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Global Trends in Infective Endocarditis Epidemiology
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I'able 2 Geographic variations

of IE predisposing conditions North Arenca South America Europe (thers

and microbial etology by region ~

[5%] Predisposing factors
Hemodialysis 21 % 8 % 4 % 4 %
Diabetes mellimus 27 % 10 % 14 % 13 %
Current [V dmg use T 16% 0.4 % 9 % 9 %
Chronic [V access N 25% 5% 5 % 4 %
Congenital heart discase 11 % 22 % 10 % 13 %

Microbiologica! eliology

Staphylocou s aureus 43 % 17 % 10 % 9 %
Windons septococet 9 % 26 % 16 % 23 %
Stecplococcus bovis 2% T % 10 % 3%

HACEK group bacteria 0.3 %

2
Negative blood culures 7% 20 % 10 % 9 %




VicToOuHuKM bakTre puievmnn 'y IJElLL'jJSHTQ
ACKAPLAUNOXUN-PYPINHECKOIO CrallnoOrapd @

n=322 lé&

ﬂo 2000 ropa (n=174) C 2000 rosia (n-148)
Ctomatonorunyeckue 19% CromaTonornyeckue 8,1%

UH(EeKUMM KOXKU, MATKMX - (11,7%)
TKaHewn 11,5% MhgpeKumnn KOXHU, MArkux
UHbeKuMn abixaTenbHbIX TKaHew 6,8% (9,8%)
nyTen 5,7% ¢ WHdekumn abixaTenbHbIX

MaTtonorus XKT 4% nyten 4,1% (5,8%)
Moqenonoaaﬂ HH(peKuHH naTOHOI‘Mﬂ }KKT 0,7'%: (1 0/0)
- 2 /0 MouyenonoBasa UHgeKLUA

BHYTPpMGONLHUYHLIE 12N#A 3,4% (4,9%)

BHeOONbHUYHbIE
WHBa3UBHbIEe MeLuilMHCKMe
npoueaypbl 1,7%
BHyTpMBeHH29 HapKOMaHUA
” 1,7%
He ycTaHoBneHbl 47,8%

BHYTpUOONbHUYHbIE UMK
BHeOONbHUYHLIE
WHBa3uBHbIe MeaULUHCKNe

npouenypbl 4% (5,9%)
BHyTpuBeHHaas HapKOMaHUSA

- 31,1%

He ycTaHOBNEeHbI 41,8%

LWoctak H.A. u ap., PHUMY um. HU.TTuporoea
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OcobennocTu VIS y HapkonoTpedburenen:

Monoaowv so3pact (90%)

TaxecTb TeyeHUa 3ab6onesaHUA: YacToe
passmuTUE TAXKeNoro cencuca,
3bonumsaumum, cepaeyHom
HeAOCTATOYHOCTU

Accoumaumsa ¢ BUY-uHpekuvesy,
BUPYCHbIMU renatutamm, NIEPITIT

Poct uactoTer nesocmp%@ero
3HAOKAPAUTA «&9‘

)
Bonblwas yactoTa pé&mmsos y BNY-

MqumumpOBaHHb;@
Tpom6oremo%§rmqecxme OCNOXHeHUs,
NMa y 70% naumeHTos

Eur J Clin Microbiol Infect Dis. 2212 Now;31(11):2805-10. doi: 10.1007/810085-012-1875-x. Epub 2012 Jun 20.

Infective endocarditis in intravenous drug abusers: an update.
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Clinical Presentation, Etiology, and Outcome
of Infective Endocarditis in the 21st Century

The International Collaboration on Endocarditis—Prospective Cohort Study

Tahle 5. Microhiolonic Etioloav hv IE Tvne in 2781 Patients With Definite Endocarditis: ___ __ _ _ _ ___ _
" I
Drug Abezers Not Drug Abusers

Cause ol Endocarditis (n=231) (n=1644)

Staphylococcus aureus ) 50 (68) mm) 457 (28)
Coagulase-negative staphylococcus 7 (3) 148 (9)

Viridans group streptococci E:I (10 345 (21)
Streptococcus bovis 2 3 (1) ) < 119 (7)
Other streptococci 5 LE; 118 (V)
Enterococcus species 179 (11)
HACEK [} UJ; 30 (2)
Fungifyeast 3(1) 16 (1)
Polymicrobial = (3 ) 16 (1)
Negative culture findings 12 (5) 154 (9)
Other 6 (3) 62 (4)

Abbreviations: HACEK, bacteria vonisisting of Haemophilus species, Aggregatibacter (formerly Actinobacillus) actinomycetemcomitans, Cardlobactenum
hominis, Eikenella corrodenc. and /Gngelia species; |E, infective endocarditis; PVIE, prosthetic valve IE.
aOnly percentages less than 1% are carried to the first decimal place.
|nclud|ng pacemakers and implantable cardioverter defibrillators.
¢ For pure right-sided IE only, 23 of 107 patients (21.5%) underwent surgical therapy and 6 of 108 (5.6%) died in the hospital.
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Murdoch DR et al. Arch Intern Med 2009; 169: 463-473



Chest. 1991 Feb;99(2):490-1,
Seven-pathogen tricuspid endocarditis in an intravenous drug abuser. Pitfalls in labaratory diagnosis.
Adler AG, Blumberg EA, Schwartz DA, Russin SJ, Pepe R.

Cepartment of Medicing, Hahnemann University Hospital, Philadelphia, PA.

Eikenella corrodens,
Streptococcus intermedius,
Corynebacterium spp., S
e
Haemophilus parain flue\@%e,

K
Bacteroides spp., @2‘

O
Fusobacteriw@ﬁ%ecrophorum,

>
Eubacterivim lentum




Clinical Presentation, Etiology, and Outcome
of Infective Endocarditis in the 21st Century

The International Collaboration on Endocarditis—Prospective Cohort Study

Table 7. Results of Multivariable Regression Modeling of Associations With In-Hospital Ceath in 2781 Patients

With Definite Endocarditis

Variahle?

Oriyinz! Model

Bootstrap Model®

' OR® (95% CI)

P Value ' OR® (95%Cl) |

Age in 10-y intervals

Male sex

Transferred from another health care facility
Prosthetic valve endocarditis

Hemodialysis

Diabetes mellitus

Intravenous drug use

Cancer

Other chronic iliness

Invasive procedure

Congenital heart disease

Elevated ERS

Radiographic pulmonary edema

Health care—associated acquisition
Staphylococcus aureus—associated IE
Coagulase-negative staphylococci-associated IE
Viridans group streptococci—associaced IE
Mitral valve vegetation

Paravalvular complicatic s

surgery during this episode

1.30 (1.17-1.46)
0.99 (0.74-1.54)
0.97 10.74-1.29)
1.47 11.13-1.90)
1.0 (0.73-1.53)
.28 (0.88-1.86)

[ 0.93 (0.51-1.70)

1.04 (0.65-1.67)
1.36 (0.95-1.95)
0.96 (0.66-1.39)
1.22 (0.74-2.02)
0.57 (0.44-0.73)
1.79 (1.29-2.30)
1.30 (0.85-1.98)

mm 154 (1.14-2.08)

1.50 (1.07-2.10)
0.52 (0.33-0.81)
1.34 (1.06-1.68)
2.25 (1.64-3.09)
0.61 (0.44-0.83)

=.001

97
85

004

16
20
82
86
A0
82
44

23

02

01

1.23 (1.14-1.31)
1.02 (0.79-1.25)
1.17 (0.92-1.42)
1.34 (1.05-1.70)
1.01 (0.65-1.42)
1.45 (1.08-1.85)
0.81(0.47-1.24)
1.23 (0.80-1.70)
1.28 (0.99-1.61)
0.94 (0.73-1.18)
1.18 (0.75-1.61)
0.59 (0.47-0.72)
2.03 (1.56-2.53)
1.52 (1.02-1.69)
1.72 (1.31-2.18)
1.36 (0.93-1.87)
0.52 (0.35-0.71)
1.20 (0.93-1.45)
2.00 (1.57-2.49)
0.56 (0.44-0.69)

Murdoch DR et al. Arch Intern Med 2009; 169: 463-473
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Mpun ocTtaTouyHoM K-U4un <10 Mr/n BbICOKa BEPOATHOCTb MPOBaHMS

LUTAMMOB CO CHM)XXEHHOM YyBCTBUTEJIbHOCTbLIO K BaH LNHY
J

Mpu MIMK wrtamma <1 mr/n ana goctuxkeHusn MK 400 pekoMeHAOOBaHO
nogaepXaHme oCcTaTo4yHOro ypoBHA BaHKOMM 15-20 mr/n

Ansa 6onee ObICTPOro AOCTUXEHUA pasng@?oﬁ K-UUU peKoMeHaoBaHa

¥

Mpu MIK 22 mr/n HeBO3MOXHO AO%VQ;QQHMG NPOK/MIMK>400 6e3 pucka

pa3BUTUA TOKCUYECKUX 3(1)d)eKT

PekomeHpgoBaH un.qusu.qya;@lﬁ noaodop A03bl HA OCHOBE MOHUTOPUHra
OCTAaTOYHOM K-LiU &

Ona gocTuxkeHus peK HAYyeMOoro 3Ha4eHUsA OCTaTOYHOMU CbIBOPOTOYHOM
KOHUEeHTpauumn B C ae, ecnu MIK <1 mr/n, 60NbWMHCTBO NaLUMEHTOB
C HOpMarnbHOM Luen noyek AOSMKHbI Nonyvyatb BAHKOMULUMH

CYEéTe Ha AeNCTBUTENbHYIO Maccy Tena Kaxable 12 \.
D,nmenbl%éh, Hy3MM AOMKHa ObITb yBenuuyeHa ¢ 1,5 o 2 4 B cnyyae,
ecnun paccimTaHHana pa3oBas A403a BaHKOMULMHA npeBbliwaeT 1 r

Clin Infect Dis 2009; 49:325-7
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« [encrtByeT Ha adpObHLIE U ama%ﬁ%le rpam (+)
bakTepun B ToM Yncne MRSA, M% E, VRE, DRP
 [TokasaHus (QQ%\Q’
-MHMEKLNN BbI3BaHHbIE NMOAMPE3NCTEHTHBIMU rpam

\Y
(+) KOKKamm «23’

Q)
-OCINOYXHEHHbIe U HGQé?‘IO)KHeHHbIe NHAEKLINN KOXN
N MATKUX TKaHeu &6&

-BHe6oan|/|L|Ha§”|/| HO30KOMManbHasa NHEBMOHUS
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OmHocumcsi K HoeoMy Kriaccy aHmubuo o6 —
UUuKnu4eckux membpaHodenosisipuslayu %-lblx
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LLInpoKkunit cnekTp akTUBHOCTU QQ$ Ca2+

npoTtuB [ pam+ DakTepun, BKO4as \
MRSA? . P

bbicTpbI 6akTepULUMAOHBLIN S@BKTZ
)

K
*ﬁii, B/B3

[MpnumeHsaeTca 1 pas %
e

g
!LaPlante, Rybak. Exp Opin Pharmacother 2004;5:2321-2331

2Silverman et al. Antimicrob Agents Chemother 2003;47:2538-2544
SMHCTpYKUMSA NO MEAMLMHCKOMY NpUMeHeHuto npenapaTa KyGuumH




BakTepuuuaHana akTUBHOCTb [lanToMULIMHA U
CTaHOAPTHbIX aHTUOMoTUKOB npoTric MRSA

AdantomuuuH MIMKy, vs BAHKOMULUUH U nuesonua

KoHTpone
INnHesonug

BaHKOMUUMH

\ — BanTomuumH

0 4 8 24 32 48 72

= [anTomyUWH, NMHe30NKMA U BaHKOMMLUWH Ha3HavyasnMch B jo3ax:
6 m+ir/24 4, 600 Mr/12 4 u 1 r/12y, cooTBeTCTBEHHO

LaPlante, Rybak. Antimicrob Agents Chemother 2004;48:4665-4672




Scand J Infect Dis. 2012 Jul,44(7):344-7. doi: 10.3109/00355548.2012.657233. Epub 2012 Mar 4.

Successful treatment of right-sided native valve methicillin-resistant Staphylococcus aureus endocarditis and

septicaemia with teicoplanin and rifampicin; a case report.

Saravu K, Mukhopadhyay C, Satyanarayanan V, Pai A, Komaranchath AS, Munim F, Shastry BA Tom D.

Department of Internal Medicine, Kasturba Medical College, Manipal University, Karnataka, India. kavithasaravu@gmail com

Singapore Med J. 2007 Sep48(9).e248-9.
Bacterial endocarditis treated with intramuscular teicoplanin.
Chauhan & D'Cruz 2, Sachdev A Singh R.

Department of Medicine, Government Medical College and Hospital, Chandigarh, Union Territery, India. drec88@rediffmail.com

Scand J Infect Dis. 2008;40(

Treatment of infective endocarditis caused by methicillin-resistant Staphylococcus aureus: teicoplanin versus
vancomycin in a retrospective study.

Huang JH, Hsu RB.

1:462-7. doi: 10.1080/00365540701837126.

Department of Surgery, National Taiwan University Hospital, National Taiwan University College of Medicine, Taipei, Taiwan, ROC.

Abstract
Infective endocarditis caused by methicillin-resistant Staphylococcus aureus (MRSA) is increasing. Wancomycin and teicoplanin =re 2 intravenous
glycopeptides appropriate for its treatment. There is no human study comparing teicoplanin and vancomycin for the treatment o MRSA endocarditis
Between 1996 and 2006, 51 MRSA endocarditis patients were treated at the authors” hospital. There were 29 patients with nosccomial infection: 15
were treated with teicoplanin. Teicoplanin was used as the first therapeutic agent in 3 patients because of renal insufficien~y. "ancomycin was used
as the first therapeutic agent in 12 patients. Treatment was changed to teicoplanin because of adverse reactions in 10 and persistent bacteremia in 2
patients. Early operation was performed in 2 patients because of persistent MRESA bacteremia. Overall, T patients died in hospital. There was no
statistically significant difference in hospital mortality rate (42% vs 47%) and bacteriologic failure rate (34% vs 40%) Cetween 36 patients treated with
vancomycin and 15 patients treated with teicoplanin. Teicoplanin can be an alternative therapy of MRSA infective endocarditis

51 U3, sbr3saHHbIA M X _

36 nauuweHToB nony Tepanuio I Tekcoptani 1
BAHKOMULIUHOM, ]@5@ TEeUKONNAHUHOM Injection
NetanbHoctd - LRQA% vs. 47% (p>0,05) ——
Mukpobuon eckas =
Heaq:q:elq%, ctb - 34% vs. 40% L
(p>0,05)
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@ European Heart Journal (2009) 30, 2369-2413 ESC GUIDELINES
EUROFE N doi:10.1093/eurheartj/ehp285
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@)" Guidelines on the prevention, diagnosis,
and treatment of infective endocarditis
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Petzsch M et al. J. Clin Basic Cardiol 2001; 4: 25-30
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