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Endocarditis infecciosa en TAVI

¢, Qué sabemos hasta ahora?

Novedades en los ultimos dos afos (TAVI y El sobre TAVI)

Perspectivas a futuro
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Implante percutaneo de protesis aortica (TAVI)
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TAVI
20 anos de historia

Special Report

Percutaneous Transcatheter Implantation of an Aortic Valve
Prosthesis for Calcific Aortic Stenosis
First Human Case Description

Alain Cnbier. MD:; Helene Eltchaninoff, MD; Assaf Bash, PhD:; Nicolas Borenstein, MD);
Chnistophe Tron, MD; Fabrice Baper, MD; Genevieve Deruomeaux, MD; Frederic Anselme, MD;
Francois Laborde, MD; Martin B. Leon, MD

Circulation. 2002;106:3006-3008
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Crecimiento exponencial en el nUmero de
procedimientos

CENTRAL ILLUSTRATION: The State of Transcatheter Aortic Valve
Replacement: Trends in the United States From 2011 to 2019

TAVR Volume Sites Performing TAVR
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Carroll, J.D. et al. J Am Coll Cardiol. 2020;76(21):2492-516.
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¢, Qué sabemos de la endocarditis en TAVI?
Primeros reportes

doi:10.1510/icvts.2010.239517

INTERACTIVE
CARDIOVASCULAR AND
THORACIC SURGERY

Interactive CardioVascular and Thoracic Surgery 11 (2010) 252-253

www.icvis.org

Proposal for bail-out procedures - Valves
Transapical aortic valve prosthetic endocarditis

Manuel Carnero-Alcazar*, Luis Carlos Maroto Castellanos, Javier Cobiella Carnicer,
José Enrique Rodriguez Hernandez

Department of Cardiac Surgery, Hospital Clinico San Carlos, Madrid, 5pain

Received 5 April 2010; received in revised form 29 May 2010; accepted 1 June 2010
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¢, Qué sabemos de la endocarditis en TAVI?

Primeras series

20006 Patients who underwent TAVR between June
2005 and October 2015 from 47 centers

13608 Patients without infective
endocarditis after TAVR excluded
from 16 sites (centers declined to
participate with individual data)

Y

6398 Patients who underwent TAVR
with or without infective
endocarditis from 31 sites

k 4 Y
Global Study Cohort? Individual Data Cohort?
250 Patients with definite infective 108 Patients with definite infective
endocarditis after TAVR endocarditis after TAVR

6290 Patients without infective
endocarditis after TAVR

Regueiro A, et al. JAMA. 2016;316:1083-92
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¢, Qué sabemos de la endocarditis en TAVI?
Series contemporaneas

40183 patients undergoing TAVR between
June 2005 and May 2020 (a)

14769 patients with no individual
data regarding TAVR date and
follow-up were excluded for the

incidence analysis

Y Y
552 patients with definite 25414 patients undergoing TAVR with or
infective endocarditis after without infective endocarditis and individual
TAVR (b) follow-up data available (c)
Historical Cohort Contemporary Cohort Historical Cohort Contemporary Cohort
Y Y
7224 patients with or 18190 patients with or
without infective without infective
endocarditis endocarditis
A4 A
285 Patients with 263 Patients with 153 Patients with 145 Patients with
definite infective definite infective definite infective definite infective
endocarditis endocarditis endocarditis endocarditis . .
Clin Infect Disease 2021;73:e3740
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¢, Qué sabemos de la endocarditis en TAVI?
Incidencia

2,0%
1,5% T
’ ® 1,42%
<u
g | :
v 1,0% ® 1,05% T T
E 1
~ - -
~ ® 0,69% ¢ 065% -
0,5% ® 0,46%
1 ® 031% o 0,26%
0,0% ® 0,00%
0-1 1-2 2-3 3-4 4-5 5-6 6-7 7-8
Years after TAVI procedure Bjursten H et al. Eur Heart J 2019
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¢, Qué sabemos de la endocarditis en TAVI?
Incidencia endocarditis tras Cirugia vs. TAVI

TAVR SAVR Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI
Bianco 2019 27 1034 53 1345 20.3% 0.65[0.41, 1.05] —'-L
Butt 2018 153 2632 193 3777 44.3% 1.15 [0.92, 1.43]
Cleason (CoreYalve) 2018 > 391 > 39 3.9% 0.92 [0.26, 3.19] e ———
Mack (PARTNER 1) 2015 5 348 6 351 43% 0.84 [0.25, 2.77] —_—
Makkar (PAKTNER 2) 2020 30 1011 19 1021 14.9% 1.61[0.90, 2.88] T
Mortyamma (FYR) 2019 8 1252 11 1252 7.0% 0.7310.29, 1.81] ::
Thyregod (NOTION) 2019 9 145 6 135  5.3% 1.42 [0.49, 4.11] —t—
Total (95% Cl) 6813 8240 100.0% 1.03 [0.80, 1.33] 0
Total events 237 293
Heterogeneity: Tau? = 0.03; Chi* = 7.70, df = 6 (P = 0.26); I* = 22% i f I |
Test for overall effect; 2 = 0.24 (P = 0.81) Vil Fax?ﬁars U AVR]lFavuurs liﬁﬂl W

Ullah W, et al. Cardiovasc Revasc Med 2020
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¢, Qué sabemos de la endocarditis en TAVI?
Microbiologia
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¢, Qué sabemos de la endocarditis en TAVI?
Microbiologia

Propartion of TAVR IE

35% =

30%- overal TAVR IE [}

- Peri-procedural TAVR IE
20% [
15%

10%

5%

Microorganism
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¢, Qué sabemos de la endocarditis en TAVI?
Profilaxis endocarditis durante procedimiento TAVI

* 90% de los pacientes sometidos a TAVI reciben profilaxis antibidtical

« Solo el 50% tienen una cobertura tedrica suficiente contra el micro-organism
gue causa la endocarditis?

 La profilaxis antibidtica debe cubrir al Enterococci

« En el contexto de una alta prevalencia el antibidtico debe cubrir staphylococci
resistente a meticilina y enterococci resistente a vancomicina

1JACC 2020;75:3020-3030
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¢, Qué sabemos de la endocarditis en TAVI?
Imagen multi-modal

Abordaje con imagen multimodal utilizando los criterios ESC 2015
para aumentar la sensibilidad diagndstica

18F-FDG PET/CT Post-TAVI

JACC Cardiovasc Imag 2018;11;143
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¢, Qué sabemos de la endocarditis en TAVI?
Pronodstico

100+
80+
2 60-
E
-
A 40+
20+
0 T T I 1
0 6 12 18 24
Months After Infective Endocarditis
No. at risk 247 94 58 42 24
Regueiro A, et al. JAMA. 2016;316:1083-92
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¢, Qué sabemos de la endocarditis en TAVI?
Manejo

Pacientes complejos

Equipo multidisciplinario de Endocarditis

7
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¢, Qué ha pasado en |los dos ultimos
anos?

« TAVI (cambio indicaciones)

« Endocarditis en TAVI

Subestudios registros y registros contemporaneos
Mitral, profilaxis
Tratamiento quirurgico Endocarditis

« Cambio de paradigma
TAVI para endocarditis curada

'AVI para endocarditis activa
« Endocarditis en proétesis sin sutura
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Evolucion TAVI

ESC ESC/EACTS Class lla

TF TAVI

ESC eSS YA ANE
Mech. AVR <60 years

60 70 80
Age **(years) » Eurolntervention 2022;17:€1123
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Evolucién TAVI

Pacientes TAVI = Inoperables / Alto riesgo
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2 Novedades Endocarditis Infecciosa en TAVI
Pronostico en cohorte contemporanea

100+
N % 2.6
71.9
g 60 -
© HR 0.59 (95% CI, 0.42 to 0.88)
% Log-Rank P<0.0001
=] 40 -
w
20
0 -
I T T T T
0 3 6 9 12

Time Since Admission (months)

Patients at risk
HC 173 150 129 114 109
CcC 179 145 119 102 86

Historical Cohort

Contemporary Cohort

Del Val, et al. Clin Infect Dis 2021
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Novedades Endocarditis Infecciosa en TAVI
Endocarditis mitral tras TAVI

Endocarditis mitral tras TAVI

Datos del reqistro IE after TAVI International Registry

El Mitral en 86/579 (14.9%)

El aislada a la valvula transcatéter en 284/579 (49.1%)

El Mitral en valvula autoexpandible (OR 2.49; 1.23-5.07)

El Mitral en IAo residual > ligera al alta (OR 3.33; 1.43-7.73)
Misma mortalidad (alta) a los dos afnos (51%)

Am J Cardiol 2022;172:90-97

o
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% Novedades Endocarditis Infecciosa en TAVI
Prevalencia colonizacion por Enterococcus spp.

Available online at www.sciencedirect.com

: . 4%+ Health
Journal of Hospital Infection oS :??Sctttigﬁre
« * * Society

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

Prevalence of enterococcal groin colonization in
patients undergoing cardiac interventions: challenging
antimicrobial prophylaxis with cephalosporins in
patients undergoing transcatheter aortic valve
replacement

D. Widmer ® 1, A.F. Widmer" ', R. Jeger ¢, M. Dangel®, S. Stortecky, R. Frei®,
A. Conen ©'*

@ Clarunis, University Hospital Basel, Basel, Switzerland

b Division of Infectious Diseases and Hospital Epidemiology, University Hospital Basel, University of Basel, Basel, Switzerland
“Department of Cardiology, University Hospital Basel, University of Basel, Basel, Switzerland

d Department of Cardiology, Inselspital, Bern University Hospital, University of Bern, Bern, Switzerland

®Department of Infectious Diseases and Infection Prevention, Kantonsspital Aarau, Aarau, Switzerland
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% Novedades Endocarditis Infecciosa en TAVI
Prevalencia colonizacion por Enterococcus spp.

Table Il
Microbiological results of inguinal swabs in patients receiving transfemoral cardiac interventions before and after disinfection
Before disinfection After disinfection
N=290 N=290

Staphylococcus aureus® 12 (4.1) 7 (2.4)
Staphylococcus lugdunensis 33 (11.4) 9 (6.6)
Coagulase-negative staphylococci 95 (32.8)° 148 (51.0)°
Enterococcus spp. 48 (16.6)° 4 (1.4)
Skin flora 39 (13.4)° 28 (9.7)°
Escherichia coli 10 (3.4) 1(0.3)
Klebsiella spp. 14 (4.8)" 1 (0 3)"
Pseudomonas spp. 6 (2.1)
Acinetobacter spp. 10 (3.4) :
Other Gram-negative bacilli 14 (4.8)" 1(0.3)™

Journal of Hospital Infection 129 (2022) 198e202
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Novedades Endocarditis Infecciosa en TAVI

Cirugia vs. tratamiento médico

o
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Novedades Endocarditis Infecciosa en TAVI
Cirugia vs. tratamiento médico

 Aumento de casos de endocarditis en pacientes
con TAVI
* Disminucion del riesgo quirurgico de los pacientes

7

XI CONGRESO Mesa 4: Infecciones en dispositivos cardiovasculares Clinic S35 [JNIVERSITATor
Ce s . P . o 111
SEIC&V ZUEZ Endocarditis infecciosa en TAVI y vélvulas sin suturas Barcelona | (i) BARCELONA
11y 12 Noviembre

Sevilla,



Novedades Endocarditis Infecciosa en TAVI
Cirugia vs. tratamiento médico

JOURNAL OF THE AMERICAN COLLEGE OF CARDIOLOGY VOL. 79, NO. 8, 2022
© 2022 BY THE AMERICAN COLLEGE OF CARDIOLOGY FOUNDATION
PUBLISHED BY ELSEVIER

Surgical Treatment of Patients With )
Infective Endocarditis After
Transcatheter Aortic Valve Implantation
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Novedades Endocarditis Infecciosa en TAVI
Cirugia vs. tratamiento médico

« 584 pacientes con El post TAVI

« TAVI en pacientes con alto riesgo quirdrgico
Edad media: 81 afos
EuroSCORE: 14%
Cirugia cardiaca previa: 22%

« Cirugia cardiaca en 111/584 (19%)

JACC 2022;79:772
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Novedades Endocarditis Infecciosa en TAVI
Cirugia vs. tratamiento médico

« Cirugia menos frecuente en:
Pacientes mayores
Clinica neurologica al ingreso

« Cirugia mas frecuente en:
Protesis aortica afectada
Vegetaciones grandes (>10 mm)
Complicaciones perianulares, insuficiencia cardiaca,
bacteriemia persistente y embolia periférica

JACC 2022;79:772
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Novedades Endocarditis Infecciosa en TAVI
Cirugia vs. tratamiento médico

A All Patients
80 - HR: 0.91(95% Cl: 0.67-1.23)
Log-Rank P = 0.535
60 - 56.3%
9 48.29
S s 55.0%
£ 40 47.1%
S
S
=
20 -
0 4
0 6 12 18 24
Time Since Admission (Months)
Patients at risk
—E-AB 462 226 179 144 121
— |E-CS 107 49 38 29 19
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Novedades Endocarditis Infecciosa en TAVI
Cirugia vs. tratamiento médico

Cardiac Surgery (and Antibiotics) (IE-CS)

n =111/584 (19%)

Antibiotics Alone (IE-AB)
n=473/584 (81%)

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 - —e—H (95% Cl: 0.80-1.05) - —o— (95% Cl: 0.84-1.07)
P=0.212 P =0.374
..................................... r T RN EENEE SRR A EER R SRR EREE PTTTTTIT TS
; HR: 0.98 HR: 0.94
Illfv‘:nvll\:Zn:g:tl | F—¢—  (95%Cl: 0.86-111) 1 —— (95% Cl: 0.83-1.06)
P=0.705 P =0.279
1 HR: 0.54 HR:1.00
. ".‘i‘.ff;‘f\',‘énli‘ﬁ.’! 1 ! “ 1 (95% Cl: 0.24-1.24) -~ F—>— (95% Cl: 0.83-1.22)
P=0.144 P =0.965
0 Favors IE-CS 1 Favors |E-AB 0 Favors IE-CS 1 Favors IE-AB 2
HR (95% ClI) HR (95% CI)

JACC 2022;79:772
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Novedades Endocarditis Infecciosa en TAVI
Cirugia vs. tratamiento médico

Limitaciones
Sesgo seleccidn
No monitorizado, retrospectivo
Caracteristicas de los pacientes no generalizable (alto riesgo)

JACC 2022;79:772

o
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2 Novedades Endocarditis Infecciosa en TAVI
Cirugia vs. tratamiento médico

European Journal of Cardio-Thoracic Surgery 00 (2022) 1-8 ORIGINAL ARTICLE
https://doi.org/10.1093/ejcts/ezac075

Cite this article as: Saha S, Joskowiak D, Marin-Cuartas M, Diab M, Schwaiger BM, Sandoval-Boburg R et al. Surgery for infective endocarditis following low-inter-
mediate risk transcatheter aortic valve replacement—a multicentre experience. Eur J Cardiothorac Surg 2022; doi:10.1093/ejcts/ezac075.

Surgery for infective endocarditis following low-intermediate risk
transcatheter aortic valve replacement—a multicentre experience

Shekhar Saha @ ***', Dominik Joskowiak®"', Mateo Marin-Cuartas ® <, Mahmoud Diab ® ¢,

Benedikt M. Schwaiger®, Rodrigo SandovaI-Boburgf, Aron-Frederik Popov ® f, Carolyn Weber®, Sam Vargheseh,
Andreas Martens ® ' Serghei Cebotari', Maximilian Scherner”, Walter Eichinger®, David Holzhey",
Daniel-Sebastian Dohlé), Thorsten Wahlers (® &, Torsten Doenst?, Martin Misfeld“*"™" Julinda Mehilli ® °®,
Steffen Massberg (@ ° and Christian Hagl*"

XI CONGRESO Mesa 4: Infecciones en dispositivos cardiovasculares Clinic
SEICAV 2022 Endocarditis infecciosa en TAVI y valvulas sin suturas Barcelona

=9S] [JNIVERSITAT os
BARCELONA

Sevilla, 11y 12 Noviembre



Novedades Endocarditis Infecciosa en TAVI
Cirugia vs. tratamiento médico

O Centros alemanes

69 pacientes (EuroSCORE I1 5,4; STS 1,3) sometidos a cirugia para
endocarditis post TAVI

Sin informacidn sobre pacientes con endocarditis no operados

Eur J Cardiothorac Surg 2022; doi:10.1093/ejcts/ezac075
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Novedades Endocarditis Infecciosa en TAVI
Cirugia vs. tratamiento médico

TAVR infective endocarditis
(n=69%)

Balloon-expandable

Self-expandable

SAPIEN3
(n=39)

| SAPIENXT
(n=9)

| CoreValve
(n=10)

Jena Valve
(n=1)

Acurate NEO
(n=1)

Portico
(n=1)

Inflatable ring or mechanical
deployment

Direct Flow
(n=5)

Lotus
(n=1)

Eur J Cardiothorac Surg 2022; doi:10.1093/ejcts/ezac075
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2 Novedades Endocarditis Infecciosa en TAVI
Cirugia vs. tratamiento médico

Key question

Should surgery be considered an option to treat
infective endocarditis following TAVR?

|

Key finding(s)

All TAVR prostheses were explanted, with 14.5%
requiring aortic root surgery. Survival to discharge was
88.4%.

]

Take-home message

Infective endocarditis following low-intermediate risk
TAVR can be treated with early surgery and is
associated with acceptable morbidity and mortality

rates.
Eur J Cardiothorac Surg 2022; doi:10.1093/ejcts/ezac075
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2 Novedades Endocarditis Infecciosa en TAVI
Cirugia vs. tratamiento médico
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Surgical versus medical management of infective endocarditis
after TAVR
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Novedades Endocarditis Infecciosa en TAVI
Cirugia vs. tratamiento médico

« Estudio retrospectivo
* Nationwide Readmission Database (NRD) 2014-2017

* Endocarditis en pacientes con TAVI

Catheter Cardiovasc Interv. 2022 Apr;99(5):1592-1596

o

XI CONGRESO Mesa 4: Infecciones en dispositivos cardiovasculares Clinic =

o i " s UNIVERSITATor
- SEIG&V 2032 Endocarditis infecciosa en TAVI y valvulas sin suturas Barcelona | iz BARCELONA
evilla, 11y 12 Noviembre




2 Novedades Endocarditis Infecciosa en TAVI
Cirugia vs. tratamiento médico

Surgical treatment Medical treatment
QOutcomes (n=20) (n=886) p value
Mortality 9.9% 12.4% 0.824
Unadjusted OR (95% CI) 0.73 (0.04-3.90) Reference 0.763
Adjusted OR (95% CI)* 0.26 (0.01-1.58) Reference 0.223

Catheter Cardiovasc Interv. 2022 Apr;99(5):1592-1596
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Novedades Endocarditis Infecciosa en TAVI

TAVI como

tratamiento en la
endocarditis
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TAVI como tratamiento en la endocarditis

JACC: CARDIOVASCULAR INTERVENTIONS VOL. 13, NO. 17, 2020
© 2020 BY THE AMERICAN COLLEGE OF CARDIOLOGY FOUNDATION
PUBLISHED BY ELSEVIER

Transcatheter Aortic Valve Replacement g

E——

for Residual Lesion of the Aortic Valve TT
Following “Healed” Infective Endocarditis

Sandra Santos-Martinez, MD,>” Abdullah Alkhodair, MD, Luis Nombela-Franco, MD, PuD,? Francesco Saia, MD,°
Antonio J. Mufioz-Garcia, MD, PuD,’ Enrique Gutiérrez, MD, PuD,* Ander Regueiro, MD, PuD,"

Victor A. Jimenez-Diaz, MD, PuD,' Fernando Rivero, MD, PuD,’ Rafael Romaguera, MD,* Javier Gomez-Herrero, MD,?
Tania Rodriguez-Gabella, MD,*" Janarthanan Sathananthan, MD,° Itziar Gémez Salvador, MSc,”

Manuel Carrasco-Moraleja, MSc,” Josep Rodés-Cabau, MD, PuD,' John Webb, MD, PuD,* Javier Lopez, MD, PuD,*"
J. Alberto San Roman, MD, PuD,*" Ignacio J. Amat-Santos, MD, PuD™"
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TAVI como tratamiento en la endocarditis

* 54 pacientes, 10 centros, 2015-2018 (2920 TAVIs)
« 28 (52%) Endocarditis definitiva

* 90 dias de media (Rango 21-411 dias)

Santos-Martinez S, et al. JACC Cardiovasc Interv 2020;13:1983-1996
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TAVI como tratamiento en la endocarditis

* 50% protesis quirdrgica previa
 11% mortalidad al ano
* 19% Insuficiencia aodrtica =2 moderada

« 3 pacientes con sepsis al ano (2 confirmado sin El)

Santos-Martinez S, et al. JACC Cardiovasc Interv 2020;13:1983-1996
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TAVI como tratamiento en la endocarditis

CLINICAL IMAGES N
Emergent Off-Label TAVR for

Native Aortic Valve

Endocarditis

Andreas S. Kalogeropoulos, PhD, FRCP"?%; Simon R. Redwood, FRCP'; John Klein, MRCP,
FRCPath'; Bernard Prendergast, PhD, FRCP'; Tiffany Patterson, MBBS, PhD, FRCP'

November 2022
ISSN 1557-2501

Index J INVASIVE CARDIOL 2022;34(11):E820-E821.
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TAVI como tratamiento en la endocarditis

* /6 anos, cirrosis

« Celulitis tratada con flucloxacilina dos semanas antes de ingresar
por shock cardiogénico

« Endocarditis aortica en valvula nativa con insuficiencia adrtica
grave y vegetaciones

« Tratado con vancomicina y gentamicina, cultivos negativos

 Rechazado para cirugia (fragil y cirrosis)
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TAVI como tratamiento en la endocarditis

 Rechazado para cirugia (fragil y cirrosis)

* TAVI con dispositivo de proteccion embolica

o
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TAVI como tratamiento en la endocarditis
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https://www.jacc.org/journal/jacc

TAVI como tratamiento en la endocarditis
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TAVI como tratamiento en la endocarditis

Dra. Nuria Fernandez Hidalgo
Hospital Vall d Hebron
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Endocarditis en protesis sin sutura

Rev Esp Cardiol (Engl Ed). 2021 Jul;74(7):635-637
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Endocarditis en protesis sin sutura

670 pacientes Perceval S, un centro, 2015-2021
« 14 pacientes con endocarditis protésica

Rev Esp Cardiol (Engl Ed). 2021 Jul;74(7):635-637
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Novedades Endocarditis Infecciosa en TAVI

Comunicaciones SEICAV Sabado 12 de Noviembre
Dr. Jose M Miro
Endocarditis infecciosa tras la implantacion de la valvula
aortica transcatéter versus cirugia
(Colaboracion Registro Internacional TAVI e ICE)
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Perspectivas a futuro
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Perspectivas a futuro
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Perspectivas a futuro

Nuevos dispositivos percutaneos (mitral, tricuspide, insuficiencia
cardiaca)

Informacion prospectiva

¢, Tratamiento percutaneo de “rescate” para pacientes inoperables?
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CONCLUSIONES

La endocarditis post TAVI es poco frecuente pero grave
Crecimiento exponencial en el nUmero de pacientes

La informacion actual tiene limitaciones importantes

Es necesaria la inclusion de pacientes en registros prospectivos
No todos los pacientes son inoperables
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