67.5 (44-85) NS
Male gender 11(61.1% 14 (66.79) NS
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European Journal of Internal Medicine 26 (2015) 131-136

Contents lists available at ScienceDirect

European Journal of Internal Medicine

journal homepage: www.elsevier.com/locate/ejim

Original Article

Self-administered outpatient parenteral antimicrobial therapy (S-OPAT) @mm
for infective endocarditis: A safe and effective model

Marcos Pajarén **, Manuel F. Ferniandez-Miera ?, Iciar Allende ®, Ana M. Arnaiz ¢, Manuel Gutiérrez-Cuadra €,
Manuel Cobo-Belaustegui 9, Carlos Armifianzas ©, Jose R. de Berrazueta ¢, Maria C. Farifias <, Pedro Sanroma ?,
on behalf of the Hospital Valdecilla Endocarditis Study Group

Table 2
Baseline characteristics of the patients.

Characteristic

Age; years
Range
Mean (SD)
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Tratamiento quirurgico

e Mismas indicaciones del tratamiento en adultos.

e Precoz.

e Los resultados son muchos mejores que en adultos.

Indi for surgery [ Timing®

1. Heart failure

Aortic or mitral NVE or PVE with severe acute regurgitation, obstruction or fistula causing refractory | Emergency

pulmonary oedema or cardiogenic shock

Aortic or mitral NVE or PVE with severe regurgitation or obstruction causing symptoms of HF or |  Urgent

echocardiographic signs of poor haemodynamic tolerance

2. Uncontrolled infection

Locally uncontrolled infection (abscess, false aneurysm, fistula, enlarging vegetation) Urgent

Infection caused by fungi or multiresistant organisms Urgent/
elective

Persisting positive blood cultures despite appropriate antibiotic therapy and adequate control of Urgent

septic metastatic foci

PVE caused by staphylococci or non-HACEK gram-negative bacteria Urgent/
elective

3. Prevention of embolism

Aortic or mitral NVE or PVE with persistent vegetations >10 mm after one or more embolic Urgent

episode despite appropriate antibiotic therapy

Aortic or mitral NVE with vegetations >10 mm, associated with severe valve stenosis or Urgent

regurgitation, and low operative risk

Aortic or mitral NVE or PVE with isolated very large vegetations (>30 mm) Urgent

Aortic or mitral NVE or PVE with isolated large vegetations (>15 mm) and no other indication for| Urgent

surgery®

Dixon G. Curr Opin Infect Dis.2017
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CONGENITAL HEART DISEASE

Early surgical therapy of infective endocarditis in children:
A 15-year experience

e Estudio retrospectivo menores a 21 anos desde 1996-2010..
e 76 pacientes: 46 (60,5%) cirugia.

e |ndicacion: insuficiencia valvular aguda grave 48%.

e Mediana hasta la cirugia fue de 3 dias desde el
diagnostico.
— 25 ninos (54%), cirugia en los 3 primeros dias.
— FR: infeccion por SA.

e No diferencias en mortalidad ni en supervivencia.

Shamszad P. J Thorac Cardiovasc Surg 2013




Conclusiones

e Poco frecuente.
e Muy poca evidencia pediatrica.

e Importancia de la técnica de recogida de los
hemocultivos.

e Mejor pronostico.
e Dosificacion y nuevas pautas en pediatria.

— Introduccion de farmacos o pautas nuevas mas dificil.




