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PLACE©

% ADVANCES IN CARDIAC EXPERENCE

Endocardite infettiva

Criteri diagnostici

MAJOR CRITERIA

Blood cultures positive for IE:

+ Typical microorganisms consistent with [E from two separate blood cultures:
Viridans streptococci, Streptococcus boris, HACEK group, Staphylococcus aures; or
Communlty-acquired enterococci, in the absence of a primary focus;
or
+ Microorganisms consistent with IE from persistently positive blood cultures:
At least two positive blood cultures of blood samples drawn > 12 h apart; or
Al of three or a majority of > 4 separate cultures of blood (with first and last sample
drawn at least 1 h apart)
or
+ Single positive blood culture for Coxiella burnetii or phase | IgG antibody titer > 1:800

Evidence of endocardial involvement

+ Echocardiography positive for IE
Vegetation - Abscess - New partial dehiscence of prosthetic valve

+ New valvular regurgtation

MINOR CRITERIA

+ Predisposition: predisposing heart condition, injection drug use

+ Fever: temperature > 38°C

+ Vascular phenomena: major arterial emboli, septic pulmonary infarcts, mycotic aneurysm, intracranial haemorrhages, conjunctival
haemorrhages,faneway lesions

* Immunologic phenomena: glomerulonephrits, Osler's nodes, Roth's spots, theumatoid factor

+ Microbiological evidence: positive blood culture but does not meet a major criterion or
serological evidence of active infection with organism consistent with IE

Diagnosis of IE is definite in the presence of Diagnosis of IE is possible in the presence of

2 major crterio, or 1 major and 1 minor criterio, or

1 major and 3 minor criterig,or 3 minor criteria
5 minor criterio

Maijor criteria

I.Blood cultues positive for IE

a. Typical microorganisms consistent with [E freom 2 separate blood

cultures:

= Viridans streptococci, Streptococcus gallolyticus (Streptococcus
bovis), HACEK group, Staphylococcus aureus, or

= Community-acquired enterococci, in the absence of a primary
focus; or

b. Microorganisms consistent with |E from persistently positive blood

cultures:

= =1 positive blood cultures of blood samples drawn =12 h apart or

= All of 3 or a majority of =4 separate culres of blood (with first
and last samples drawn =1 h apart); or

c. Single positive blood culture for Coxiella burnetii or phase | 1gG

antibody titre > 1:800

2.Imaging positive for IE

a. Echocardiogram positive for IE:

=Vegetation;

=Abscess, pseudoaneurysm, intracardiac fistula;
=Valvular perforation or aneurysm;

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.

c. Definite paravalvular lesions by cardiac CT.

Minor criteria

|. Predisposition such as predisposing heart conditon, or injection
drug use.

o

3. Vascular phenomena (including those detected by imaging only):
major arterial embaoli, septic pulmonary infarcts, infectious {mycotic)
aneurysm, intracranial haemorrhage. conjunctival haemorrhages, and
Janeway's lesions.

spots, and rheumatoid factor.
5. Microbiological evidence: positve blood culture but does not meet
a major criterion as noted above or serological evidence of active

infection with organism consistent with |E.

2011 ESC Guidelines. Eur Hea

2015 ESC Guidelines. Eur Hea
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PLACE®™ ENDOCARDITE INFETTIVA
CRITERI DIAGNOSTICI
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Parametro EURO-ENDO
2019

Numero pazienti 3116
Eta (anni) mediana 63.0
Sesso maschile (%) 68.9
Condizioni predisponenti

Cardiopatie congenite (%) 11.7
Pregressa El (%) 8.8
Protesi valvolare (%) 30.1
Pace-maker (%) . 10.4
ICD-CRT (%) 6.8
Catetere venoso a permanenza (%) y 8.1
Cancro (%) y 11.7
HIV (%) . 1.0
Emodialisi (%) . 5.2
Tossicodipendenza ev (%) . 6.9

Mortalita ospedaliera (%) 17.1
Intervento cardiochirurgico (%) 51.2
Eventi embolici (%) 20.6
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PLACES ‘Mortalita per Endocardite Infettiva

Aumentata sensibilita diagnostica
Pazienti piu anziani (comorbidita)
Health-related infections

Germi

Ritardo diagnostico
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ENDOCARDITE INFETTIVA

RITARDO DIAGNOSTICO
(n=680)

Tempi Media * Ds
(giorni)

| MANIFESTAZIONE - RICOVERO 27.71 £ 28.34

| MANIFESTAZIONE - CONTATTO 8.98 £16.72

MEDICO

CONTATTO MEDICO - RICOVERO 18.73 £ 24.79

Registro Italiano Endocardite Infettiva
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PLACEC ™™ DIAGNOSI DIFFICILE

Le grandi simulatrici

Embolia polmonare Poco frequenti
Sintomi aspecifici
*Dissezione aortica Diversi quadri clinici

Basso indice di sospetto
diagnostico
Sottodiagnosticate
Alta mortalita

sAmiloidosi

Embolia cristalli colesterolo

Endocardite infettiva
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PLAC

ENDOCARDITE INFETTIVA

DIFFICOLTA' DIAGNOSTICHE

Sintomi aspecifici:

Febbre

Tosse

Dispnea

Artralgie

Cefalea

Astenia

Calo ponderale
Diarrea

Dolori toracici
Dolori addominali
Pz anziani:
Confusione
Anoressia e calo ponderale
Letargia

Segni
relativamente
specifici, ma
poco sensibili:

Soffio cardiaco
Emorragia a scheggia
Petecchie

Noduli di Osler
Lesioni di Janeway
Macchie di Roth
Splenomegalia

Dati di laboratorio
aspecifici:

Anemia normocromica -
normocitica

= Sideremia

= TIBC

2VES

< PCR

Leucocitosi con neutrofilia
CIC, Criogl, FR
Microematuria
Proteinuria

EMOCOLTURE
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PLACE® ™™ Endocardite infettiva
Sintomi (n=680)

Manifestazione clinica “

Fobbre | se | o1
Dispiea | e | 2
Astenia | st | 2a |
R T
[ Tossecescreato | 24 | 35
| Emboliaperiferica | 2 | 35 |
swoe AT | = | 35
Edemiaainferoi | 19 | 3
| Dolori addominali, vomito, diarrea | 19 | 3 |
Anoressia | 10 [ 15
Sudorazione | 9 | 15
Atalgie | 0 | 15 |
paore [ 9 [ 15
Brvido [ m [ 15
| Cofalea, confusionementale | 9 | 15 |
. Disuria, pollachiuria | 4 | o5 |
—nolore tasca PMICD |1 Registro ltaliano Endocardite Infettiva |
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PI_ !! (@ 9? Edizione
CE == @ European Heart Journal ESC GUIDELINES

N doi:10.1093/eurheartj/ehv319
yyyyyyyyy
Chrtiolocvs

2015 ESC Guidelines for the management
of infective endocarditis

Table 10 Role of echocardiography in infective
endocarditis

Recommendations Class® | Level®| Ref.©

A. Diagnosis

e TTE is recommended as the
first-line imaging modality in
suspected IE.

64,65

Echocardiography must be performed as soon as IE is suspected.




ROMA 30 Settembre - 1 Ottobre 2022 Centro Congressi di Confindustria Auditorium della Tecnica

PLACEC ™

Classification of Fever of Unknown Origin (FUO)

FEBBRE DI NDD

Common Etiologies of Fever of Unknown Origin

Category of FUO  Definition

Common etiologies

Classic Temperature >38.3°C (100.9°F)
Duration of >3 weeks
Evaluation of at least 3 outpatient visits or 3 days
in hospital

Nosocomial Temperature >38.3°C
Patient hospitalized >24 hours but no fever or
incubating on admission
Evaluation of at least 3 days

Immune deficient ~ Temperatura >38.3°C
(neutropenic) Neutrophil count <500 per mm?
Evaluation of at least 3 days

HV-associated Temperature >38.3°C
Duration of >4 weeks for outpatients, >3 days
for inpatients
HIV infection confirmed

Infection, malignancy, collagen vascular disease

Clostridium difficile enterocolits, drug-induced,
pulmonary embolism, septic thrombophlebits,
sinusitis

Oppartunistic bacterial infections, aspergillosi,
candidiasis, herpes virus

Cytomegalovirus, Mycobacterium avium-infracellulare
complex, Peumocystis carinii pneumonia,
drug-induced KaposTs sarcoma, lymphoma

Infections
Tuberculosis (especially
extrapulmonary)
Abdominal abscesses
Pelvic abscesses
Dental abscesses
Endocarditis
Osteomyelitis
Sinusitis
Cytomegalovirus
Epstein-Barr virus
Human immunecdeficiency virus
Lyme disease
Prostatitis
Sinusitis
Malignancies
Chronic leukemia
Lymphoma
Metastatic cancers
Renal cell carcinoma
Colon carcinoma
Hepatoma
Myelodysplastic syndromes
Pancreatic carcinoma
Sarcomas

Autoimmune conditions
Adult Still's disease
Polymyalgia rheumatica
Temporal arteritis
Rheumatoid arthritis
Rheumatoid fever
Inflammatory bowel disease
Reiter’s syndrome
Systemic lupus erythematosus
Vasculitides
Miscellaneous
Drug-induced fever
Complications from cirrhosis
Factitious fever
Hepatitis (alcoholic,
granulomatous, or lupoid)
Deep venous thrombosis
Sarcoidosis
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o
PLACES ENDOCARDITE INFETTIVA
PASSAGGI DIAGNOSTICI

Clinica
Fattori di rischio
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\C 9? Edizione
PLACEQ Cardiopatia predisponente
(n=410; 60%)

Registro Italiano Endocardite Infettiva
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Caratteristiche dei pazienti

61 £ 16 anni
493 (72%)

Tossicodipendenti 61 (9%)

IE nosocomiale 83 (12%)

IE nosoussiale 73 (11%)

IE da cure mediche 156 (23%)

Registro Italiano Endocardite Infettiva
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PLACE® ™™ EMOCOLTURE

= St.aureo St.epidermidis

St.coagulasi- Str.viridans

Enterococco fecalis Str.bovis

| Registro Italiano Endocardite Infettiva
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@ 9? Edizione
PLACE& EMOCOLTURE NEGATIVE

(23%)

Pregresso trattamento
antibiotico

Germi a crescita difficile
(EC transitoriamente negative)

Organismi intracellulari
(EC costantemente negative)

*Varianti nutrizionali
Streptococchi
‘HACEK

*Brucella

*Funghi

Coxiella burnetii
Bartonella
Chlamydia
Tropheryma whippley

Registro Italiano Endocardite Infettiva
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PLACE© ™

% ADVANCES IN CARDIAC EXPERENCE

Table 2

New approach to managlng lnfECtIVE endocardltls Blood culture negative endocarditis: possible causative pathogens, and diagnostic
methods.
Fabio Chirillo
Causative agent Investigation
Department of Cardiology, Ospedale San Bassiano, Via dei Lotti 40, 36061 Bassano del Grappa (VI), Italy
Coxiella burnetii Serology: 1gG phase [ = 1/800;
Histopathology
Immunochistochemistry
PCR of resected material
Bartonella species, Brucella Blood cultures
species Serology
Culture of resected material
Immunochistochemistry
PCR of resected material
Legionella species Blood culture into specialized media
Serology
Mycoplasma species Serology
Cultures

Immunochistochemistry

PCR of resected material
Mycobacteria Blood cultures {prolonged incubation and

specialized culture media)

Histopathology

Immunochistochemistry

PCR of resected material
Tropheryma Whipplei Histopathology

Immunochistochemistry

PCR of resected material
Fungi Blood cultures

Serology

Pan-fungal PCR of resected material

Ig= Immunoglobulin; PCR= Polymerase chain reaction.

i
Trends in Cardiovascular Medicine 202
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EURCFEAN
SQCIETY OF
CARDIOLOGY ®

Indications for echocardiography
in suspected infective
endocarditis

'?¢

v
Nan-dia
i

Intracardiac

Clinical suspicio
of IE

e 1O =3

If initial TOE is negative but high suspicion for [E remains,
repeat TTE and/or TOE within 57 days

|E = infactive endocarditis; TOE = transoesophageal echocardiography; TTE = transthoracic
echocardiography.

TOE is not mandato-y in isolated right-sided native valve IE with good quality TTE examination and
unaquivacal echocardiographic findings.
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Surgeryecropsy  Echocardiography

Vegeration | Inected mass attached to | Oscilating or non-
an endocardial structure | oscilating intracardiac
or on implanted Mess on valve or other
intracardiac materiel. | endocardial structure,
or on implanted
inracardiac material,
Abscess Perivalvulr cavty | Thickened,non-
With necrosi and homogeneous
purulent materialnot | perivallar area
communicating with the | with echodense or
cardiovascular lumen. | echolucent appearance.
Pseudozneurysm | Pervalvulr cavity | Pulsatlle perfvavuler
communicating with the | echo-fee space,with
cardiovascular lumen. | colour-Doppler flow
etected.
Perforation | Inerruption of endocardial nterruption of
tssue continuiy endocardil issue
continuiy traversed by

colour-Doppler flow.

cxruTEE

TS0 MIOS
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PLACE® ™ LIMITI DELLECO NELLA DIAGNOSI Sg#
DI ENDOCARDITE "

LIMITI DELLA METODICA

Risoluzione spaziale

Caratterizzazione tissutale

Cattiva finestra (TTE) Localizzazioni anteriori (TEE), Protesi
meccaniche

LIMITI DELL’OPERATORE

Interpretazione delle immagini
Congruenza con dati clinici

Fasi precoci
Embolizzazione
Pregressa endocardite
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PLACE© ™ VEGETAZIONI

Errori diagnostici
FALSI POSITIVI

»Degenerazione mixoide delle valvole A-V

»Degenerazione fibrocalcifica (senectus, IRC,
RAA  etc)

»>Strands

» Trombi

»Endocardite non infettiva
»Punti di sutura
»Pledgets

»Pregressa endocardite
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PLACE©™™  ENDOCARDITE INFETTIVA
CAPOSALDI DELLA DIAGNOSI

| |
Clinica
Sospetto diagnostico
Congruenza informazioni

Scelta terapeutica
Valutazione efficacia terapia

Microbiologia Ecocardiografia
Emocolture Transtoracica
Sierologia Transesofagea
PCR Tridimensionale
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PLACEC ™™  CONCORDANZA DATI CLINICI -
ECOCARDIOGRAFIA

CM, F, 61 anni, fumatrice. Tosse e febbricola da 1 mese.
AIT silviano dx. EC sempre -

2013/04/22 01:05:17PM
Philips Medical
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PLACE® ™ DISCORDANZA DATI CLINICI -
ECOCARDIOGRAFIA
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@95 EEEEEEEE
PLACESC VEGETAZIONI
Errori diagnostici

FALSI NEGATIVI

»Insufficiente qualita dell’'immagine
> Piccole dimensioni
> Protesi meccaniche

»Localizzazioni atipiche




ROMA 30 Settembre - 1 Ottobre 2022 Centro Congressi di Confindustria Auditorium della Tecnica

PLACE ENDOCARDITE SU PROTESI MITRALICA

PRT T: 37.0°C Alwl
TEE T: 37.2°C A

s

B2TE4: 20
HHHSS
AS: A
TEFH

CH
HE =
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ENDOCARDITE SU PROTESI MITRALICA
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Pl_ ﬁ CE (( 9? Edizione
o=l A\ N o Clinical suspicion of IE

Modified Duke criteria (Li)
@ European Heart Journal ESC GUIDELINES

suroPEAN doi:10.1093/eurheartj/ehv319
Shvoioars

2015 ESC Guidelines for the management - -

of infective endocarditis

Native ’ Prosthetic
valve , valve

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

ESC 2015 modified diagnostic criteria®

v

Definite IE Possible IE | Rejected IE |

| - Repeat echo | - Repeat echo (TTE + TOE)/microbiology ’

CT = computed tomography; FDG = fluoredeoxyglucose; IE = infective endocarditis;

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

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

See Table 14.




ROMA 30 Settembre - 1 Ottobre 2022 Centro Congressi di Confindustria Auditorium della Tecnica

O -
PLACE INDICAZIONI ALLA RIPETIZIONE

DELL’ ECOCARDIOGRAMMA

1) Esame non diagnostico
2) Esame negativo in presenza di
aumentata probabilita pre-test

1) TEE negativo possiede VPN attorno al 90%
2) reTEE negativo possiede VPN attorno al 95%
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@ ........ =
PLACEE Quando I’eco non basta
Indicazioni ad altre metodiche di imaging

e Eco dubbio e dati clinici non dirimenti

* Discordanza eco (+) e dati clinici (-)

« Discordanza eco (-) e dati clinici (+)
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PLACEC
Donna , 72 ani. Stenosi aortica serrata sinfomatica. TAVI
(comorbidita: irradiazione toracica per LNH,versamento pleurico sn
cronico, colangiti recidivanti in duodeno-cefalopancreatectomia
(terapia cronica con chinolonici). Febbre due mesi dopo la TAVI.
Emocolture sempre negative.

PHILIPS TIS0.1 MIO0.5

CX7-2tITEE

FR 50Hz M
10em

pD) P
fy \ g

Temp. PAZ.: 37.0C
Temp TEE<37.0C
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FDG- PET

.

“‘ ..,{‘:J
o 1% ¢

.

P

Fused Transaxials
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M, 55 anni, operato sec Bentall (bioprotesi) per dissezione aortica
Decorso prolungato in TI. Stroke bilaterali recidivanti con occlusione dei
principali rami epiaortici. Febbricola. EC -

Trachea Esophagus
Bc\p@\/ LcC

TIS0.1 MI 0.5

DESC Aorta X7-2tiAdulti

M4

Diaphragm

< Renal Vessels

Temb PRz 3708 iliac Vessels
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M, 55 anni, operato sec Bentall (bioprotesi) per dissezione aortica
Decorso prolungato in TI. Stroke bilaterali recidivanti. Febbricola. EC -

TC (tre gg dopo)
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PLACEC ™ o
Chi decide ? e
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PLACE The ‘Endocarditis Team’

European Heart Journal Advance Access published August 29, 2015
@ European Heart Jounst ESC GUIDELINES

@ 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 A: iation of Nuclear Medicine (EANM)

Cardiologo

Infettivologo Cardiochirurgo

y Farmacologo Chirurgo Neurochirurgo

Microbiologo .
clinico generale Ortopedico
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Pl ACF© == Valutazione multidisciplinare iniziale

Alto rischio

Basso rischio - Rischio proibitivo

Terapia Medica

CHIRURGIA

Alto rischio IMMEDIATA
Inadeguata risposta TM
CHIRURGIA

PRECOCE ‘

CHIHRG 1

ELETTIVA
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PLACE© ™

% ADVANCES IN CARDIAC EXPERENCE

@ — ESC GUIDELINES Table 22 Indications and timing of surgery in left-sided valve infective endocarditis (native valve endocarditis and
T e prosthetic valve endocarditis)

2015 ESC Guidelines for the management Indications for surgery | Timing* | class® | Levet® | Ref
of infective endocarditis 1. Heart failure

Aortic or mitral NVE or PVE with severe acute regurgitation, obstruction orfistula causing refractory 111,115,
pulmonary oedema or cardiogenic shock | 213216

37,115,
209,216
220221

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®
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Pl ACF© == Valutazione multidisciplinare iniziale

Alto rischio

Basso rischio - Rischio proibitivo

Terapia Medica

CHIRURGIA

Alto rischio IMMEDIATA
Inadeguata risposta TM
CHIRURGIA

PRECOCE ‘

CHIHRG 1

ELETTIVA
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In-hospital evolution of clinical events in IE

ncontrolled Phase 4 Critical Phase Subacute Phase m

80

Fever
Positive BC

60 -

40 -

Heart failure |

Surgery

20

Septic shock

‘ . e Weeks

Diagnosis of IE 8 J 5 3 i ‘ 6
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PLACES =
STADIAZIONE DEL PAZIENTE

Table 4 Imaging studies to be performed in patients with infective endocarditis, according to the formalized management protocol

Study Clinical indications Aim of the study

Chest radiograph All patients Evaluate pulmonary parenchyma and vasculature

Dental scan Patients with IE due to oral streptococci; Identify the port of entry; prevent possible relapses of IE
patients scheduled for not-urgent valve surgery

Arterial echo-Doppler scan Patients with suspected peripheral arterial embolism Identify embolic arterial occlusion

Head angio-CT All patients Identify cerebral mycotic aneurysm

Head CT scan or head MRI All patients Identify cerebral ischemic (embolic) or hemorrhagic lesions

Abdomen ultrasound scan All patients Identify metastatic infections

Abdomen CT scan Patients with non-diagnostic ultrasound scan Identify metastatic infections

Chest CT scan Patients with right-sided IE Identify embolic lung lesions

Colonoscopy Patients with IE due to D-group streptococei or to Identify the port of entry
Enterococcus spp.

Spine MRI Patients with spine pain Identify spondylodiscitis

Coronary angiography Patients =40 years or with risk factors scheduled Exclude coronary lesions amenable to coronary bypass

for cardiac surgery; patients with suspected
coronary embolism

Coronary angio CT Patients >40 years or with risk factors scheduled Exclude severe proximal coronary stenoses
for cardiac surgery with high-risk aortic vegetations

CT, computed tomography; IE, infective endocarditis.

Chirillo F, et al. J Cardiovasc Med 2013, 14:659-668
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PLACE© ™

% ADVANCES IN CARDIAC EXPERENCE

Table 2
Outcome data of 292 patients with native valve endocarditis according w
the period of observation and reamment

Impact of a Multidisciplinary Management Strategy on the Outcome
of Patients With Native Valve Infective Endocarditis

Fabio Chirillo, MD**, Piergiorgio Scotton, MD", Francesco Rocco, MD, Roberto Rigoli, MDY,
Francesca Borsatto, MD", Alessandra Pedrocco, MD¥, Alessandro De Leo, MD*, Giuseppe Minniti, MD,

Elvio Polesel, MD*, and Zoran Olivari, MD* Variable Period 1 Period 2 p Value
(1996—2002), (2003—2009),
n = 102 n = 190
Table 4 Heart failure 32 (31%) 70 (37 %) 0.60
Multvariate analysis of 3-year mortality (Cox muliivariate analysis) Embolic phenomena 28 (27%) 41 (21%) 0.31
Adjusted OR  95% CI p Value Metastatic infections 17 (17%) 28 (159%) 0.73
% - R 5 v Multiorgan failure 14 (14%) 17 (9%) 0.23
e 3 .52, y B i s e :
Ag‘: 70 yrs 19 0.6-52 067 Wt')rscua:l'n?usfl function 59 (33‘?}:) 71 [3?%; 0.001
Male gender 07 02—52 054 Failed antibiotic therapy 23 [2_2‘@ 35 (18%) 0.44
Diagnosis >30 days 21 0.5-88 031 Medical therapy 70 (69%) 108 (57 %) 0.059
Predisposing cardiac disease 4.1 0.76—48 097 Surgery during hospitalization 32 (31%) 82 (43%) 0.06
Diabetes mellitus 34 0.9—18 007 Urgent surgery 0 28 (15%) <(0.001
?‘?m‘ failure 5.1 g-;_g-: gﬁ On-reatment surgery 32 (31%) 54 (28%) 0.06
MMunosuppression 15.1 .9—1 A i ) h
Chardson co-morbidity index 34 0.5—18 0.19 Type Of‘stlrger} af 3 (9% 7 (8%
Charlson co-mosbidity index > 2 47 0.6-25 008 ot omaogra b LA :
Staphylococcus aureus 28 0.8—10.1 0.11 Mitral \'f‘:l]\'c Tcpar ; T [2,2‘9«_:) 25 [730%) 0.10
Group D Streptococci 15 0.6-53 071 Mechanical prosthetic valve 6 (19%) 7 (9%) 0.19
Heart failure 32 0.4-205 022 il — il el
Failed antibiotic therapy 16.1 5.1—48 <0001 Surgical mortality 15 (47%) 11 (13%) <(0.001
Multorgan failure 29 8.1—-114 <0.001 Early posisurgical recurrence 0 1 1
High-risk vegemtons 0.8-25 0.07 v PR ) (IRET 0, -
Abscess 72 2.8-215 <0.001 Eﬂ"mc A d “2 [;E:m ]? [3%:3;{_ “'g'?;“
Left ventricular ejection fraction <0.45 3.5 09-71 0.1 o ) b 0.3 -
Surgery 071 0.33—45  0.10 Overall ||1-t}osp|tal mortality 29 (28%) 25 [13*;:) 0.02
Calendar year 078  0.6-13 038 3-yr mortality 35 (34%) 31 (16%) 0.0007
Period 2 (2003—2009) 0.41 0.19—088 0.03
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Art and Science in the Management of Endocarditis
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“...there is stil as much art as science in
the diagnosis and care of infective
endocarditis.”’



