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pacientes ancianos
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CONCLUSIONES

* Existe un incremento de la El en ancianos.

Este grupo de pacientes presenta mayor comorbilidad y determinadas
caracteristicas propias que deben ser tenidas en cuenta.

La edad parece un factor independiente de mortalidad en la El, pero no es una
contraindicacion absoluta para la cirugia.

* Se requieren herramientas que estimen la fragilidad de los ancianos vy el riesgo
quiruargico en la El.

* Es conveniente que la decisién del tratamiento mdas adecuado de cada paciente con
El sea tomada por un equipo multidisciplinar, estudiando los riesgos y beneficios
en cada caso concreto.




European Journal of Internal Medicine 64 (2019) 63-71

Contents lists available at ScienceDirect

* GAMES
* 2008-2015
* 3120 pacientes = 16%, >80 afnos.
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Original Article

Role of age and comorbidities in mortality of patients with infective )
endocarditis

Conclusion: There were no differences in the clinical presentation of IE between the groups. Age = 80 years, high
comorbidity (measured by CCI),and non-performance of surgery were independent predictors of mortality in
patients with IE.CCI could help to identify those patients with IE and surgical indication who present a lower risk
of in-hospital and 1-year mortality after surgery, especially in the < 65-year group.
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Endocarditis infecciosa en ancianos: caracteristicas distintivas

Endocarditis infecciosa en ancianos: caracteristicas distintas
s GarridessGiovanna Ferratiol Barboss.s<Chissane da Crus Lomams * Instituto Nacional de Cardiologia de Brasil.
uto
.F:agas Fiocruz:Rio de faneiro, RY - hd 2 O O 6 = 2 O 1 9
asil
» 370 pacientes con El =2 97 (26,2%) ancianos.

* Clinica menos llamativa en ancianos.

* Microorganismo mas frecuente: Enterococcus sp. (20,4%).

e Alta mortalidad en ancianos (43% vs. 18,1%)—2> contribucién
de la edad, comorbilidades, diagndstico tardio y falta de
cirugia cardiaca (25% de pacientes con indicacion, no 1Q).
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Infective endocarditis in elderly and very elderly patients
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* Hospital Universitario de Alicante.
e 2013-2017
» 72 pacientes con El 2 25%, >80 afios.

Variables Total N=T72  Group A Group B Group C Avs.B Avs C Bw.C
n (%) <63 years)  (65-79 years) (>80years) pvalue pvalue pvalue
N=26 N=28 N=18
n (%) n (%) n (%)
Microbiology
Streptococcus viridians 19 (26.4) 9(26.9) 4(14.3) I 6(33.3) I 0.25 0.65 0.16
Enterococcus spp. 15 (20.8) 5(19.2) I 6(21.4) I 4(22.2) 0.84 1 1
Staphylococcus aureus 14 (19.4) I 8 (30.8) I 5(17.9) 1 (5.6) 0.27 0.06 0.38
CoNS 8(11.1) 2(7.7) 3(10.7) 3(16.7) 1 0.39 0.67
Streptococcus pneumoniae 5(6.9) 2(7.7) 2(7.5) 1(5.6) 1 0.89 0.76
Streptococcus agalactiae 4 (5.6) 0 4(14.3) 0 0.18 1 0.23
Others™ 7(9.7) 0 4(14.3) 3(16.7) 0.12 0.21 0.82
Surgical intervention 28 (38.9) 111(42.3) 14 (50) 3(16.7) 0.57 0.073 0.022
Evolution
Owerall mortality 27 (36.1) 10 (38.5) 11 (39.3) 6(33.3) (.95 0.73 0.68
In-hospital mortality 14(19.4) 5(19.2) 8 (28.6) 1(5.6) 0.42 0.38 0.069
Mortality at 90 days 13 (18.05) 5(15.4) 3(10.7) 5(27.8) 0.24 0.72 0.23
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The clinical features and prognosis of @
infective endocarditis in the elderly from -
2007 to 2016 in a tertiary hospital in China
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* Hospital of Zhejiang University
« 2007-2016
* 405 pacientes con El =2 14,6%, >65 afios.
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Fig. 1 Figure One-year survival analysis for patients=65 years old The Kaplan—Meier survival curves revealed that cumulative one-year survival rate
was higher in old patients with surgical intervention than that in patients without surgical intervention (95.8% vs 68.6%, P = 0.007)
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Surgery Is Underused in Elderly Patients
With Left-Sided Infective Endocarditis: A
Nationwide Registry Study
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* Registro Nacional Sueco.
 2006-2017
» 2186 pacientes con El = 23,6%, >80 afios.
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Open access Cardiac surgery

openheart Surgical treatment for infective
endocarditis in the ageing society: a * Diagnosis Procedure Combination database (Jap).
nationwide retrospective study in Japan e 2010-2018

» 20.667 pacientes con El =2 24,1%, >80 afios.
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Open Heart 2021;

Table 3 Clinical outcomes

Non-elderly Elderly Very elderly
(%6) Variables (n=7803) (n=7874) (n=4990) P value
In-hospital mortality 514 (6.6%) 1118 (14.2%) 1138 (22.8%) <0.001*
Surgical treatment 2894 (37.1%) 2246 (28.5%) 465 (9.3%) <0.001*
37.1
37.8
Table 4 Association between surgical treatment and in-hospital mortality in an unmatched and a propensity score matched
— e - cohort
~ L Unmatched cohort Propensity score matched cohort
In-hospital mortality In-hospital mortality
Surgical Surgical Surgical Surgical
T ’:m"l"‘l‘ﬁ?l‘;: J"]‘ treatment treatment OR treatment treatment OR
= Very ldely S0 year) Subgroup -) (+) (95% Cl) Pvalue (-) (+) (95%Cl) P value
2010 2011 2012 2013 2014 2015 2016 2017 2018 Non-elderly 377/4909 137/2894 0.60 <0.001*  151/1785 82/1785 0.52 <0.001*
(7.7%) (4.7%) (0.4910 0.73) (8.5%) (4.6%) (0.39 to 0.69)

Elderly 873/5628 245/2246 0.67 <0.001*  242/1625  173/1625 0.68 <0.001*
Very elderly 1065/4525 73/465 0.61 <0.001*  104/414
(23.5%) (15.7%) (0.47 t0 0.78) (25.1%)

70/414 0.61
(16.9%) (0.43 to 0.85)

0.004~

*P values are significant.
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Surgery and outcome of infective endocarditis in octogenarians: * EURO-ENDO.
prospective data from the ESC EORP EURO-ENDO registry e 2016-2018
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CONCLUSIONES

* La poblacidon de pacientes >80 afios con El esta en aumento, y presenta
caracteristicas peculiares.

* Entre esas caracteristicas, destaca la mayor comorbilidad, que se
relaciona con un peor pronostico en los pacientes >80 anos con El.

* La realizacion de la intervencidon quirurgica continua siendo uno de los
grandes retos en los pacientes >80 anos con El e indicacion de 1Q.

* El prondstico es mejor en los pacientes con El con indicacion de 1Q que
se intervienen, en cualquier grupo de edad.

e Siguen requiriendose mas estudios y herramientas, ademas de un
abordaje multidisciplinar, para optimizar el tratamiento y prondstico de
los pacientes >80 anos y El.



