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Epidemiology of infective endocarditis in Africa: THE LANCET
. . . Global Health
a systematic review and meta-analysis

" ALGERIA

* Systematic review and meta-analysis of studies
reporting primary data for the epidemiology of IE in
Africa

. Search terms: “endocarditis”, “Africa”, and the name of
all African countries

OF THE CONGO

* Inclusion period of participants: 1990 to 2019 (articles r 1 e
published between 1996 and 2020) ANGOLA o

ZAMBIA -
ZMBABWE
'

SOUTH AFRICA

2141 records 89 full-texts m

42 cross-sectional studies (mostly retrospective)

Total population: 15097 patients Noubiap J, et al. Lancet Glob Health. 2022




Epidemiology of infective endocarditis in Africa:
a systematic review and meta-analysis

THE LANCET
Global Health

Risk factors

Microbiology

Numberof  Totalsample Number of P Prevalence
events size studies (95%C1) 07

7 413%
Rheumatic heart disease 1112 2351 19 —_— 0-94 52-0% (42-4-615) E 4
Congenital heart disease 161 1941 15 -+ 057 7-2% (53-9-4) e | 340%
Degenerative heart disease 90 1511 7 -+ 073 62% (41-8.6) g s

£ 1 281% %
Previous infective endocarditis 56 1052 7 -+ 012 5-2% (3-9-67) i =

Z 4
Prosthetic valve 438 1949z 13 — 074 20-3% (16-3-24.0) §
Diabetes 56 697 6 —+ 050 7.9% (53-10.8) |
Intravenous drug use 75 983 5 —— 0-86 79% (41-12.9) | 122 .

] 10-8% %
Haemodialysis 31 748 3 - 0-00 4-1% (2-8-5.6) g 1 == 91% s
Pacemaker 7 504 5 -+ 0.00 13% (0.5-2-4) = 5%

T T T T T é{) T T T T 1
0 10 20 30 40 ) Al Al Viridans Coagulase-  Zoonoses  Gram-negative Enterococc Fungal HACEK
staphylococei || streptocoeci us reptococci  megative bacilli
Events per 100 observations
Causative microorganisms

Pooled prevalence of risk factors for infective endocarditis Pooled preval " Itures in infecti

Noubiap J,

et al. Lancet Glob Health. 2022




Epidemiology of infective endocarditis in Africa:
a systematic review and meta-analysis

THE LANCET
Global Health

Echocardiogram
Perivalvular abscess _:| 77%
Pericardial effusion _:| 20.3%
Vegetation i |801%
Prosthetic valve 7:| 18.3%
Natwevabe | |811%
Tricuspid valve _:| 72%
Pulmanary valve _:| 7%
f—— | 547
Rortcvabe | | 418%
1'0 2'0 3‘0 4‘0 5'0 G‘U 7‘0 8'0 S‘IU 160

Frequency (%)

Pooled distribution of echocardiographic features of infective endocarditis

Complications

Numberof  Total sample MNumber of Incidence I

events size studies (95%CI)
Death 441 1869 13 — 22.6% (19.5-25.9) 0-60‘
Heart failure 777 1674 10 —_— 47-0% (38-2-56.0) 087
Embolic events 378 1064 7 _— 31-1% (22.2-40-8) 092
All stroke 273 1372 8 —t— 15-1% (11-8-18.8) 0-64
Ischaemic stroke 182 1120 7 —_— 14.2% (87-20.9) 0-91‘
Intracranial haemorrhage 52 830 6 -+ 5-8% (43-7-4) 0-00
Acute kidney injury 237 1022 5 — 22.8% (18-8-27-0) 0-66
Mycotic aneurysm 59 888 4 -+ 6-6% (5-0-8.3) 0-00
Splenic infarction 86 1364 8 —+ 4-6% (2.0-8.0) 090
Cerebral abscess 25 650 4 -+ 37% (2-4-53) 021
Conduction abnormalities 38 299 3 _ 12.2% (2-6-27 5) 0493

1] 1|0 ZIU 3I0 4I0 SIO EIO
Events per 100 observations

Pooled rate of surgical treatment 2> 49.1%

Pooled incidence proportions of complications from infective endocarditis

Noubiap J, et al. Lancet Glob Health. 2022




éPor qué este articulo?

. Primer resumen exhaustivo de la epidemiologia de la
endocarditis en Africa

Take-home messages:

. La cardiopatia reumatica es el FR mas frecuente de El
en adultos (y la C. congénita en niios)

. Los estafilococos son los microorganismos causantes
mas comunes

. La proporcidon de pacientes que reciben tratamiento
quirurgico por El, la frecuencia de complicaciones y
las tasas de mortalidad son similares a las reportadas
en paises de ingresos altos (sesgo de referencia)

Articles I

Epidemiology of infective endocarditis in Africa:
a systematic review and meta-analysis

Jan RenéNkeck

Summary
Background The epidemiiology of infective endocardits i

+‘.@,
joa

Africa is

We
comprehensively summarise the available data for the incidence, risk factors, clinical pattern, mmt-.dm i

outcomes of infective endocarditis in Africa.

Methods We did a systematic review and meta-analysis. We searched PubMed, Embase, African Index Medicus, md
African Journals Online for all studies reporting primary data for the of infective

populations within Africa, published from inception to Jan 14, 2021, irrespective of the language. We used the scarch
terms “endocarditis”, “Africa”, and the name of all African countries in the search strategy. We excluded articles that
did not include primary data, primary studies with a small sample size (<30 participants), and those that report
findings from before 1990. We recorded data for study charactrisics, sample siz. citeria used o define infectve

1007786

Soe Comment page o

Cantrefor ear Ryt
and Mol Besosnch

ditis, risk factors, i . clini

such as embolic events, heart failure, acute kidney injury, and death, and u
meta-analysis method to pool estimates. This study i registered with PROSPERO, CRD42021243842

e
Findings We retrieved 2141 records from the database and bibliographic searches, of which a total of 42 studies were .

ic review. Rheumatic

inadults (52.0% [95% C1 42-4-61-5)),

endocarditis in children (44.7% [29-5-60-5]). Microbiological testing (mlly blood cultures) was positive in 48.6% "~

isk factor for infective

(95% CI 422-51-1) of patients with infective endocarditis, with Staphylococcus species (41-3% [95% CI 36.2-46-5)
and Streptococcus species (34-0% [29-0-39-3]) the most commonly identified microorganisms. The pooled rate of
surgical treatment of infective endocarditis was 49-1% (95% C1 43.2-55.1). The pooled in-hospital mortality rate was
22-6% (95% CI 19-5-25.9). Other frequent complications included heart failure (47-0% [95% C1 38-2-56-0}), acute
kidney injury (22-8% (18-8-27-0]), and embolic events (31-1% [22-2-40.7))

Interpretation As the most prevalent risk factor in Africa, theumatic heart disease should be central in interventions
to reduce the burden of infective endocarditis on the continent. In tertiary hospitals with good access to cardiac
surgery, the outcomes of infective endocarditis seem relatively similar to what has been reported in other parts of the

world, especially in high-income countries.

Funding None.

Copyright © 2021 The Author(s). Published by Elsevier Ltd. This is an Open Access article under the CC BY 4.0 license.

Introduction
Infctive endocardits is defined by infection of a native or
prosthetic cardiac valve, the endocardial surface, or an
indwelling cardiac device. Although infrequent, with an
annual incidence of about 2-12 cases per 100000 people.
infective endocarditis is a life-threatening disease with
substantial mortlity and disability' The mortality
associated with infiective endocarditis is estimated at about
20% in hospital. increasing up to 30% at 6 months and
40% at 5 years This morality varies

The pattern of infective endocarditis varies across
regions and socioeconomic status. In_ high-income
countries, the cardiac conditions predisposing to
infective endocarditis have shifted from rheumatic heart
discase and congenital heart disease to 3 preponderance
of degenerative valve disease, prosthetic valves, and
intracardiac  devices.! The spectrum of causative
microorganisms has also changed, now dominated by
Staphylococcus species compared with  Streptococcus

depending on the causative microorganism, underlying
ardiac conditions and comorbidities, and the earliness
and appropriateness of treatment. both medical and
surgical! Infective endocarditis is commonly associated
with severe complications, such as heart failure, embolic
events including stroke, and renal failure, which con-
tributes to increased mortality and long:term disability.

e thelancet comancetgh Vol 10 Janvary 2022

and widespread availability of cardiac surgery have
substantially improved the outcomes of infective
endocarditis in_ high-income countries. In Africa, as
in most low-income and middle-income countries,
rheumatic heart discase remains a major public health
problem,** and access to cardiac services is inadequate
for a large proportion of the population despite some

Noubiap J, et al. Lancet Glob Health. 2022




Pathogen Detection in Infective Endocarditis Using Targeted

Metagenomics on Whole Blood and Plasma: a Prospective Journal of
Pilot StUdy L waosower | Clinical Microbiology”
[

Single center (Mayo Clinic)

40 patients met inclusion
criteria (definite or possible IE
according to Duke criteria)

Prospective pilot study evaluating targeted _ o
* 3 declined participation

. . * | died before blood draw
metagenomic sequencing (tMGS) « I discharged before blood

draw

® Target: V1-V3 region of the 16S ribosomal RNA

35 patients included

gene /\

Next-generation sequencing (lllumina MiSeqTM 28 definite IE 7 possible IE

platform)

Flurin L, et al. J Clin Microbiol. 2022




TABLE 2 Results of targeted metagenomics sequencing (tMGS) of whole blood, plasma, and both combined?

Positive tMGS test

Whole blood Plasma (" Combined
Subjects n=34 n=34 n=35
All infective endocarditis, n positive/n total (%) 20/34 (59%) 16/34 (47%) 23/35 (66%)
Blood culture positive infective endocarditis, n positive/n total BCPE (%) 17/28 (61%) 13/29 (45%) 18/29 (62%)
Blood culture positive on day tMGS collected, n positive/subgroup total (%) 7/7 (1009%) 6/7 (86%) 7/7 (100%)
Blood culture negative on day tMGS collected, n positive/subgroup total (%) 10/21 (48%) 7/22 (32%) 11/22 (50%)
Blood culture negative infective endocarditis, n positive/n total BCNE (%) 3/6 (50%) 3/5 (60%) \2/6(83%) J
Time between tMGS blood draw and
tMGS on whole blood and/or plasma last positive blood culture
* *k *¥k
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Flurin L, et al. J Clin Microbiol. 2022




éPor qué este articulo?

. Uno de los primeros estudios prospectivos de
cohortes que ha evaluado la utilidad de la tMGS en
pacientes con El

Take-home messages:
*  tMGS podria mejorar el diagnodstico de El:

— Identificando patégenos en BCN-IE (positividad
influenciada por el tiempo transcurrido desde
el ultimo cultivo positivo)

— Proporcionando un diagndéstico mas rapido que
el hemocultivo para patdégenos de crecimiento
lento

aeocn (Journal of BACTERIOLOGY

recsosenoer Clinical Microbiology® )

|s=s

Pathogen Detection in Infective Endocarditis Using Targeted
Metagenomics on Whole Blood and Plasma: a Prospective
Pilot Study

©Laure Flurin,** Matthew J. Wolf,* @ Cody R. Fisher,* @Edison J. Cano Cevallos,“ James J. Vaillant,*
@Bobbi . Pritt,* Daniel C. DeSimone,** ©Robin Patel**

*Dvision of O

ABSTRACT Initial microblologic diagnosis of infective endocardtis (IE) relies on blood
cultures and Bartonella and Caviella bumeti serology. Small case series and one prospective
study have prefiminarily reported application of metagenomic sequencing on blood or
plasma for IE diagnosis. Here, results of 3 prospective pilot study evaluating targeted
metagenomic sequencing (tMGS) for blood-based early pathogen detection and identifica-
tion i I are reported. Subjects diagnosed with passible or definite I at a single institution
were prospectively enroled with informed consent from October 2020 to July 2021. Blood
was drawn and separated into whole blood and plasma. Bath specimen types were sub-
jected to nuckic acid extraction and PCR targeting the V1-V3 region of the 165 ribosomal
RNA gene, followed by next-generation sequending on an llumina MSeqTM platiorm. 35
subjects, 28 (80%) with definite and 7 (20%) with possible IE were enrolled, including 6
(17%) with blood culture-negative endocardits (BCNE). Overall 20 whole blood (59%) and
16 plasma (47%) samples tested positive (P = 047). When resukts of whole blood and

plasma testing were combined, a positive tMGS. resukt was found in 23 subjects (66%). e i

MGS identiied a potential pathogen in 5 of 6 culture-negative IE cases. Although further i 630 sy
study is needed, the results of this pilot study suggest that blood-based tMGS may pro- Mirobiokgy.AllAgHs Resened.
vide pathogen identification in subjects with [, indluding in gative cases.

el scbngmayo ed.

KEYWORDS quencing, 165 15
ribosomal RNA gene, 165 rRNA PCR MW,CF, 1V, EC.0.0, BP. have ro confic of
ieteests .t rants fom Merc,
ContrFec,Teeor Therspeutes ivitad and
Shionagt RP.is 3 consutant o Curets, Specic

nfective endocardits (E) has an incidence of 7.9 cases per 100000 persons-year (1) and a et G Dty

fataliy rate of 25% (2, 3). Causes vary by region, with most being bacteril; Staphylococcus PathoQuest,Sel Digrostics, 1928
aureus and viridans group streptococei are implicated in ~80% of cases (2). Diagnosis relies ““?;:“ P{ﬂ;’fg‘:;“;:‘. e
‘on modified Duke crteria, which include a combination of clinical, echocardiographic, histo- et b it RP s oy o1
lagic, iteria (4, 5). Using precp fication of causa- Rissied.a

et on a devica/method for sonication with

tive pathogen(s) s limited to information provided by blood cultures and serologic tests for Leitghevpstloshoctonsivrson

Coxiella turneti and Bartonella species (akthough the latter is not part of the modified Duke cr-

teria) (6. Despie recommendations to obtain biood cultures prior to antibiotic therapy, collect

adequate blood volumes and use extended incubation for recovery of Cutibacterium acnes,

blood cultures are negative in 2- 40% of IE cases (3, 7-9).

The mast frequent cause of blood ndocarditis (BCNE), resp

an estimated 30 to 40% of culture-negative cases, is administration of antibiotics prior to
ol (9, 101 In one study, antibiotic administered prior to blood cul-

ture collection in more than 63% of cases (11). Difficult-to-grow pathogens such as C. bumetii,
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electronic device infections detected by sonication
and next-generation sequencing @
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Sign of the Times: Updating Infective Endocarditis
Diagnostic Criteria to Recognize Enterococcus faecalis

as a Typical Endocarditis Bacterium

Clinical Infectious Diseases

SAIDSA,

Box 1. The modified Duke criteria (adapted from Li et

al[1])

Major critena
* Blocd culture positive for [E
* Typical microorganisms consistent with |[E from 2 separate blood

cultures:
-Vindans streptococa, Streptococcus bovis, HACEK group,

Staphylococcus aureus; or community-scguired enterococcl in

the absence of a primary focus: or

—)

Box 2. The proposed update to the “enterococcal
adjusted Duke criteria® with modification shown in
bold

Major critena

* Blood culture positive for IE
* Typical microorganisms consistent with |E from 2 separate blood
cultures:
-Viridans streptococei, Streptococcus bows, HACEK group,
Staphylococcus aureus, Enterococcus faecalis; or

Dahl A, et al. Clin Infect Dis. 2022




Sign of the Times: Updating Infective Endocarditis
Diagnostic Criteria to Recognize Enterococcus faecalis 1SIDSA
as a Typical Endocarditis Bacterium o

Clinical Infectious Diseases

. . B
® Prospective multicenter cohort
IE expert team decision IE expert team decision
® 344 pat | e ntS W |t h E F ba Cte rem |a Endocarditis No endocarditis ‘E Endocarditis No endocarditis
w
.g =
= @
[ ] 0, b Definite IE i -g Definite IE ”V,
All underwent Echo (74% TEE) ot 100% a 100%
E 3
o %
T =
£ ®
§° Not definite IE 27 ::. g Not definite IE '::‘;
2 g
= 2
Sensitivity Specificity I-I‘:J Specificity
63/90=70% 254/254 = 100% 254/254 = 100%

Dahl A, et al. Clin Infect Dis. 2022




éPor qué este articulo?

. Paso importante para mejorar la concordancia entre la
realidad clinica y los criterios diagnosticos de El

Take-home messages:

. Designar a Enterococcus faecalis como un patégeno de
endocarditis "tipico" (independientemente del lugar de
adquisicion o de la puerta de entrada), mejord la
sensibilidad  para identificar correctamente |a
endocarditis definitiva

Clinical Infectious Diseases

SAIDSA

Infecinan Duases Sociey of Amarca. oy s OXFORD

Sign of the Times: Updating Infective Endocarditis
Diagnostic Criteria to Recognize Enterococcus faecalis
as a Typical Endocarditis Bacterium

Anders Dah,"? Vance G. Fowler. José M. Miro.* and Niels E. Bruun'*

Denmaric Deparmet Hospital Clnc IBAPS, Spain Deparment
of bectious Daesse, Duke Unversy Respes, Dushan, Norh Carin, USA. CBERNFECL Caios
Ve, Spa, DeparmreofCrtoky, ealand Unwersty Hcapa, sk, Dermark nd Clincal stite,Copeagenand Aslory Universives, Deomart

‘The modified Duke criteria requires that Enferococcus faccalis bacteremia must be both community-acquired and without known
focus in order to be considered a microbiological “Major” diagnostic criterion in the diagnosis of infective endocarditis. We be-
lieve that the microbiological diagnostic criteria should be updated to regard E. faccalis as a “typical” endocarditis bacterium as is
currently the case, for example, viridans group streptococci and Staphylococcus aureus. Using data from a prospective study of 344
patients with E. faecalis bacteremia evaluated with echocardiography, we demonstrate that designating E. faecalis as a “typical” en-
docarditis pathogen, regardless the place of acquisition or the portal of entry, improved the sensitivity to correctly dentify definite
endocarditis from 70% (modified Duke criteria) to 96% (enterococcal adjusted Duke criteria).
Keywords.  modified duke criteria; enterococcal adjusted duke criteria; y acquired;

Since published in 2000, the modified Duke criteria [1] has
been the internationally accepted basis 2, 3] for diagnosing,

and classifying (IE). Since
the update of these criteria 2 decades ago, the characteristics of
1E pop Ived, with

contact and more patients with implanted de-

a primary focus [1-3]. As a result, the current iteration of the
modified Duke criteria only

(including that caused by E. faccalis) to be a major microbi-
ological criterion when it is either (a) persistent or (b) both
community acquired and associated with an unknown primary
focus. Th with

vices [4-6]. These demographic shifts have been accompanied
by an increase in IE caused by Enterococcus faccalis [6-10). Our
understanding of bacteremia has also evolved, with the rec-

that only ~40% of patients with E. faccalis IE have community
acquired infection and less than half of the patients have un-
kmmn primary focus [12, 13). This discrepancy between the

ognition of y d, health d, and
nosocomial routes of a(qulsnkm [11]. However, the modified
Duke criteria has not evolved accordingly. These criteria de-
fine clinically definite IE based on the presence of either: (a)
2 major criteria; (b) 1 major criterion and 3 minor criteria; or
(6) 5 minor criteria (Box 1). The microbiological major cri-
terion requires 2 separate blood cultures (BCs) positive for
a “typical” IE microorganism or persistent bacteremia with
a microorganism consistent with IE. The “typical”
organisms are defined as viridans group streptococci (VGS),
Streptococcus bovis, HACEK (Haemophilus, Aggregatibacter,
Cardiobacterium, Eikenella, Kingella) group, Staphylococcus
aureus, or community-acquired enterococci in the absence of

micro-

Comspondnce: A Dahl Deparmen o Cardilogy, Hedlew Gortotte Unversiy Hospesl
Erance 8, 3 to the nght, Gentofe Hospralse 1, 7300 Hellsup, Denmr fanders dabi
rogroh ki

Clinical Ifections Dissases® 2022 XXXXF1-6

ot A Forpurmissons, o-mak
ek et

and the current clinical reality substantially
Jienitsthe accuracy ofthe modified Duke criteri ss well s the
Society guidelines that rely upon it [14].

The purpose of this article was to investigate the diagnostic
performance of the modified Duke criteria compared to an up-
dated version that considered E faecalis as a “typical® IE bacte-
rium (enterococcal adjusted Duke criteria), using a prospective
cohort of E. faecalis bacteremia patients all investigated by
echocardiography.

CLINICAL VIGNETTE

A 73-year-old male, known with diabetes, atrial fibrillation, and
benign prostate hyperplasia, underwent transurethral resection
of the prostate. Two weeks later the patient was treated with
oral antibiotics for a culture positive urinary infection with E.
faecalis (no fever and therefore no blood cultures performed).

Furthermore, 2 weeks later the patient was admitted with fever,
dyspnea, and symptoms of urinary infection. Urinary culture
and blood cultures taken at admission were positive for E.
Jfaecalis (3 of 3 BCs taken at the same time point), Following the

VIEWPOINTS « CID 2022XX (XXXX) + |

4n0"3NwIPeSR// S WK PIPEOIIMOT

2202 SUNp 20 o 598N E3CIQE YNOTIOHVE 30 1

Dahl A, et al. Clin Infect Dis. 2022




Outcomes of culture-negative vs. culture-
positive infective endocarditis: the ESC-EORP

)

European
[ ]
EURO-ENDO registry Heart Journal
Variable CPIE CMIE P-value
M=2590 N=523
E] ESC-EORP EURO-ENDO Registry T 0% 5a% o1
Age(years) &0 54 < 001
Ischemic heart disease 22.3% 17.5% 02
156 centres from 40 countries (2016-2019) Diabetes mallitus 73 gog 1849 01
HTA 49 4% 42 6% 005
Congenital disease 10.9% 15.7% 002
Embolic events 21.7% 15.3% 001
S pondylitis 5.3% 1.3% < 001
° 832% CPIE Acute renal failure 1?%1 2?.5‘.?6 .06
_ ‘ Mew abscess 6.7% 3.6% 008
w EANED patients with IE Heart Failure 13.7% 17.9% .02
Xy CNIE Valve or prosthetic 16.3% 20.8% .02
., ' ‘ dy sfunction
. GEARA patients treated with surgery 30-day mortality 10.2% 14.9% 001
1-year mortality 22.5% 25.8% .04

Kong W, et al. Eur Heart J. 2022




Product-limit survival estimates - with number of subjects at risk

Survival probability

Survival probability

1.0 i \ Logrank p=0.8942
0.94
| Logrank p=0.0427 S —
0.91 \\ 0.8
0.7 -
0.8 \\ 0.6 ?urgery i 'Time to diath (da'ys)
0 100 200 300 366
1229 166 158 147 122
21259 904 851 788 645
0.6- Medical treatment (antimicrobial therapy) Time to death (days)
? r . ] : :
0 100 200 300 366
1 286 153 140 131 104
i T2 835 768 715 567

— negative culture

— positive culture

Kong W, et al. Eur Heart J. 2022




éPor qué este articulo?

. El estudio mas grande que compara CN-IE y CP-IE hasta la
fecha

Take-home messages:

* Aumento de la mortalidad a corto (30 dias) y largo plazo
(1 afio) en pacientes con CN-IE

. Esta diferencia estuvo presente en los pacientes que
recibieron tratamiento médico exclusivo y NO en los que
se sometieron a cirugia, asociandose la cirugia con una
menor mortalidad

@ ESC Europesn Heartfournsl (2022) 43, 2770-2780 CLINICAL RESEARCH
European SOCktY hetps/idoi.org/10.1093/curheartychac307
of Carciology | T ¢ 9 Valvular heart disease

Outcomes of culture-negative vs. culture-
positive infective endocarditis: the ESC-EORP
EURO-ENDO registry
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Abstract

Aim Fanalny of s ) s hgh nd s d hatenge. The objective of the present study
wa 10 compare the clnical characteristics and outcomes of patients with cultre-positve (CPE) v, cukure.negative IE (CNIE).

Methods This was an ancilary analyss of the ESC-EORP EURO-ENDO registry. Overall, 3113 patients who were diagnased with

and results pe  Of these, 2590 (83.2%) had CPIE, whereas 523 (16.8%) had
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Surgical Treatment of Patients With
Infective Endocarditis After
Transcatheter Aortic Valve Implantation

IE-AB IE-CS Unadjusted
(n = 473) (n =111) P value®
° . .
Early IE (within 1y) 330 (69.8) 72 (64.9) 0.316 59 centers in 11 countries (2005-2020)
Late [E (>1y) 143 (30.2) 39 (35.1)
Initial symptoms
Fever 375 (79.3) 85 (76.6) 0531 ® 604 patients with definite IE after TAVI
N 2 oo foil mAIA1 o waA1\ o4 -_—
Neurological 99 (20.9) 10 (9.0) 0.004
Echocardiographic findings L
Vegetation 287 (60.7) 84 (75.7) 0.003 ® 473 (81%) antibiotics alone (IE-AB)
Vegetation size, mm 10 (6-15) 11 (8-20) 0.016
TAVI platform involvement 268 (56.7) 82 (73.9) 0.001
Periannular complication 78 (16.5) 39 (35.1) <0.001 ) 111 (19%) antibiotics and Surgery (lE-CS)
Valves involved
Isolated TAVI prosthesis 222 (46.9) 62 (55.9) <0.001
Mitral (native/prosthetic valve) 80 (16.9) 6 (5.4)
Cardiac device 8 (1.7) 15 (13.5)
Right-sided IE 6 (1.3) 2 (1.8)
Other” 157 (33.2) 26 (23.4)
IE complication
Any complication 327 (69.0) 92 (82.9) 0.004
Heart failure 180 (38.1) 63 (56.8) <0.001 .
Other systamic embalzation  (60) 21089 “0001 Mangner N, et al. J Am Coll Cardiol. 2022
__Persistent bacteremia 12225.8) 49 (44]) 20,001




Surgical Treatment of Patients With
Infective Endocarditis After
Transcatheter Aortic Valve Implantation

Cardiac Surgery (and Antibiotics) (IE-CS) Antibiotics Alone (IE-AB)

n = 473/584 (81%)

n = 111/584 (19%)

Adjusted Mortality
Multivariate model with inverse probability of treatment weighting and cardiac surgery as time-varying covariate
In-Hospital Mortality 1-Year Mortality
HR: 0.92 HR: 0.95
Overall 4 —e— (95% Cl: 0.80-1.05) = (95% Cl: 0.84-1.07)
P=0212 P=0.374
" HR: 0.98 HR: 0.94
:ﬁvﬂﬁﬂnﬂ 7] F—$—  (95% CI: 0.86-1.11) b= (95% Cl: 0.83-1.06)
P=0.705 P=0.279
" HR: 0.54 HR:1.00
|E Without TAVI
Ir:\m[l]vuement b 1 (95% Cl: 0.24-1.24) —p— (95% CI: 0.83-1.22)
P=0144 P =0.965
1 1
0 Favors IE-CS 1 Favors IE-AB 2 0 Favors [E-CS 1 Favors [E-AB 2
HR (95% CI) HR (95% CI)

Mangner N, et al. J Am Coll Cardiol. 2022




In-hospital mortality 1-year mortality

Cardiac Surgery 1 - H ok
Logistic EuroSCORE - b p
Endotracheal Intubation H —— —_—
New Pacemaker Implantation - —_— —_—
Staphylococcus aureus | —t o
Enterococci —_—— e
CN Staphylococci L —————i
Oral Streptococci e —_—
Culture-Negative IE 1 i =
Valve Involved - —_—— ——
Periannular Complication —— —_—
Heart Failure 4 —— i P
Acute Renal Failure 4 —_—— ———
Persistent Bacteremia —_— [
Stroke e L — —
Septic Shock - —_— ——
Other Systemic Embolization —_— ———
0.1 1 1I00.1 1 1I0
HR (95% CI) HR (95% CI)
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éPor qué este articulo?

. Evaluacion metodolégicamente apropiada de las estrategias
terapéuticas (médica vs. quirdrgica) en una gran cohorte de
pacientes con endocarditis después de TAVI

Take-home messages:
. 1/5 pacientes desarrollaron El después de TAVI recibieron cirugia

. La mortalidad intrahospitalaria y por todas las causas a 1 afio fue
alta

. Las tasas de mortalidad para ambas estrategias no fueron
significativamente diferentes (ni en la cohorte cruda y ni en la
ajustada)

. Fueron predictores de mortalidad las comorbilidad/gravedad de
los pacientes, los patdgenos y las complicaciones relacionadas
con la El
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implantation (TAVI) is uncertain.

OBJECTIVES The gosl y i patients with TAVI-E
treated with cardiac surgery and antibiotics (IE-CS) compared with patients treated with antibiotics alone (IE-AB).

METHODS y of treatment weighting analy: applied for the trestment effect of
therapy on 1-year all y in patients with definite TAVI-IE. The study used data
from the Infectious Endocarditis after TAVI International Registry.

RESULTS Among 584 patients, 111 patients (19%) were treated with IE-CS and 473 patients (81%) with IE-AB.

[ i 1 0.85; 95% CI: 0.58-1.25) and
T-year all-cause mortality (HRuq: 0.88; 95% Ck: 0.64-122) in the crude cohort. After adjusting for selection and
immortal time bias, IE-CS compared with IE-AB was also not associated with lower mortality rates for in-hospital mor-
tality (HRuq: 1:0.80-1.05) and 1-year alt Y (HRug: 0.95; 95% Cl: 0.84-1.07). Results remained
similar ind without TAVI in-hosphal
and V-year Y logistic EuraSCORE |, acute renal failure, persistent
bucteremia, and septic shock.

CONCLUSIONS In this registry, the majonty of patients with TAVI-IE were treated with antibiotis alone. Cardiac
gery ospital or 1-year mortality.

TAVI-IE was strongly linked to patients” pathogen, and IE-related

0 Am Coll Cardiol 2022:79:772-785) ® 2022 by the Cardiology Foundation.
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Risk factors for cardiac implantable electronic ®
device infections: a nationwide Danish study

European
Heart Journal

The Danish Pacemaker — and ICD Register

#
]
1996 C 2018
109,362 CﬁlED-o}perations 108,494 ClED-onerations
85,068 Patients 84,429 Patients
p
Excluded l

Emigration n=278

Misclassification n=170
Loss to follow-up  n=44
Explant procedure n=13

Unknown status in CPR register n=363

Olsen T, et al. Eur Heart J. 2022




Pocket CIED infections Systemic CIED infections
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Patient-related risk factors for cardiac implantable electronic device infections

Systemic CIED infections -— - Pocket CIED infections
| "9 Conditions that predispose y /4 7 i
t’ to bacteraemia
o
@ CRT device
®
L}

>4
/‘ CIED-reoperations

_
Y,
/ Prior valvular surgery
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éPor qué este articulo?

e  Cohorte nacional de 84.429 pacientes consecutivos de
CIED con seguimiento de por vida

. Mayor analisis multivariado de factores de riesgo para
infecciones por CIED

Take-home messages:

. Las infecciones de bolsillo se asociaron principalmente
con reoperaciones, menor edad y tipo mas complejo de
CIED

. Las infecciones sistémicas se correlacionaron con factores

de riesgo que predisponen a la bacteriemia

T o —— CLINICAL RESEARCH
European Society hepsiidol.org/10.1093/eurhearty/ehacS76 Arhythmias
of Cardiology

Risk factors for cardiac implantable electronic
device infections: a nationwide Danish study
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Abstract

Aims. c ED) infect
mias. The CIED type and the type of surgery are recogized as risk factors for CIED infections, but knowledge of patint-
related risk factors is scarce. This study aimed to identify lifelong patient-related risk factors for CIED infections.

Methods ‘Consecutive Danish patients undergoing a CIED impl: o reoperation between january 1996 and April 2018 were
and results included. The cohy ients undergoing 108494 i B it 58 257
CIED-years. A total of 1556 CIED pocket (n = 1022) or systemic CI
534) Data were cross-linked with records from the Danish National Patient Registry and the Darish National Preseription
Registry. i

IED infection. CED
o CIED infection but also CIED type, valwiar surgery [
162, 95% corfidence interval (C1): 1.29-2.04]. Severe renal insufficiency dialysis (HR: 2.40, 95% CI: 165-3.49), dermtitis
(HR: 280, 95% CI: 1.92-405), and prior valvular surgery (HR: 209, 95% Ck 1.59-2.75) were associated with the highest
of CIED nfections. C malignancy, P
ary disease, and temporary pacing were not signficant at multivariate analyss.

Conclusion Speciic comorbidties and surgical procedures were associated with a higher risk of CIED infections but with varations.
amongst pocket and systemic CIED infection. Pocket CIED infections were associated with CIED reoperations. yourg
age and more complex type of CIED, whereas systemic CIED infections were assodiated with rik factors predisposing
to bacteraemia.
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Long-term Infective Endocarditis Mortality Associated With
Injection Opioid Use in the United States: A Modeling Study
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Approximately 257,800 people are expected to die

from IE by 2030.

Barocas J, et al. Clin Infect Dis. 2021




éPor qué este articulo?

*  Estimaciéon de la tasa de mortalidad por El a nivel
poblacional entre las personas que se inyectan opioides
utilizando un nuevo modelo de microsimulacion

Take-home messages:

. Durante los proximos 10 afios, se estima que la El
representara una quinta parte de todas las muertes en
esta poblacién

. El riesgo de muerte por El fue mas pronunciado entre
aquellos con practicas de mayor riesgo de infeccion

. La frecuencia de inyeccidon tuvo poco efecto sobre el

Clinical Infectious Diseases E
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Long-term Infective Endocarditis Mortality Associated With
Injection Opioid Use in the United States: A Modeling Study
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Background. 'The expansion of the US opioid epidemic has led to significant increases in infections, such as infective endocar-
ditis (IE), which is tied to injection behaviors. We aimed to estimate the population-level IE rate who inject
opioids and compare the risk of IE death against the risks of death from other causes.

Methods. i f the of nj use. We defined injection behavior profiles
by both injection frequency and injection techniques. We accounted for competing risks of death and populated the model with primary
and published data. We modeled cohortsof 1 with behavior . Wecombined

del d iblished data to project tod number of [E deaths in the United States by 2030.

Results. ‘The probabilities of death from IE by age 60 years for 20-, 30-, and 40-year-old men with high-frequency use with
higher infection risk techniques compared to lower risk techniques for [E were 53.8% versus 3.7%, 51.4% versus 3.1%, and 44.5%
Versus 2.2%, respectively. The predicted population-level attributable fraction of 10-year mortality from IE amongall risk groups was
20%. We estimated that approximately 257 800 people are expected to die from IE by 2030.

Conelusions. "The expected burden of IE among people who inject opioids in the United States Is large. Adopting a harm reduc-
tion approach, including through expansion of syringe service programs, to address injection behaviors could have a major impact
on decreasing i with the .

Keywords.  simulation modeling; injection drug use; opioids; endocarditis; serious infections.

of the United d ex-  frequency, sterile injection practices, and sharing injection

riesgo de muerte por El

panded from oral ingestion of prescription opioids to injection
of illicitly produced opioids, such as heroin and fentanyl [1].
As a result, serious bacterial infections, such as infective endo-
carditis (IE) and skin and soft tissue infections (SSTIs), have
become among the most common medical complications in
persons who inject drugs (PWID) [2, 3]. In recent years, hospi-
talizations for injection-related IE have increased significantly,
up 12-fold in some states [4]. As such, costs of these infections
have grown and may be as high as $400 000 000 per year for
individual states [5].

Many individuals, even those on medications for opioid use
disorder (MOUD), do not always completely abstain from drug
use for sustained periods [6-8]. Therefore, greater attention
needs to be paid to the details of injection opioid use—injection
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equipment—which are important, potentially modifiable fac-
tors that can impact outcomes [9-11]. As the US opioid epi-
demic continues to evolve, with an increased availability of
high-potency, short-acting synthetic opioids, estimates of pro-
Jected complications of injection opioid use can help guide ser-

i We sought d
the contributions of injection frequency and injection tech-

niques to IE mortality risks among peeple who Inject oploids
in the United States and to compare the risk of death from IE
against the risks of death from other causes asa function of In-
Jection behaviors.

METHODS

Analytic Overview

‘We developed, validated, and calibrated the Reducing Infections
Related to Drug Use Cost-Effectiveness Model, a Monte Carlo
microsimulation model that simulates the natural history of in-
Jection opioid use. We then projected IE mortality and competing
risks of death according to Infection behavior profiles. We defined
injection behavior profiles by both injection frequency (high, low,
and no current) and, for those with current use, injection prac-
tices (sharing injection equipment and using sterile injection

Long-term Endocarditis Mortality + CID 202173 (1 December) + e3661

Barocas J,

et al. Clin Infect Dis. 2021
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Management of Infective Endocarditis in People
Who Inject Drugs: A Scientific Statement From
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Antibiotic Prophylaxis Against
Infective Endocarditis Before
Invasive Dental Procedures

JACC
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OBIJECTIVES : To investigate any association between invasive dental
procedures (IDPs) and IE, and the effectiveness of antibiotic prophylaxis (AP)

METHODS: Case-crossover analysis and cohort study of the association
between IDPs and IE, and AP efficacy in 7,951,972 U.S. subjects

3774 IE-admissions

TABLE 1 Cardiac Conditions Used to Classify Individuals as Being at High or Moderate
IE Risk

High IE risk
Previous history of IE
Presence of prosthetic cardiac valve (including transcatheter valves)

Prosthetic material used for valve repair (including annuloplasty and percutaneous valve
procedures using prosthetic material)

Unrepaired cyanotic congenital heart disease
Congenital heart disease in which palliative shunts or conduits were used

Completely repaired congenital heart defect with prosthetic material or device, whether
placed by surgery or by transcatheter during the first 6 mo after the procedure only.

Maoderate IE risk
Rheumatic heart disease

TABLE 2 Examples of IDP, Intermediate Dental Procedures, and Non-1DP

IDP—procedures that should be covered by AP
Dental extractions (including surgical removal of impacted teeth and residual tooth roots)

Oral surgery procedures (including biopsies, periodontal surgery, implant surgery, and other
oral surgery and maxillofacial procedures involving oral soft tissues or bone)

Scaling procedures (including dental prophylaxis, periodontal scaling and root planning,
periodontal maintenance and gingival irrigation, or delivery of antimicrobial agents into
the diseased gingival crevice)

Endodontic treatment (including pulpal debridement, endodontic treatment and retreatment,
apexification/recalcification, apicectomy, and peri-radicular procedures)

Intermediate dental procedures—procedures that may or may not require AP cover

Restorative dental procedures (fillings, inlays, crowns and bridges) and oral examination
procedures that may on occasion involve gingival manipulation (when AP cover should be
provided), but on other occasions do not involve gingival manipulation (when AP should
not be provided).

Mon-1DP
Oral examinations not involving manipulation of the gingival or apical tissues
Dental radiographs
Placement of removable prosthodontic or orthodontic appliances
Adjustment of orthodontic appliances and placement of orthodontic brackets

Nonrheumatic valve disease (including mitral valve prolapse)
Congenital valve anomalies {including aortic stenosis)

Hypertrophic cardiomyopathy

Thornhill M, et al. J Am Coll Cardiol. 2022




No. of Dental- Procedures

Incidencia de procedimientos dentales antes del
ingreso por IE (segun grupo de riesgo de El)
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Infective Endocarditis Incidence Within 1 Month of
Dental Procedures Performed With or Without
Antibiotic Prophylaxis

Thornhill M, et al. J Am Coll Cardiol. 2022
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éPor qué este articulo?

. Primera evidencia clinica que respalda las
recomendaciones de la AHA y ESC sobre profilaxis
antibiotica

Take-home messages:

. En una poblacion de casi 8 millones de personas, se
demostraron asociaciones significativas:

. Entre procedimientos dentales invasivos
(particularmente extracciones y procedimientos
quirargicos) y El en pacientes con alto riesgo de El

. Entre uso de profilaxis antibidtica y una menor
incidencia de El

ORIGINAL INVESTIGATIONS

Antibiotic Prophylaxis Against )
Infective Endocarditis Before o
Invasive Dental Procedures

Martin H. Thomhill, MBBS, BDS, PuD,"" Teresa B. Gibson, PuD,” Frank Yoon, PuD,” Mark J. Diyer, MBBS, PuD,"
Bernard D. Prendergast, BM, BS, DM, Peter B. Lockhart, DDS," Patrick T. 0'Gara, MD,' Larry M. Baddour, MDf

= -
prevention.
OBJECTIVES ‘this study was 10 i 1DPs and IE,

of AP in reducing this.

nd study of the 10Ps and IE, and AP

METHODS
efficacy, in 7,951,972 US. subject:
RESULTS

a significant temporal 1€ and I0Ps In 4 weeks
(OR: 2.00; 95% Cl: 159-2.52; P ~ 0,002), This relationship was strongest for dental extractions (OR: 11.08; 95% Cl:
734-16.74; P < 0.0001) and oral-surgical procadures (OR: 50.77; 95% O1: 20.79-12398; P < 0.0001). AP was associ-
1:029-0.85; P~ 0.00).
X

AP in reducing these associations (extractions: OR: 0.13; 95% O 0.03-0.34; P < 0.000%; oral surgical procedures: OR:

0.09; 95% C: 0.01-035; P - 0.002).

CCONCLUSIONS We significant temporal 107y (particularty and oal-
1 hig nd a significant association between AP use and

reduced IE incidence following these procedures. These data support the Am-m g Aswciation, and other,

those at high IE risk Cardiol
© 2022 by the American College of Cardiology Foundation.

(e

1SSN 0735-1097/536.00
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g . Survival differences
Baseline differences

Before matching

2449 patients with o
left-sided IE * Older
* More comorbidities
* More severe valvular
damage: 0%

™ Vegetation size
/N Severe requrgitations

10%

M Mitro-aortic involvement
* More uncontrolled
0%
infection e 1-yeor
mortality mortality
I CHF
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Early surgery in CHF patients (within 30 days)

698 patients with -
left-sided IE and CHF ounger

* Less comorbidities

* More severe valvular
damage:

N Vegetation size

™ Severe regurgitations
M Perivalvular complications

* Less uncontrolled
infection

SUrgery | surgery

Bohbot Y, et al. Eur J Heart Fail. 2022




éPor qué este articulo?

. Primer estudio sobre una gran cohorte europea que
evaluo las caracteristicas clinicas, tratamiento y outcomes
de pacientes con El izquierda complicada con ICC

Take-home messages:

. La insuficiencia cardiaca congestiva es frecuente en la El
izquierda

. Los pacientes con ICC en el momento del diagndstico de El
muestran una mayor mortalidad a los 30 dias y al aifo

. La cirugia precoz en pacientes con ICC se asocid
independientemente con una menor mortalidad a los 30
dias y al afo (aunque se realizé solo en un 50 % de los
casos, principalmente debido a un riesgo quirdrgico
prohibitivo)

() Croc orupiatos
3

i
H
@ ESC Eurcpean Journal of Heart Fallure (2022) 24, 1253-1265 RESEARCH ARTICLE ¥
European Society  dot:10.1002efhE2525. H

of Cardiology

Characteristics, management, and outcomes
of patients with left-sided infective
endocarditis complicated by heart failure:

a substudy of the ESC-EORP EURO-ENDO
(European infective endocarditis) registry
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Aims To evaluate the current management and survival of patients with left-sided infective endocardics (IE) complicated
by congestive heart falure (CHF) in the ESC-EORP European Endocardicis (EURO-ENDO) regisery.
Methods Among the 3116 patients enrolled in this prospective regitry, 2449 (mean age: 60 years, 69% male) with

and results lefesided (native or prosthetic) IE were included in this study. Patients with CHF (n = 698, 28.5%) were
older, with more comorbidity and more severe valvular damage (mitro-aortic Involvement, vegetations > 10mm
and severe regurgitationinew prosthesis dehiscence) than those without CHF (all p< 0.019). Patients with CHF
experienced higher 30-day and 1-year mortaliy than those without (20.5% vs. 9.0% and 36.1% vs. 193%,
respectively) and CHF remained strongly associated with 30-day (odds ratio{OR] 237, 95% confidence interval
[C1] [1.73-3:24; p<0.001) and 1-year mortlity (hazard ratio. [HR] 1.69, 95% C1 1.39-205; p<0.001) afer
adjustment for established outcome predictors, including early surgery, or after propensity matching for age,
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ORIGINAL RESEARCH ARTICLE

Cytokine Hemoadsorption During Cardiac
Surgery Versus Standard Surgical Care for
Infective Endocarditis (REMOVE): Results From a
Multicenter Randomized Controlled Trial

10

Circulation

. REMOVE trial (Revealing Mechanisms and Investigating Efficacy
of Hemoadsorption for Prevention of Vasodilatory Shock in
Cardiac Surgery Patients With Infective Endocarditis)

. Multicenter (14 cardiac surgery centers in Germany) randomized,
non-blinded, controlled trial with 2 groups designed for assessing
superiority

. Patients undergoing cardiac surgery for IE were randomly

assigned to receive hemoadsorption during cardiopulmonary
bypass using CytoSorb or to the control group.

. Primary outcome: change in sequential organ failure assessment
score [ASOFA]

Diab M, et al. Circulation. 2022

740 were assessed for eligibility

452 ineligible

127 inclusion criteria not fullfilled:
103 Duke Criteria not fullfilled

24 no surgical indication

171 inability to obtain informed consent
94 no Nominated Consultee possible
48 refused

29 the legal representative was
unavailable

109 Exclusion criteria

73 had EuroSCORE IT <3

11 immunosuppressive therapy

6 participation in another trial

1 previous participation in current trial
18 unspecified

45 Miscellaneous
288 underwent randomization
I |
‘ 142 assigned to CytoSorb ‘ ‘ 146 assigned to control
‘ 4 did not undergo surgery —— 2 did not undergo surgery

to-treat

138 were included in modified 144 were included in modified
ly to-treat analysis




Intraoperative and postoperative plasma levels of citokynes

Primary Outcome: A SOFA
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ORIGINAL RESEARCH ARTICLE

Cytokine Hemoadsorption During Cardiac . .
Surgery Versus Standard Surgical Care for Circulation

Infective Endocarditis (REMOVE): Results From a
Multicenter Randomized Controlled Trial

Table 2. Secondary Outcomes

Hemoadsorption grou
Outcomes (n=138) o Control group (n=144) P value Difference (95% CI)*
30-day mortality 29 (21.0) 32 (22.4) 0.782 0.94 (0.60-1.47)
Postoperative stroke 5(3.6) 3(2.1) 0.442 1.73 (0.42-7.09)
Hospital stay, d 20 (13-30) 19 (12-29) 0.392 1 (0-2)
ICU stay, d 7(3-12) 6 (3-10) 0.241 1({0-2)
Duration of postoperative hemodialysis, d 0 {0-1) 0 {0-2) 0.791 0 (0-0)
Duration of postoperative ventilation, d 1(0-7) 1(0-3) 0.165 0.5 (0-1)
Duration of postoperative vasopressors therapy, d 3(1-8) 3(1-7 0.896 0(-1-1)
A SOFA: CVS subscore 1.57+1.52 1.67+1.49 0.841 -0.04 (-0.38 to 0.32)
A SOFA: CNS subscore 0.16+0.54 0.19+0.40 0.560 -0.04 (-0.16 to 0.09)
A SOFA: coagulation subscore 0.52+0.88 0.50+0.83 0.487 —-0.08 (-0.31 to 0.15)
A SOFA: hepatic subscore 0.42+0.84 0.46+0.82 0.840 -0.02 (-0.27 to 0.22)
A SOFA: renal subscore -1.86+1.94 -1.93+1.73 0.392 -0.16 (-0.54 to 0.22)
A SOFA: respiratory subscore 0.94+1.29 0.85+1.22 0.662 -0.05 (-0.27 to 0.17)

Diab M, et al. Circulation. 2022




éPor qué este articulo?

. Ensayo clinico que aleatorizé a casi 290 pacientes con
El e indicacién quirudrgica

Take-home messages:

. La hemoadsorcion redujo las citocinas plasmaticas al
final del bypass cardiopulmonar

. No hubo diferencia en ninguna de las medidas de
resultado clinicamente relevantes

220 . aung wo &g Bospeamofige i oy popeOuNOq

Circulation

ORIGINAL RESEARCH ARTICLE

Cytokine Hemoadsorption During Cardiac
Surgery Versus Standard Surgical Care for
Infective Endocarditis (REMOVE): Results From a
Multicenter Randomized Controlled Trial

Mahmoud Diab®, PhD; Thomas Lehmann, PhD; Wolfgang Bothe, PhD; Payam Akhyari, PhD; Stephanie Platzer, PhD;
Daniel Wendt, PhD; Antie-Christin Deppe, PhD; Justus Strauch, PhD; Stefan Hagel®, PhD; Albrecht Gunther®, MD;
Gloria Faerber, PhD; Christoph Sponhotz®, PhD; Marcus Franz, PhD; André Scherag, Ph; llia Velichkov®, MD;

Miriam Silaschi, MD; Jens Fassl, PhD; Britt Hofmann, PhD; Sven Lehmann, PhD; Rene Schramm, PnD; Georg Fritz, MD;
Gabor Szabo, PhD; Thorsten Wahlers®, PhD; Kiaus Matschie, PhD; Artur Lichtenberg®, PhD; Mathias W. Pletz®, PhD;
Jan F. Gummert, PhD; Friedhelm Beyersdorf®, PhD; Christian Hagl PhD; Michael A. Borger, PhD; Michael Bauer®, PhD;
Frank M. Brunkhorst, PhD; Torsten Doenst®, PhD; on behalf of the REMOVE Trial nvestigators*

BACKGROUN: Cadiac surgey often epresents the cnly reatment opton in patients with nfective endocards (E) However,
IE surgery may lead to a sudden release of mediators, which
We investigated the effect of hemoadsorption during IE surgery on postoperative organ dyslum:wn

METHODS: This multicenter, randumlzed nonblinded, controld bial assigned patients undergoing cardac ey for [E fo
egr ypass) or control. The pri s
failure assessment score [ASOFA]) as oehned a0 the Giirence botwoan he mean foa postopartve SOFA scor, calcua(ed
maximally o the Gth postoperative day, and the basal SOFA score. The analysis was by modified intention 1o reat. A predefined
intergroup comparison was performed using a inear mixed model for ASOFA including surgeon and baseline SOFA score as
fixed effect covariates and with the surgical center as random effect The SOFA score assesses dysfunction in 6 organ systems,
‘each scored from O to 4, Higher scores indicate worsening dysfunction. Secondary outcomes were 30-day mortaity, duration of
mechanical ventilation, and vasopressor and renal repiacement therapy. Cytokines were measured in the first 50 patients.
J 17,2018, and J: 31,2020, atotal of
(n=142) or control (n=146). Four patients in the hemoadsorption and 2 in the control group were excluded because they
did not underga surgery. The primary outcome, ASOFA, did not differ between the hemoadsorption and the control group
(1.79+375 and 1.93+3.53, respectively; 95% C, ~1.30 to 083; A=0.6766). Mortality at 30 days (21% hemoadsorption
versus 22% control; A=0.782), duration of mechanical ventilation, and vasopressor and renal replacement therapy did
not differ between groups. Levels of interleukin-1B and interleukin-18 at the end of integration of hemoadsorption to
cardiopulmonary bypass were significantly lower in the hemoadsorption than in the control group.

0 tial ction tion through
hemoadsarption in patients undergoing cardiac surgery for IE. Although hemoadsarption reduced plasma cytokines at the
end of cardiopulmonary bypass, there was no difference in any of the ciinically relevant outcome measures.

URL: https://wwwclinicaltrials gov; Unique identifier: NC

Key Words: cargopumonary bypass @ cytokines @ endocardis ® thorack: surgery
Corrsspondenceto: Torstan Dosnt MD, P, Deparimant of Carithoracic Surgery, Fiedh Schlls-Universy of Jera, A Kleibu 1 07747 Jo, Gormany.
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“A st of the REMOVE Tral Invessigators is provided i the Supplemental Materit
e st
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Para leer mas...
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Check for
updates

Impact of therapeutic drug monitoring of antibiotics
in the management of infective endocarditis
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Outpatient Parenteral Antibiotic Treatment vs
Hospitalization for Infective Endocarditis: Validation
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Pericas JM, et al. Open For Infect Dis. 2022
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Machine Learning—Based Risk Model for
Predicting Early Mortality After Surgery for
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