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Me Tov 6po "Aoc1pwdng Evookapditida" evvooUuue TNV UIKPORBIAKNG
aITIOAOYIaC PAEYPOVI) TOU EVOOKAPODIOU.

O 6pog "Baktnplakni evOookapdiTIda™ gival TTPOTINOTEPO VA UNV XPNOIMOTTOIEITAI
TTAE0V, OEDOPEVOU OTI KOl AAAOI HIKPOOPYAVIOUOI UN BAKTNPIAKOI, OTTWS XAQUUdIA, PIKETOIEC, MUKNTES
mOavwg O€ Kal 10i, EvEXOVTal TNV TTABOYEVEIQ TNG VOOOAOYIKAG QUTNG OVTOTNTAG.

Classification

« QLD

— Subacute Bacterial Endocarditis
« Death in 3-6 months
— Acute Bacterial Endocarditis ACUTE Virulent organisms,

« Death in < 6 weeks such as Staphylococcus aureus
and group B streptococci
. NEW g P P

SUBACUTE Alpha-hemolytic
streptococci or enterococci

— Native Valve Endocarditis
— Prosthetic Valve Endocarditis




Katdta§n kai opiopoi tng Aoipwbdoug Eviokapditibag

H AE avdAoya pe tov evioniopé tng Aoipwéng kal tnv napoudia n N anoucia evéokap&iakoU ulikoU
« AE eviomiopevn ot QUOIKES BaABISEC TwV apIOTEPWY KOIAOTNTWY
« AE npooBeukng BaABidbac (EMB) twv aploTEPWY KOIAOTNTWY
- Mpwiuyn ENB: <1 xpovo petd and xeipoupyeio Paipidag
- Oynpn ENB: > 1 xpovo PETa YETa ano xeipoupyeio BaiBidag
« AE BaABidwv deE1tov KolAotntwyv
« AE oxeulopevn pe evbokapdiakn ougkeun (povipgo Bnpatodom n anvidwtn)

AE avdloya Pe TOV TpONO sUPAaviong
« AE oxeulopevn pe Ynnpeaieg Yyeiag
- NoooKopEIakn: AE nou npokuntel o£ agBevn nou voonAsUeTal yia > 48 wpeC Npiv ano tny £vapén wwv onpeiwy/
OULNTWHUATWY NOU Kata kavova anodidovral os AE
- Mn voookopeiakn: Znpeia kai/ n oupntwpata AE nou Eekivolv < 48 (Opeg PETA TNV E10aYwWYN OT0 VOOOKOUEIO O€
£vav agBevn Nou €ixe enNagn PE 1aTPoVOoNASUTIKN ppovTida evoc anod Toug Napakatw TUnouc:
1) Kart' oikov voonAgia n evbopAcfia Bepaneia, aiyokabapon n evbopAERia xnueioBepaneia
< 30 npgpec npiv ano tnv £vapén g AE n
2) NoonhAeia o povada auEnpevng ppovridac < 90 pepec npiv v £vapén tng AE n
3) Napapovn og vooONAEUTIKO iSpupa N aAAo iSpupa Jakpoxpoviag Napapovng
« AE Kowomrtacg Inpeia kal/ n oupnuwparta AE nou Eekivolv < 48 wpeC PETd TNV £10aywyn g agBevn nou dev
nAnpoi ta kpimpia AoipwéEng oxeudopevng pe Ynnpeoisg Yyeiag
« AE ano evéopheBia  AE og evepy0 xpnotn evSOQAERILWV VAOPKWIIKWY XWRIC aAAn yvwotn otia poAuvang
XPNON VAOPKWIIKWY

Evepyoc AE

« AE pE NOpATETAPEVO NUPETO KAl BETIKES KOAAMIEPYEIES QipaTOC N

« Evepyoc gpAsypovwéng popgoloyia Nou aveUupioKETal Katd 1o XEIPOUPYEio N
« AoBevnc nou AapPavel akopn Bepaneia pe avufionka n

+ lotonaBoAoyika eupnuata evepyol AE

Ynotponn

« Ynotponn: EnavaAappavopeva ensicodia AE nou npokaAoUvtal and tov id1o JIKpoopyaviopo < 6 JNVEC PETA
IO aPXIKO ENEICOGIO

« Nea AoipwEn: AoipwEn ano SIaPOPETIKO HIKPoOPYavIoUo N enavaiapBavopevo ensigodio AE nou npokaleital

ano tov id10 LIKpoopYavIouo > 6 PNVEC LETA TO apXIKO €Nsloodio




The NEW ENGLAND Infectwe EI‘IdDCﬂI‘dItIS |n Adults

Volume 345:1318-1330 November 1, 2001 Number 158

—

The incidence of community-acquired native-valve endocarditis in most recent studies
is 1. 7 to 6.2 cases per 100,000 person-years

The |nC|dence of infective endocarditis in drug users group is estimated at 150 to 2000
- - per 100,000 person-years and can be higher among patients with known valvular
| heart disease

10,000 to 15,000 new cases of infective endocarditis (IE)
are diagnosed in the United States each year

Infective Endocarditis of Prosthetic Valves

this risk was approximately 1 percent at 12 months and 2 to 3 percent at 60 months
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Jee) ‘rﬁ' ﬂdk/n M.D., Jeffrey C. Hageman, M.H.S., Melissa Morrison, M.P.H., Laurie
‘ == JHomson Sanza, R. N Kathryn Como-Sabetti, M.P.H., John A. Jernigan, M.D., Kathleen
"’;.:'": ~ Harriman, Ph.D., Lee H Harrison, M.D., Ruth L ynf/e/d M.D., Monica M. Far/ey, M.D., for

?f_»“l = e Active Bacter/a/ Core Survelllance Prog/'am of the Emerg/ng Infections Program
—_— = Network N Engl J Med 352 1485-1487 APR.2005

'EVTEp(')KOKKOI avBekTIKOI 0€ B-AAKTANEC, BAVKOUUKIVN Kal
VEVTAUUKIVN
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an Incidence of IE associated with a prosthetic valve, an increasein |
cases with underlying mitral valve prolapse, and a In those with ——

underlying rheumatic heart disease.
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Newer predlsposmg factors have emerged—valve prostheses, degenerative valve
sclerosis, intravenous drug abuse — associated with increased use of invasive
procedures at risk for bacteraemla resulting in health care-associated IE.
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=== |n Tunisia, for instance, most cases of IE develop in patients with rheumatic
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5—— valve disease streptococci predominate, and up to 50% may be associated
"‘f'—_--"__.;-—‘—-“" with negative blood cultures

e

- ‘.

o —
—
-

—_ -
—
— . e -
— —

—

The highest increase in the rate of staphylococcal IE has been reported in the USA
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NYP T kapodioAoyIkO < <UMOCTPOUAS >

Xpovia pevpatikn Barfoonabela - tpoOTTMmON TG
LLLTPOELOOVS Paridag

20YYEVEIC KapOoTaOelES ( avOIKTOS POTAAELOG TOPOC,
tetparoyio Tov Fallot, pecokouiiaxy| emkovevia, oryroyva
aopTIKN PoarPiow)

Ex@ulotikn arlloimon g LITPOEOVS Kol KUPLMS TNG
opTIKNG ParBioag (6TOVE NAKIMOUEVOLC)

OmoooTOTE EVOOKUPOKO GO (TpocOeTikn PaiPloaw,
BNUaTtod00TG, ATIVIOMTNG)

- VEOEUPAVIOBEIOEC KOINIOKEC appuBieC N OIATAPAXEC
aywyIuoTNTAC
-10TOPIKO MponynBeioac Aoipwoouc E.
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Evookapobitida e mpooOetikn BaABida
-]

I sas < r
0 Npwipn (<2 pnveg) (Early)
o S. aureus
o0 Coagulase (-) Staphylococci
0 Gram-negative bacilli
o Diphtheroids
o Fungi
0 Oglg’ wn (>12 ,ggvegl (Late) | |
0 16la maBoyova e auta Twv puolkwyv BaABLdwv

Staphylococci, alpha-hemolytic streptococci, and enterococci
are the common causative organisms

Recent data suggest Staphylococcus aureus may now be the most common
infecting organism in both early and late prosthetic valve endocarditis



4

GUIDELINES

KATEYOYNTHPIEX OAHIFIEX



AHA Guideline

Prevention of Infective Endocarditis —

Guidelines From the American Heart Association

A Guideline From the American Heart Association Rheumatic Fever,
Endocarditis, and Kawasaki Disease Committee, Council on Cardiovascular
Disease in the Young, and the Council on Clinical Cardiology, Council on
Cardiovascular Surgery and Anesthesia, and the Quality of Care and
Outcomes Research Interdisciplinary Working Group

Walter Wilson, MD, Chair; Kathryn A. Taubert, PhD, FAHA: Michael Gewitz, MD, FAHA;
Peter B. Lockhart, DDS; Larry M. Baddour, MD; Matthew Levison, MD; Ann Bolger, MD, FAHA;
Christopher H. Cabell, MD, MHS: Masato Takahashi, MD, FAHA: Robert 5. Baltimore, MD,
Jane W. Newburger, MD, MPH, FAHA; Brian L. Strom, MD; Lloyd Y. Tani, MD;

Michael Gerber, MD; Robert O. Bonow, MD, FAHA: Thomas Pallasch, DDS, MS;
Stanford T. Shulman, MD, FAHA: Anne H. Rowley, MD: Jane C. Burns, MD; Patricia Ferrieri, MD;
Timothy Gardner, MD, FAHA: David Goff, MD, PhD, FAHA: David T. Durack, MD, PhD

The Council on Scientific Affairs of the American Dental Association has approved the guideline
as it relates to dentistry. In addition, this guideline has been endorsed by the Infectious Diseases
Society of America and by the Pediatric Infectious Diseases Society.

------
.....
......

.....

Circulation May 8, 2007 e
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Scope of NICE Guideline _ _ __
National Institute for Health and Clinical Excellence

To provide evidence-based recommendations

to guide healthcare professionals in the J——
appropriate care of people considered to be

at increased risk of infective endocarditis who

may require antimicrobial prophylaxis before INHS

an interventional procedure. National Institute for
Health and Clinical Excellence

Prophylaxis against infective
endocarditis

Implementing NICE guidance

2008
p - 3
- 3
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NICE clinical guideline 64

N L7
Issue date: March 2008 m N
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EUROPEAN
SOCIETY OF
CARDIOLOGY*
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lﬂ_ll[lP]].llP'i on the prevention, diagnosis, and treatment of mfective endocarditis [fAUSYSETL @R The
Task Force on the Prevention, Diagnosis, and Treatment of Infective Endocarditis of the European

Society of Cardiology (ESC)
European Heart Journal Advance Access published on August 27, 2005
Eur Heart J 2 o -

EUI'ODE‘EII'I Heart Journal

EUROFEAN®
SOCIETT OF
CARTHOLOGY
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Journal of

J Antimicrob Chemother 2012: 67: 269-289 Antimicrobial

doi:10.1093/jac/dkr450 Advance Access publication 14 November 2011 ChemOtherﬂpy

Guidelines for the diagnosis and antibiotic treatment of endocarditis
in adults: a report of the Working Party of the British Society
for Antimicrobial Chemotherapy

F. Kate Gould!*, David W. Denning?, Tom S. J. Elliott3, Juliet Foweraker*, John D. Perry?, Bernard D. Prendergast?,
Jonathan A. T. Sandoe®, Michael J. Spry! and Richard W. Watkin?

IDepartment of Microbiclogy, Freeman Hospital, Newcastle upon Tyne, UK; “National Aspergillosis Centre, University Hospital of South

Manchester, Manchester, UK; Depurir‘ner‘li of Microbiology, Queen Elizabeth Hospital, Birmingham, UK; “Department L‘Iirl'vln_‘rl.‘tb" ogy,

Papworth Hospital, Cambridge, UK; Demrir‘ner‘lt of Cardiology, John Radcliffe Hospital, Oxford, UK; *Department of Microbiology,
Teaching Hospitals NHS Trust, Leeds, UK; "Department of Cardiclogy, Heart of England NHS Foundation Trust, Birmingham, UK

— " British Society of Antimicrobial Chemotherapy (BSAC) guidelines for the
diagnosis and treatment of endocarditis: what the cardiologist needs to know
Heart 2012;98:10 757-759
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2012
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European Heart Journal Advance Access published August 29, 2015

@ European Heart Journal ESC GUIDELINES

doi:10.1093/eurheartj/ehv319

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 Association of Nuclear Medicine (EANM)




Evidence base

Zyfqua 1: T[potewvdpeveg KAdoeg
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Table | Classes of recommendations

Classes of Definition Suggested wording to use
recommendations




e 2: OpodomoinoT) TV GTOUYEIMV/ ATodElEemy CUUPMVE LLE TV 1YV TOVG

Onaoa A

Ta stovysia wpospyovral amwd moliés
TUYGLOTOMNUEVES KALVIKES NEAETES 1) NETU-
AVUEADVGELS

Ta stoysia mpospyovrarl dmo g
TUYGLOTOUUEVOL KALYIKY) PEASTI) 1] MEYdAES
LN)-TVYCLOTOUEVES NEAETES




Table 2 Levels of evidence

Level of
evidence A

Level of
evidence B

Level of
evidence C

Data derived from multiple randomized
clinical trials or meta-analyses.

Data derived from a single randomized
clinical trial or large non-randomized
studies.

Consensus of opinion of the experts and/
or small studies, retrospective studies,

registries.







[10Y 2YMOQNOYME 1.
KaAAIEQYEIEC AIUATOG

ATTOTEAOUV TN NEBODO EKAOYNC

- VIO TN TEKMNPIWON TWV PAKTNPIAIMIKWY ETTEICOdIWV

To dlayvwaTIKO eUPOC €ival XapunAo

- 70 50% TWV BETIKWV aIPOKAAAIEPYEIWV
AVTITTPOOWTTEUOUV ETTINOAUVON PE ATTOTEAECHA VO
gival duoxepPNG n dlAKPIoN TOUG

Bates D et al, JAMA. 1991 Jan 16;265(3):365-9.

AIMOKAAAIEPTEIEZ o akpoywviaiog AiBog TnG didyvwaong yia TN CUVTPITITIKI
TTAEIOVOTNTA TWV TTEPITITWOEWV E.

O1 aipokaAAIEpyEIEC TTOU eTTWAOVTAI YIA TOUAGXIOTOV 7 NUEPEC
Exouv BeTIKO atroTéAeoua 010 95% TwVv TTEPITTTWOEWV |E.



EPI'AXTHPIAKH AIAI'NQXH A.E. ME XYMBATIKH
KAAAIEPI'EIA

o  ANYN QHOKUAAIEPYELNC TPV TNV EVAPEN UVTILLLKPOPIUKNC
Ay ®YNG

¢ 2YOAUOGTIKY) AVTIONYI0 OEPLUATOC

o BEATIOTOC ¥pOVOC @ aveCOPTNTO U0 TVPETO N PLYOC

« Béitiotoc aplOuog : 3 Cevyn poiwv / 307 -60 " 1 og 24 opec

* Oyxoc atpatog : 20ml /Cevyog (evniikeg), 1-3 ml /ouain (aowt)

«  XpOvog emmaong : 3-7 nuéEpes aepofia, avaepoPua,d-10 % CO,

KoariiEpyeia ParPioag 1 epPormv

*ETTi 1Ioxupwyv evdeicewv E. ol kKaANiEpyelec auveyidovTal yia TOUAAXIOToV 3 EBOONADEC

Sampling of intravascular lines should be avoided, unless part of paired through-line and
peripheral sampling to diagnose concurrent intravascular catheter-related bloodstream infection.




EYAI2OHTOIOIH2H
TOY EPIFA2THPIOY

Iporog inyns tye
OLUOKOALLEPYELOS

‘[MPQTA TO ®IAAIAIO TIA
THN ANAEPOBIA
KAAAIEPTEIA

‘AAAAZOYME BEAONA

¢

Step S

Label all
the bottles
in the set

clearty

Do not obscure any barcodes
on the bottle kabels

Cleanse the selected site with 70%
isopropyl or ethyl alcohol

| Step 2

| Remove caps from blood culture

bottles and disinfect septa with
70% isopropyl or ethyl alcohol
Allow septa to dry

b

Step 3

Collect blood without palpaty
the site. A fresh neoedle shoukd
be used if the vein is missed

- “?.'.‘}Z:}::,“.’

Transfer the recommended volume
of blood (5-10 mL for adults) to
each battle beginning with the
amaerobic bottle, so that any air
trapped in the syringe is not
transferred to this boctle

Step 4

)




[TapdayovTeC TToU €TTNPEACOUYV TNV OCIOTTIOTIO
KaAAIEpYEIWV aipaToc (1)

AlUaTOYEVEIC TAPAYOVTEG

«XaUNAGG apIBPOG AVIXVEUCINWY ATTOIKIWYV
*AlaAciTTOUCO BaKTnPIAIUIO

*BaKTNPIOKTOVEC 1I010TNTEC TTAPAYOVTWY AiATOG
(Auoolupn, TTAPAYOVTEC CUMTTIANPWHATOG,
OUQETEPOPIAQ, AVTIOWMNATA)



[TapAyoVvTEG TTOU ETTNPEACOUV TNV

acloTmoTia KaAAIEPYEIWY aipaTog (11)
KAwikoi kol epyaotnplakol TapayovTeG

"OYKOQ diHGTOQ Ta 10ml aipatoc avé @iaAn @aivetal va givar To katwTEPO 6PIO
aoc@aAgiag yia TNV algoKaAAIEpYEIT

*2UyXpPovn ANWYn avTIRIOTIKWY ZuvioTdral n xpAon QIaADV Je OUTTES TToU

OEOMEUOUV TA AVTIRIOTIKA. Agv ouvIOTATAI N AWN avagpORIwV KAANIEPYEIWY TTEPAV

TOU TTpwTOU (EUYOUC.

*ApIONOG TWV ANPOBEVTWV KAAAIEQPYEIWV Av 0 acBevAg eival onNTITIKOG
PETTEl va AnpBouv 3 {eUYN aluOKAAAIEPYEIWV TIC TTPWTEG 1-2 WPES ATTO TNV
mTpooéAeuon oT1o TEN. Av OAeg atrodelxOouv apvnTIKEG 24 WPEC apyoTeEPA, AauBavovTal
3 emTAéov Ceuyn.

*XpPOvog Anwng
*AIGpKEIA ETTWAONG
*ATUOC@AIPA ETTWACNG
*KaAAIEQPYNTIKO HECO



ENAOKAPATNI2 ME APNHTIKE2 AIMOKAAAIEPL
SVIIRPOOPYAVIGLOIHACEK —

Haem‘mpp— =

~ Actinebagcillus  actinomycetem- comltans‘
Czgelle rJrrar “nc | ‘:

" Eikenella corrodens
Kingella kingae

o1 BPOUKEAAG
° Tl }Js oqQ (COX|eIIa burnetti)
= e | glonella pneumopnhila
_:'_;« sﬂfleraxella Catarrhalis
| ANAEROBIA Chlamydia spp. ,Spirillume Minor
e Abiotrophia spp.
-8 Tropheryma whipplei
= ' ® Neisseria spp.(N. flava, N. perflava, N. pharyngis)
e Mukntec (Candida,acniepyiAoi)
e [IponynBsioca Anwn avTiloTikwy (Jeiwon eualioBnaiac kaA.-65%)
EYAIZOHTOINOIHZH TOY EPFTAZTHPIOY



[TAGOIT'ONO

ANAZHTHXH 2ZITANIQN [TAOOTI'ONOQN A.E.
AIATNQETIKH EEETAZH

Brucella spp.

AMK,Wright, Rose-Bengal,

K/a, avocoiotoroyia , PCR yelp.vAikon

Coxiella burnetii

[FA (1gG odon 1>1/800 )

K/l 16TOV, 0vos0ToToL0YI0, PCR YE1p. AIKOD

| Bartonella spp.

AMK, IFA, k/a, avocoiotoroyia , PCR

YEP.VAIKOD

—

‘ Chlamydia spp.

Opor/kn, K/, avocoiotoroyia , PCR yeip. vAkov

Mycoplasma
Spp.

Opor/kn, K/, avocoiotoroyia , PCR yeip. vAkov

Legionella spp.

Tropheryma
whippleii

AMK,opor/Kkn, K/a, avocoictoroyia , PCR

YELP.VAIKOD

[etoroyikn kot PCR yep.vitkov



Serological tests for
Coxiella bur NeLll(nepirapBaverar ota kpitipia DUKES)
Bartonella spp
Chlamydia spp

should be performed if the diagnosis is still suspected and there

* is still no growth after 7 days in blood cultures.

1% ¥
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NOAYZEZENAEIZEI> AIOT>O®DATEIOY US KAPATAE

SIIPOCBETIKN BUNBM&NQ - B /\

S1GTOPIKO MponynPEiGac E.
S O\EVEIG KApDIONGPEK
JJJJ HGavIGBEY GUONHa

ICIKr] AVENAPKEID
e Bayer et. al. Circulation 1998 98,2936-2948
— Infect. Dis. Clin. N. Am. 2002 16,319-337

- oTransesophageal echocardiography is particularly useful in patients
= - with prosthetic valves and for the evaluation of myocardial invasion.

oA negative transesophageal echo- cardiogram has a negative
predictive value for infective endocarditis of over 92 percent.



NOY'ZYMORNOYME- 3.

Case Definition

1977 Pelletier and Petersdorf criteria
+ 1981 von Reyn criteria

* 1994 Duke criteria

= . 2000 Modified Duke criteria IO\

e

> —

——— : Euaiobnoia 76-100%
— EidikoTnTa 88-100%
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IPONONOIHMENA KP TA DUKES
SVIEIZONF

il

1) M|KpoB|voy|Kﬁ Kpitnpla (OETIKEZ AIMOKAAAIEPI'EIEY)

a) ATTONOVWON TUTTIKWYVY PIKPOOPYAVIOUWY TTOU EVOXOTTOIOUVTAI KATA Kavova yid
TTPOKANON AE, atrd duUo dIapopPETIKEG AIJOKAAAIEPYEIEC. TUTTIKOI JIKpoopyaviouoi AE
BewpouvTal ol TTPacIvi(lovTEG OTPETTTOKOKKOI, 0 Streptococcus bovis, n opdda HACEK,
0 Staphylococcus aureus Kal 0 EVTEPOKOKKOG (OTav N MIKPOBIaIYia atrd EVTIEPOKOKKO
ATTOKTAONKE OTNV KOIVOTATA, £V ATTOUCIA AAANG TTPWTOTTAB0UC £0TIAG)

N

B) EmTipova BeTIKEC AINOKAAAIEPYEIEC, ATOI ATTOUOVWAON MIKPOOPYAVIOUWY CUNBATWYV
ME TN d1dyvwaon Tng AE aTro:
2 aIOKAAAIEPYEIEC Ol OTToIEC EAPBNOoav Pe diagopd 12 wpwv, N atro
3 OETIKEC AIMOKAANIEPYEIEG ETTI TPILWV ANPOEVTWY, 1) ATTO
" TIG TIEPICCOTEPEG AIMOKAANIEPYEIEG OTAV £XOUV ANPOEi TECOEPIG I TTEPIOTOTEPEG
e (ME TNV TTPWTN KAl TNV TEAEUTAIO va €XOuV ANPOEi pe dila@opd TOUAAXIOTOV HIOG
-~ Wwpag)

N
Y) Mia pyoévo BeTikr) aipokaAAiEpyeia yia Coxiella burnetii ) opoAoyik EvOEIEN TTUPETOU
Q (TiTAo¢ IgG avTiowpaTog EvavTl ¢Aaoewc |



2) Evoeigeig rpoooAng Tou evdookapdiou
a) Epgavion avetrapkelag BaABidag Tou dev TpouTrrpXe. ETTiTaon rj aAAayn o€
TTPOUTTAPYXOVTA PUOUATA OEV ETTAPKOUV

n

B) OeTIKO UTTEPNXOKAPDIOYPAPNUA VIO MIKPOBIAKA £VvOOKaPDITIOO
-KIvNTr evookapdiakn pada otn BaABida ] OTOUC UTTOOTNPIKTIKOUG TNG
I0TOUG OTNV TTOPEia TTAAIVOPOUOUCWY POWYV QiJATOC 1 TTAVW O€
EMQUTEUMEVO UAIKO  aTtrouadia aAANG eppnveiag
-aTTOoTNUA 1] veogu@avioBegioa diagpuyn TTPOoBETIKAG BaABidag

-vEa avettapkela BaABida
P B B S Ailayvwon BERain Ailayvwon mlavi

2 ueifova KpITHpIa

— : n 1 peicov & 1 éAacoov

1 peidov & 3 eAdooova A

n 3 eAdooova KpITApIa

5 eAdooova KpIThpIa

Eur Heart J 2009; 30: 2369-2413




Aildyvwon BéBain Aldyvwon meavry

2 peilova kpITHPIO

e EAAAZONA

1 peidov & 1 éAacoov

f

1 peidov & 3 eAdocova

f

3 eAdooova KpiThpia

1.Kapdiakn npodiabeon yia E. n xprnon E®. Ouciwv ﬁ

5 ehdaoova kpiThpla

2.MNu pET(')C; > 38.0°C Eur Heart J 2009; 30: 2369-2413

3.Ayyelaka (paivopeva we peilova aptnpiaka PpoAa, onnTika NVEUUOVIKA
EUPPAKTA, HUKWTIKA aveupuopaTta, evookpavia aijoppayia, aigoppayia
ENINEPUKOTWYV, BAABEC Janeway

4.Avoooloyika paivopeva w¢ oneipapaToveppiTida, olia Osler, kNAIGEC
Roth, RA(+)

Ta peifova KpITnpIa nou npoava@epdnkav r 0poAoyIka TEKUNPIWOoN €vepPyoU
AOINWENC ME PIKPOOPYaVIGUOUC nou evexovTtal atn Aoipwdn E.

Y



1. echocardiography and blood cultures are the cornerstone | S—
of diagnosis of IE.

2.TTE must be performed first, but both TTE and TEE should
ultimately be performed in the majority of cases of
suspected or definite IE.

3.The Duke criteria are useful for the classification of IE but
do not replace clinical judgement.

p ,;"‘-‘s e

- Endorsed by the European Society of Clinical Microbiology and Infectious Diseases (ESCMID)
and by the International Society of Chemotherapy (ISC) for Infection and Cancer, et al.

Eur Heart J 2009 30:2369-2413; doi:10.1093/eurheartj/ehp285 . :
European
ttjournal
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Xeipoupyikn MNMapéuBaon

|| Kapdiaxi
~||averrapkeia

o0O%tia avemrdpkeia BaABidag pe smaxdiovBo ONQ/shock™*

aZoBapr) averdpkeia BaABidag pe sppévouca kapdaxr
avemdpkeia/aipoduvapiky aotddsa

sZoBapi} karaaTpoeh BaABidag xweig KA.

Mfl -To;rell;ﬁgﬂ eAeyyopevn(améaTnpa, yeudoavelpuaua,aupiyyio,auinon
HEY! exBAdanong)
sETipovog TrupeTog 1y Benikég anpoxalhiépyereg >7-10 pépeg
;Aeivxu?gp Cvrl sEviokapdinda amd puknreg i MoAuavBeknkd nadoydvo
oipwén
np&nwn ;ExBAdmnon >1ex.0t Aopriki f} Mitpo&idr) kan 1 spBolxd apa smapki AB
gpamsia
€|J BOMK&)V sExBAGoTnON >1ek.08 Aopriki i} Mitpoeidi ko GAAOI TIARGYOVIES KINGUVOU

sMéyeBog exBAdatnang >15 mm
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P*ygh, 0 s Kapolakd @uonuana.

Aéuvmukq_ﬁ.. P . 400 VETABUANGPEVE GUCHIIG

TcT"d ' 0] e Neo puonua 3-5

TJ,)J 5~ ‘ 25 e EuBoAika gpaivopeva >5

,.\nc; a_Bapouq 25 o Aepuatikes PAABEG 18-50
7 xaq ' 25 oCia OSLER 10-23

= e = spuaﬂqu BAGBEG A0 YPAUMOEIOEIC aloppayiec 15

==— o -AEE 20 NETEXEIEC 20-40
= “» Nautia epeToi 20 BAGBec JANEWAY <10

~  —~——__ e Kepahahyia 20 ® >nAnvopeyaAia 20-57
= _ ® Mualyiec apBpalyiec 15 ® >NNTIKEC EPPBOAEC 20

e ® OWwpPakiko aAyog 15 (mveupovia-pnviyyitida)

e KolAlakO aAyoc 15 e MUKWTIKO aveupuopa 20

e Kwua 10-15 e AugiBAnoTpocidonabsia 2-10
e AiponTuon 10 ® >nueia vePppikne avenapkeiac 10

e PayiaAyia 10



Brain: stroke

Mycoti
VERCENRIDE Eye: Roth spots

Hgan: @ Skin: petechiag
infected embolus, —___ | Red nodules (Osler's nodes)

infected clot / Purpud@ (Janeway lesions)

[~ Spleen: infarction. abscess

infarction, hematuria —

Fingemail beds:
/ splinter hemorrhages



INFECTI\ NDOCMINADUL.

2 Ce JJ’LC‘“ tlve heart failure
L5 J‘-“ are debility

,_;__.-ﬁ Jronic renal failure

= o Chronic liver failure

=~ Previous use of antimicrobial drugs

® [nfective endocarditis caused by less
virulent organisms

[Mepitrou 10 3-15% TWV 00BEVWV
EXOUV (PUOIOAOYIKI BEpuoKpaaia




Complications of IE

" Congestive heart failure
AR>MR>TR
Embolization
Mitral>aortic
CVA
Other emboli
Limb
Mesenteric
Splenic
Glomerulonephritis
Annular abscess
Mycotic aneurysm
Conduction system involvement
CNS abscess
Other less common complications
Pericarditis
Myocarditis
Myocardial infarction
Intracardiac fistula
. Metastatic abscess.

50-60%
20-25%
15%

2-3%
2%
2-3%
15-25%
10-15%
10-15%
5-10%
3-4%
1-2%




-

DLONUATY BAXABLOLKNG XVETTXPKELXCG WC 0(1TOTE?\£G|JO(

KO(TEOTpO(U[JEVI’]Q n Trapauop(pwuevng BaxABLOOC N
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stAacrrncmc_,

ATTOOTNUX BAKTUALOL TNG BAABLOXG AOYW TOTILKNG
ETTEKTARONG TNG AOLPWENG:

EUHOVI EUTTUPETOL TIXPX TNV KVTLRLOTLKN BEpXTTELX

KOATTOKOLALXKOC XTTOKAELOHOC AOYW KXTXOTPOWYNG
TOU €PEBLOPUATAYWYOL OCVOTNUATOC

TTEPLKAPOLTLOX

XLUOTTEPLKXPOLO
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-  0T0 60% TWV xoBsvwyv Aoyw BaABLOLKNC N
HLOKXPOLAKNC BAXBNC

- UTTOPEl VX £EEALXOEL DpUATIKX 08 6xaoBevelg Aoyw

XLPVLIOLKC pNENC TWV TEVOVTLWYV XOpOWV TNC

HULTPOELOOLC BAABLONC, | XTTO XTTOWPAREN TNG
BaABLOGC Aoyw vTTEpUEYEBOULC EKBAXOTNONCG, XTTO
XLPVLOLX EVOOKXPOLXKN ETTLKOLVWVLX AOYW
onNPAYYOTIOLNONG N XTTOKOAANONCG TIpOTOETLKNCG
KXpOLXKNG PXABLOOC




ELBOALKOX ETTELOOOLX TTOU EXEL WC XTTOTEAED HX
EucppO(KTO( O¢& PKETA OPYAXVX OTTWGC
TTIVEVUHOVXG, EYKE(pO(?\OQ, O'TO\nVO(Q, VEPPOL

[TOWOELC ETTLTTAOKEC: XTTOOTNMOTX, ONTITLKX

&

ELQPOKTX, ETTLUOAVOTUEVH HUKWTLKK
XVEVPUOUAT
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cmapomaTovscppLTLSa XONTITN HNVLYYLTLOX,
TTIOALXPOPLTLON, XYYELOKESG BAXBEC




EuBoAIKa eTTEI0OdIO




EvOokapdiTida: £TTeEiyouceg EEWKAPOIOKESG EKONAWOEIG
KNZ

ZNTITIKA EuBOoAa
EYKEQAAOU

2 UVNOWC EUPOAICHOC HEoNG
EYKEPAAIKNG apTnpiag

»AyYEIaKO EYKEPAAIKO
ETTEICODIO

» «E» Kpion

» EyKe@aAIKO amooTnua

»MnviyyiTida/eyKe@aAiTIOQ



EvOokapdiTION: ETTEIYOUOEG ECWKAPOIOKESG EKONAWOEIG
KNZ

YTrapaxvoeidng
aipoppayia

*ATTO PNEN MUKWTIKOU
QVEUPUOUATOC EYKEPAAOU

MUKWTIKOG aveupuopua cival Eva aveupuoua
TTOU TTPOKUTITEI OTTO Hia JOAUOMATIKNA
O100IKACIQ TTOU EUTTAEKEI TO APTNPIAKO
ToiXwa.

‘Eva ATOPO PE NUKWTIKO QVEUPUOUA EXEI MIO
BakTnplokn ACiNwWEN OTO TOIXWHA Piag
apTNEIag, ME ATTOTEAECHA TO OXNMATIONO
EVOC AVEUPUOHATOC.




EvOokapdiTIOa: eTTEIiyOUOES ECWKAPOIOKESG EKONAWOEIG
O@OaApoGg

‘Movo@0aApiog
TUQAWON

*ATTO €UPOAICHO apTNEIaC
AM@IBANCTPOEIOOUG




EvOokapdiTida: £TEIYOUCEG ESWKAPOIOKESG EKONAWOEIG
AvVaTTVEUOTIKO

*Evookapdirida AE
Kapolac (tpiyAwxiva)

*2UVvNOBng oe xpnoteg IV ouoiwv
[TVEUNOVIKO ENPPAKTO

[Tveupoviko
ATTOCTNHA/ TTVEUHOVIA

*EpTrUnpa
| «YTredwkKOTIKI) CUAAoYN




EvookapdiTidOa: ETTEIYOUOES EEWKAPDOIAKEG EKONAWOEIG
OSU KoIAI0KO AaAyog

*EuBoAIgUOC
EVOOKOIAIQKWYV 0pyavwVv

*2UVNOWC:
P> 2 TTANVIKG EUQPaKTa
> Ne@PIKA EPQPOAKTA

(+/- aipaToupia)




TENDER-OSLER

NON TENDER JANEWAY
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palms and soles


//upload.wikimedia.org/wikipedia/commons/9/94/Theodore_Caldwell_Janeway.jpg

Sir William Osler
1849-1919 Johns Hopkins
TauTtonoinon vooou 1895

Osler’s nodes

* |t can also be seen in
' . systemic lupus erythematosus
O¢oia OSLER . .
marantic endocarditis
. disseminated gonococcal infection

. distal to infected arterial catheter
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Roth's spots

* They are usually caused by immune complex
mediated vasculitis

Bacterial endocarditis.

1
Roth's spots Leukemia

» Roth's spots are retinal hemorrhages with Diabetes,

white or pale centers composed
of coagulated fibrin. They are typically
observed via fundoscopy or slit lamp exam.

Collagen vascular diseases like Behcet’s disease,

- Roth's spots are named after Moritz Roth, Ischemic events,

Aplasticanemia and rarelyin

1.
2.
3.
4,
5. Pernicious anaemia,
6.
7.
8.

HIV retinopathy.
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NEDOPIKI BAABH SE ENAGKAPAITIAA
JBTON ASGENON.
SSYTIEIPAMATONE®PITIE

NeugantenaBaldwWinADSHGIomertionepnritisi
v AT s z

AmJ Med 1984: =297
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ANOSOAOIIKES ENINAOKEE  Ji) -
. ENAOKAPAITIAAZ =
KAINI¥ c2 E “I:\II\QZEIZ.; a

=) -
- B — B R
) — — - i -

) z; |JCITOVE(ppITI6CI 15%
o sE:IélKn MAeyov®Oonc apBpitioa 15-30%
\5.' nvousya)\la 15-40%
' '-:]ETEXEIEC 10-40%
~ ® OGdia Osler’s 10-25%
— ,;' e KnAidec Roth 5%
~ e Pguparosidng apbpitida
' ® PsupaTikn NOAUPUAAyia

(



ANOZOAOITKES ENIMAOKES ‘_
- ENAOKAPAITIAA —= *
- EPM%A—«EX PHMATA

———— — L — — —

X -
"’

;<J G(popouvm avocooupn)\sypam 65-100%
2 H C|Tos|6r]q napaywv 50%
= o] Elwusvo oupmAnpPwHa opol 5-40%

- s
—— — —
e — .—--

== _-::.""1 Ynspvauuaocpalplvalpla 20-30%
~  ® Kpuoopalipives
-~ e Weudws BeTIKO TEOT CUPINIOOS



[TAOOLONA YIIEYOYNA EI&\&ENAOKAPAITIAA —

STADYAOKOKKOI+=TPENTOKOKKOT 80-90% TON HEPINTQEEON

¢ AJ)HJﬁr d“l -0'0/0. i
angws OTOMATIKI KOIA.
-mutans 2
‘. illeri
ows (-50% TV I'IEpIFIT(DGE(DV UNOKEITal EVTEPO
VOOOG TOU EVTEPOU-VEOMNAATIA EVTEpOI‘ICIGEICI)
_ , ~ -EVTEPOKOKKOI O'XETICOVTCII LIE xslplcrpouq KATWTEPOU OUPOYEVVNTIKOU
=———_Sta phylococcus 40% TO MOCOOTO OUVEXWG auE,avsl
——— aureus ( To CUXVOTEPO aiTIo o€ PUOIKEC BaABidec pe BvnroTnTa-50%)
— epidermidis -npooBaAlouv cuyxva TexvnTeC BaABidec oTov 1o xpovo
-nNpooBarlel Puoikec BaABidec o€ NocooTo 5%

A\



AITIOAOI'IA MIKPOBIAKHZ ENAOKAPAITIAAZ ®YZIKQN
BAABIAQN

(Mylonakis & Calderwood. N Eng/J Med 2001, 345: 1318)

% eniNTWon
Neoyevvnta 2un.-15 1. 16-60eT. >60€T

Streptococcus spp 15-20 40-50 45-65 30-45
Staph. aureus 40-50 22-27 30-40 25-30
CN staphylococci 8-12 4-7 4-8 3-5
Enterococcus spp <1 3-6 5-8 14-17
Gram-apvnTIKa 8-12 4-6 4-10 5
MUKNTEC 8-12 1-3 1-3 1-2
AipBepoeidn <1 <1 <1 <1
MoAupikpoBiakn 3-5 <1 1-2 1-3
Me apVNTIKEC K/EC 2-6 0-15 3-10 5

kKal HACEK
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Levofloxacin (ravanic)

eth r or not should be used in
', = for the treatment of serious S. aureus infections is unclear

e However, in vitro and during the relatively short period of drug exposure
for these studies, the levofloxacin-rifampin combination was antagonistic




LINEZOLID (oxazoidinones)

European Society of Clinical Microbiology and Infectious Diseases
16th European Congress of Clinical Microbiology and Infectious Diseases
Nice, France, April 1-4 2006

Conclusions
1. Linezolid is effective in patients with Gram-positive endocarditis.

2. Linezolid could be also effective in some patients with culture-negative
endocarditis.

' 3. Linezolid may provide an alternative in the treatment of infective
endocarditis due to multi-resistant bacteria, in patients with resistant
course or with adverse reaction to conventional antibiotics.

- -



Daptomycin is a novel lipopeptide antibiotic used in the treatment of certain

infections caused by Gram-positive organisms. It is a naturally-occurring |
compound found in the soil saprotroph Streptomyces roseosporus.

Its distinct mechanism of action means that it may be useful in treating
infections caused by multi-resistant bacteria. It is marketed in the
United States under the trade name Cubicin

-~

The compound was orlglnlly discovered by researchers at Eli Lilly and Company in the 1980s,
who deS|gnated the compound LY 146032.

Dosage and presentation

® In skin and soft tissue infections,
: 4 mg/kg daptomycin is given intravenously once daily.
;.__-::::

= For S. aureus bacteraemia or right-sided endocarditis,
e T the approved dose is 6 mg/kg IV once daily.

- -~ ]
—
p—— —
-—

' The dose of daptomycin must be reduced in renal impairment. There is no information
available on dosing in people less than 18 years of age.
Daptomycin is supplied as a sterile preservative-free pale yellow to light brown lyophilised
500 mg cake that must be reconstituted with 0.9% saline prior to use.


http://en.wikipedia.org/w/index.php?title=Lipopeptide&action=edit
http://en.wikipedia.org/wiki/Antibiotic
http://en.wikipedia.org/wiki/Gram-positive
http://en.wikipedia.org/wiki/Saprotroph
http://en.wikipedia.org/w/index.php?title=Streptomyces_roseosporus&action=edit
http://en.wikipedia.org/wiki/Eli_Lilly_and_Company

Adverse effects

Adverse drug reactions associated with daptomycin therapy include:

eCardiovascular: hypotension (2.4%), hypertension (1.1%), oedema, cardiac failure,
supraventricular tachycardia

eCentral nervous system: headache (5.4%), insomnia (4.5%), dizziness (2.2%), anxiety,
confusion, vertigo, paraesthesia

eDermatological: rash (4.3%), pruritus (2.8%), eczema

eEndocrine: hypokalaemia, hyperglycaemia, hypomagnesaemia, increased serum bicarbonate,
other electrolyte disturbances

eGastrointestinal: constipation (6.2%), nausea (5.8%), diarrhoea (5.2%), vomiting (3.2%),
dyspepsia (0.9%), abdominal pain, decreased appetite, stomatitis, flatulence
eHaematological: anaemia (2.1%), leukocytosis, thrombocytopenia, thrombocytosis,
eosinophilia, increased international normalised ratio (INR)

eHepatic: abnormal liver function tests (3%) (including alkaline phosphatase and

lactate dehydrogenase),jaundice

eMusculoskeletal: elevated creatine kinase (CK) levels (2.8-10.5%), limb pain (1.5%),
arthralgia (0.9%), myalgia, muscle cramps, muscle weakness

eRenal: acute renal failure (2.2%)
eRespiratory: dyspnoea (2.1%)
eOther: injection site reactions (5.8%), fever (1.9%), hypersensitivity

There are also reports of myopathy and rhabdomyolysis occurring in patients simultaneously
taking statins but whether this is due entirely to the statin or whether daptomycin potentiates
this effect is unknown. Due to the limited data available, the manufacturer recommends
that statins be temporarily discontinued while the patient is receiving daptomycin therapy.



http://en.wikipedia.org/wiki/Hypotension
http://en.wikipedia.org/wiki/Hypertension
http://en.wikipedia.org/wiki/Oedema
http://en.wikipedia.org/wiki/Supraventricular_tachycardia
http://en.wikipedia.org/wiki/Vertigo_(medical)
http://en.wikipedia.org/wiki/Paraesthesia
http://en.wikipedia.org/wiki/Pruritus
http://en.wikipedia.org/wiki/Eczema
http://en.wikipedia.org/wiki/Hypokalaemia
http://en.wikipedia.org/wiki/Hyperglycaemia
http://en.wikipedia.org/wiki/Hypomagnesaemia
http://en.wikipedia.org/wiki/Bicarbonate
http://en.wikipedia.org/wiki/Electrolyte
http://en.wikipedia.org/wiki/Stomatitis
http://en.wikipedia.org/wiki/Anaemia
http://en.wikipedia.org/wiki/Leukocytosis
http://en.wikipedia.org/wiki/Thrombocytopenia
http://en.wikipedia.org/wiki/Thrombocytosis
http://en.wikipedia.org/wiki/Eosinophilia
http://en.wikipedia.org/wiki/International_normalised_ratio
http://en.wikipedia.org/wiki/Liver_function_test
http://en.wikipedia.org/wiki/Alkaline_phosphatase
http://en.wikipedia.org/wiki/Lactate_dehydrogenase
http://en.wikipedia.org/wiki/Jaundice
http://en.wikipedia.org/wiki/Creatine_kinase
http://en.wikipedia.org/wiki/Arthralgia
http://en.wikipedia.org/wiki/Myalgia
http://en.wikipedia.org/wiki/Renal_failure
http://en.wikipedia.org/wiki/Dyspnoea
http://en.wikipedia.org/wiki/Hypersensitivity
http://en.wikipedia.org/wiki/Myopathy
http://en.wikipedia.org/wiki/Rhabdomyolysis
http://en.wikipedia.org/wiki/Statin
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Quinupri<tina Dalfopriztin

Quinupristin/dalfopristin

SYNERCID

Drug Information

(Q/D) is a fixed 30/70 combination of 2 semisynthetic derivatives of pristinamycin,
a naturally occurring streptogramin produced by Streptomyces pistinaespiralis



http://www.merck.com/mmpe/lexicomp/quinupristin and dalfopristin.html

Bl
Streptogramins

Qu inu priSti n-da |f0pristi N (synerciD)

Active against most gram positive bacteria and most respiratory pathogens
including

pneumococci, Mycoplasma pneumoniae, Legionella pneumophilia,
Chlamydia pneumoniae.

More importantly the combination is also active against:

90% of Staph. aureus and coagulase negative staphylococci including methicillin
resistant strains

pencillin resistant pneumococci

Enterococcus faecium including strains which are resistant to ampicillin,
gentamicin and vancomycin.

not active against £. faecalis

Although each component is only bacteriostatic the combination is bactericidal
Similar efficacy to vancomycin

-
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http://www.aic.cuhk.edu.hk/web8/staphylococcus_aureus.htm
http://www.aic.cuhk.edu.hk/web8/enterococcus_faecalis.htm

Erysipelas (cellulitis)

Fost-operative infections
Traumatic wound infection

Use of these antibiotics should generally be reserved for serious infections for which
there are no alternative antimicrobial therapy.

Treatment of such infections begins with abscess drainage, and with the
removal of suspected 1V, intra-arterial, or urethral catheters.

Daose
Linezolid 600mg q 12 hours
CQunupristin-dalfopristin® T.5mg'kg q 8 hours
Daptomycin dmg'kg q 24 hours
*Dose for treating VREF

COST
FSS cost per vial

Linezolid*® 600mg vial= 548 40
Quinupristin-dalfopristin 500mg vial=$71.27

Daptomycin 500mg vial = $100.67
*The price of oral linezolid 600mg is $35.31 per tablet



|~

®OOPIOKINOAONEZ

e LINEZOLID (oxazolidinones )

e Daptomycin (CUBICIN)
e Streptogramins
Quinupristin-dalfopristin
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[MPOAHWH BAKTHPIAKHZ ENAOKAPAITIAAZ
2007 — 2008 ZHMANTIKEZ AANATEZ 2TIZ ENAEI=ZEIX
4 XHMEIOMNPO®YAA=HZ

AiTrioAovia aAAaync evoeiewv TTpo@UAQ

1. MeyaAuTtepn €kBeon o€ TUXAIA MIKpORIAIMia KATd TIG
KaBnUePIVEC OPACTNPIOTNTEC TTAPA ATTO 0OOVTIKEC
ETTEURACEIC | ETTEMPATEIC YOOTPEVTERIKOU KAl OUPOTTOINTIKOU
CUCTRHATOC.

2. O Kivouvog aveTTIBUUNTWY EVEPYEIWY ATTO TA AVTIRIOTIKA
UTTEPTEPEI TOU KEPDOUC aTTO TNV TTRPOPUAAKTIKI avTIBIOTIKA
BepaTtreia

3. H diapknA¢ @povTida JeYIoTNC UYIEIVIC TOU CTOUATOC HEIWVEI
TNV CUXVOTNTA TWV MIKPORIAIMIWY KATA TIC KABNMERIVES
OpaCTNPEIOTNTEC KAI €ivdl TTIO CNUAVTIKR ATTO TNV
TTPOPUACKTIKI] XOpPrynon avTiBIOTIKWY KATA TIC 0O0VTIKES

ETTEMPACEIC.

ACC/AHA guideline was updated in 2008

European Society of Cardiology (ESC) 2009



YnoAoyileTal o1l 0€ 000VTIKEG “eneupaocsic”
oupuBaivel 1 nepinTwon BakTnpiaknc
EvookapdiTidoag (B.E.) ava 45.000
eNEUBACEIC XWPIC NpooTacia avTiBiwonc kal
1 nepinTtwon B.E. ava 150.000 ensuBaoceic
HE avTIBIOTIKN NPOPUAAZN.

Clin Infect Dis. 2006 Jun 1542(123e102-7. Epub 2006 May 10.

Estimated risk of endocarditis in adults with predisposing cardiac conditions undergoing dental

procedures with or without antibiotic prophylaxis.




UK NICE Guidelines: I\/Iarchi_ -
2008 —

Prophylaxis against infective
endocarditis

Antimicrobial prophylaxis against infective
endocarditis in adults and children undergoing
interventional procedures

Issued: March 2008

NICE clinical guideline 64

guidance.nice.org.uk/cg64

N I c National Institute for
Health and Care Excellence



—
NICE - March 2008

1.1.3 Antibiotic prophylaxis against infective
endocarditis is recommended:

* For people undergoing dental procedures

» For people undergoing non-dental procedures
at the following sites:

— Upper and lower gastrointestinal tract
— Genitourinary tract
— Upper and lower respiratory tract
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NICE guideline — The United Kingdom Mational Institute for Health and Clinical Excellence (MICE) publizhed a
guideline in 2008 recommending that MO antimicrobial prophylaxis for IE be administered prior to dental or other
invasive procedures [29]. In the two years following the issuance of these guidelines, a ‘before and after’ study
noted a 78 percent reduction in antibiotic prophylaxis prescriptions after the guidelines were introduced, with no
significant increase in the incidence of infective endocarditis [20].

These findings do not exclude the possibility that antibiotic prophylaxis may benefit some high risk patients (eg
those with prosthetic valves, congenital heart disease or a history |E), for whom prophylaxis is still
recommended in Europe and the United States.

—r.
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— NICE Key recommendations.

—
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;7—"”5“- - « Patients should not be offered antibiotics to prevent |E far any of the following
- procedures:

o Any dental procedure

o An obstetric or gynaecological procedure, or childbirth

o A procedure on the bladder or urinary tract

o A procedure on the oesophagus, stomach ar intestines

o A procedure on the airways (including ear, nose and throat and bronchoscopy)




* Healthcare professionals should regard people with the following cardiac conditions as
bieing at risk of developing 1E:
o Acquired walkwular heart disease with stenosis or regurgitation
o “alve replacement
o Structural congenital heart disease (including surgically corrected or palliated
structural conditions, but excluding isolated atrial septal defect, fully repaired
ventricular septal defect or fully repaired patent ductus arteriosus, and closure
dewvices that are judged to be endothelialised)
o Previous IE
Hypertrophic cardiormyopathny

~ | e« Healthcare professionals should offer people at risk of |E clear and consistent
information about prevention, including:
o The benefits and risks of antibiotic prophylaxis, and an explanation of why antibiotic
prophylaxis is no longer routinely recammended
o The importance of maintaining good oral health
o Symptoms that may indicate IE and when o seek expert advice
o The risks of undergoing invasive procedures (including non-medical procedures
sUCh as body piercing or tattooing)



| . i —

« People at risk of IE who are receiving antimicrobial therapy because they are ‘ .
undergoing a gastrointestinal or genitourinary procedure at a site where there is a -—b"
suspected infection should be offered an antibiotic that covers organisms that cause |E.

* |vE :..E-tlg:atF! and treat prompthy any episodes of infection in people at risk of IE to reduce

docarditis developing.

Impact of the MICE guideline recommending cessation of antibiatic prophylaxis for prevention of infective endocarditis: befare and after study.

Tharnhill MH, Dayer MJ, Forde M, Corey GR, ChuVH, Couper DJ, Lockhart PB

BibJ. 2011;342:d42392.

f‘- e two years following the issuance of these guidelines, a ‘before and after’ study

noted a 78 percent reduction in antibiotic prophylaxis prescriptions after

f—'t'ﬁe -guidelines were introduced, with no significant increase in the incidence of

—— ~infective endocarditis

-

Although this lends support to the guideline, ongoing data monitoring is needed to confirm this, andfurther
clinical trials should determine if antibiotic prophylaxis still has a role in protecting some patients

at particularly high risk.
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The Incidence of Infective Endocarditis in
England is Increasing

An Assessment of the Impact of Cessation of
Antibiotic Prophylaxis Using Population
Statistics

Dr Mark Dayer, Taunton and Somerset NHS Trust, UK
Professor Simon Jones, University of Surrey, UK
Dr Bernard Prendergast, John Radcliffe Hospital, UK
- Professor Larry Baddour, Mayo Clinic, USA
Professor Peter Lockhart, Carolinas Medical Centre, USA
Professor Martin Thornhill, University of Sheffield, UK

Signal versus Noise: '

Antibiotics, Endocarditis, and the NHS
Nov 18, 2014

Dhruv S. Kazi, MD, MSc, MS, FAHA
Department of Medicine (Cardiology) and
Department of Epidemiology & Biostatistics
University of California San Francisco
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Conclusions

* Five years post NICE there has been:
— a large and significant fall in AP prescribing
— a significant increase in the incidence of |IE

 Individuals affected include highest risk and lower
risk individuals

- « Although there is a temporal association, we
cannot conclude there is a cause-effect
relationship

~ * Need for a prospective RCT —_—



MNOIOZ ©A MNAPEI NPO®YAA=H
Patients at highest risk



—ﬂivakac 13. Kapdiakég mabrioelg émou ouviotdtal mpoeulaén amd ) AE.
Kataotdosic upnlou Kivduvou

« [lpooBeTikeg kapdiakeg ParBideg, ouumepihapBavopévwy Twv BlompooOeTiKwy Kal
TWV OUOIOPOCYXEUHATWY

. - lotopiké nponynBeicag evbokapditidag, akdun Kat i amouciag UTTOKEEVNG
kapdlomabeiag

. YUvOeTEC OLYYeEVEIC KUAVWTIKEG KapdlondaBeleg (m.x. povreng Kolhia, avtipetaBeon,
HeyaAwv ayyeiwv, Tetpaoyia Fallot)

« Xelpoupylkda OlopBwuEVeg eMmKovVwVIeS (shunt) petall cuoTNUATIKAG Kal

TIVEUHIOVIKNG KUKAOQOPIag

Kataotdosig petpiov Kivduvou

«  Mn KuavwTIKEG cuyyeveic KapOlakES Al oEeIg (EKTOC and OEUTEPOYEVES EMEILPA
Turou ASD), cuumepihapBavopévng dimtuxng aopTikng BaABidag

« Peupatikég kat aMeg eniktnTeg ParBidonabeleg, akOun Kal JETA TN XEIPOUPYIKN
d16pBwon Toug

« [lpomtwon Tng prposldolg pe cuvodo avendpkela r coBapou Babuov nayxuvon Twv
yYAwxivwv

- Yneptpo@Ikn puokapdlonabela

NUEIWOT): YITGpXoUV Kal KATAOTAOEIG TTOU Oev Uxan’@war LIE mpfﬁmr{éc nabnoeic alAa e un
KapdlakoUg mapdyovTeg KivoUvou Tou aabevoug omou umopel va xopnynOel mpopuacn ouu-
Qwva e TNV Kpion Tou atpou (.. peyaﬁr} NAIKia, KaTaoTACEIG TPOKAAOUCES un Baktnpiakr)
BpouBwtikn ekBAGoTnon, avocokatacoTtoAn).




S——

OAONTIKEZ EINEMBAZXZEIZ T1OY AMNAITEITAI
XHMEIOMNPO®YAA=H ENAOKAPAITIAAZ 2E A2OENEIZ
YWHAOY KINAYNOY

Mivakag 17. [TpogouAia&n and AE kau 0OOVTIATPIKES EMEUPATEIC 1 XEIPIOUOL.

A. ZYNIZTATAI ANTIMIKPOBIAKH XHMEIOMPOO®YAA=H'

- E€aywyeg odovtwv

« [NeplodovTikeg emepacelc cupmephapPavopévng Kal TNG XEIPOUPYIKNC
anmoTpUywong kal and&eong pillkwy mpavelwy, Tng avixveuong Paboug
MEPIOOOVTIKOU BUAGKOU HE TNV TTEPIOOOVTIK HUAR, Kal TNG emaveéTacng otav
yivetal gupmAnpwpatikr Beparneia

« TomoBeTnon 0doVTIKWY EUPUTEVHATWY Kal EMAVEUPUTEUGN 0OOVTWY TTOU £XOUV
EYYOHPWOEi

- Evbodovtikry Beparmeia ) ¥elpoupyikég enepacelg mou dievepyolvTal TEpav Tou
akpoppiliou

« YMooUAIKH TOMOBETNON AvTIRIOTIKWY VWV I] TAIVIWWY

+ ApxIKr) TomoBETNoN QVTIRBIOTIKWY VWV 1) TAIVIWY

- Evboouvdeouikn Tomkr avaioBnoia

« KaBapiopdg 0ddvTwy 1 EHPUTEVPATWY OTIOU AQVAPEVETAL aldoppayia



B. AEN ZYNIZTATAI ANTIMIKPOBIAKH XHMEIOMNMPOQ®YAA=H

« EmavopBwTtikry odovtiatpikr? (0O0OVTIKN XEIPOLEYIKT KAl TPOCOETIKEG EPYATIEC) HE
N ¥wpic vripa anwonong Twv ouAWY?

- Alevépyela Tomkng avalctnoiag (ektog and evdoouvOeouikn avalcbnoia)

- Evboppi(ikn TonoBetnon afdvwy kal avacuoTtacn

« TomoBeTnon eAACTIKWY ATTOUOVWTHPWY

« MeteyyeipnTikn agaipeon pappatwy

- TomoBetnon KivnTwy MpocBeTikwy epyaciwy r opBodovTIKwy unyavnuatwy

« AN anmoTunmwpaTwy

- DBopiwon odovtwv

« ARWN evOOCTOUATIKWY AKTIVOYPAPIWV

- PUBLIoN opBodovTiKwy pnxavnuatwy

« AnomTtwon veoylhwv odOVTWY

"Tuviordrarmpo@UAaén os acBeveic ue kapdiakég mabBnosiguPnAou nj pétplov Kivéuvou
(BAeme MNivaka 13).

‘lMepidauBavovtar o  amokataoTAcel; TepndovIouEVwY o0OVTWV  (Eu@pacelq) kai n
avTIKATAOTAOH EAEMOVTWY 0OOVTWV.

3AvdAoya ue Tnvkpion tov odovtidtpou umopei va evésikvutal n yopriynon avriioTikwy
o€ emMAeyLEVEG KATAOTAOEIG Ommou pmopei va mpokAnBei onuavtikn aipoppayia.




et s el [Tivakag 18. 2uoTdoelg yia TN Xoprynon avtiBoTikwy yia mpo@uAaén amno
Emotnpovikn Emrtponn

Noookopeiakev AoipaEewv TF| J'I-\HE

A. EngpfBaosic ota dovTia, 0TOUd, TOUC dEpAywyoU Kal TOV 0looPAayo

KateuBuvtripieg Obnyisg

yia t AiGyvwon kai - [eviko oynua mpoeuiaénc Apo&iKiAAivn 2 g p.o. Hia wpa mpiv.
tnv Epneipikn Ogpaneia - Aduvapia Munc tooeric  ApmikiAAivi 2 g IM f IV pior) wpa mptv
o AopdEewy - AMepyikoi otnv mevikiziivn: Khivdapukivn 600 mg p.o. pia wpa mipv
r Kepadpo&iln' 2 g p.o., pia wpa npwv r
AQ1Bpopukivn i kKAapiBpopukivn 500 mg p.o.
Wia wpa mpv

« AMepyikoi gtnv mevikihivn pun duvauevol va AaBouv aywyn p.o.:
Khvdapukivn 600 mg IV, pior wpa mpiv

N
KepaloAivn' 1 mg evtog 30 Aemtwy
2
RO e ﬁ(lepopuxivn 500 mg IV piory wpa mpv
N

KAap1Bpopukivn 500 mg IV piory wpa npiv

Table &6 Recommended prophylaxis for dental procedures at risk

Single dose 310—60 minutes before procedure

Situation Antibiotic Adults Children
No allergy to penicillin or ampicillin Amouxicillin or ampicillin® 2gpo.oriv. 50 mglkg p.o.or i.v.
Allergy to penicillin or ampicillin Clindamycin 600 mg p.o.or iv. 20 mg/kg p.o.oriv.

Cephalosporins should not be used in patients with anaphylaxis, angio-oedema, or urticaria after intake of penidllin and ampicillin.
"Alternatively cephalexin 2 g i.v. or 50 mglkg iv. for children, cefazolin or ceftriaxone 1 g iv. for adults or 50 mgfkg iv. for children.




M

A Dental procedures

Antibiotic prophylaxis should only be
considered for dental procedures requiring
manipulation of the gingival or periapical
region of the teeth or perforation of the oral
MuUCosa

Antibiotic prophylaxis is not recommended
for local anaesthetic injections in non-infected
tissues, treatment of superficial caries,
removal of sutures, dental X-rays, placement
or adjustment of removable prosthodontic or
orthodontic appliances or braces or following
the shedding of deciduous teeth or trauma to
the lips and oral mucosa




B Respiratory tract procedures

Bacteraemia associated with respiratory procedures predominantly involves

viridans group streptococci, organisms known to cause infective endocarditis.

AvanveuoTiké cUCTHHA
+ Apuydalektoprn) Kan| adevoeldeKToUN
.« Xelpoupyikeg enepBacelg mou diavoiyovtal BAevvoydvol OTo avamnmveuoTiko cuoThUaA

Mivakag 18. 2uoTAcELC yia TN Xopriynon avtPoTIKwy yia Tpo@UAaln anod
™ AE.

A.Enspfaosig ota dovTia, oTOH, TOUC agpaywyol Kdl TOV oloo@Aayo

- [eviko oynua npoguAaéng ApoikiAhivn 2 g p.o. pia wpa mpiv.
- Aduvapia Ajinc tpoeric  ApmkiAAivn 2 g IM ) IV pion wpa npv
« AMepyikoi otnyv mevikizivn: Khivéapukivn 600 mg p.o. pia wpa mipiv
N Kepadpoliln' 2 g p.o, pia wpa npiv n
A{18popukivn | kAapiBpopukivn 500 mg p.o.
Wia wpa mpwv

«  AMEPYIKO[ otV TTEVIKIMNIV Suvauevol va AdBouv aywyr p.o.
KAwvdapukivn 600 mg IV, pior| wpa mpiv
N

Kegalolivn' 1 mg evtog 30 Aemtwv

n

A{18popukivn 500 mg IV pior| wpa mpiv

N
KAapiBpopukivn 500 mg IV pior| wpa mpwv

'TloopuAaén ouviotaral oroug acBeveic uynAou Kivouvou (BAéme lNivaka 13). 2Toug umdAol-
nou¢ aoBeveic (aoBeveic uetpiov KivdUvou), n xopnynon 1 un mpoeuAaéng evamokeral otnv
Kplon touv Bepamovtoc iatpou.



C Gastrointestinal tract procedures

Bacteraemia associated with genitourinary and gastrointestinal
procedures predominantly involves enterococci, organisms known
to cause infective endocarditis.

laotpevtepIkd cvoTnUA

« 2KAnpoBeparmeia Kipowv olco@ayou’, SIacToAEC olcopayou’

- Evbookomikn maAivdopoun xohayyelomnaykpeatoypagia (ERCP), otav unapyel
anoppaén tou xoAndoxou mépou!

« Eyxeipnoeic ota xohngodpa’

« Xelpoupyikég emepPacelg mou Olavoiyovtal BAevvoyovol OTO YAOTPEVTEPIKO
ovotnua’

'TloopuAaén ouviotaral oroug acBeveic uynAou Kivouvou (BAéme lNivaka 13). 2Toug umdAol-
nou¢ aoBeveic (aoBeveic uetpiov KivdUvou), n xopnynon 1 un mpoeuAaéng evamokeral otnv
Kplon touv Bepamovtoc iatpou.



D Genitourinary tract procedures

Bacteraemia associated with genitourinary and gastrointestinal
procedures predominantly involves enterococci, organisms known
to cause infective endocarditis.

OupoTmoloyevvnTIKO cUCTHHA

- Bioyia ovpomointikou, mpootatn

« Xelpovpyikn enépPaocn mpootdatn (SlovpnBpikr mpootatektour] - TUR)
- Kuoteookomnnon

- AlaoToAéC oupnBpag

- AiBotpwia eni mapovciag AolpwEEwS

« Eyxeipnon oto ouponoinTikd emi mapovaiag AowEEwWC

- [Nlapoxeteuon anootripaTog

« Tuvaikoloylkég emepuacelg eni mapouoiag AolwEewS

'TloopuAaén ouviotaral oroug acBeveic uynAou Kivouvou (BAéme lNivaka 13). 2Toug umdAol-

nou¢ aoBeveic (aoBeveic uetpiov KivdUvou), n xopnynon 1 un mpoeuAaéng evamokeral otnv
Kplon touv Bepamovtoc iatpou.



T B. EnsuPfaocsic oT1o oupomolInTIKO Kal YAOTPEVTEPIKO (EKTOC olco@ayou)

AgBeveic upniou KivdUvou?

ApmkiAAivn 2 g + yevrapikivn?® 1,5 mg/kg (cwg 120 mg) IM iy IV, iony wpa mpv v
evapén e emépPaong, kat apmkiAdivn 1 g IM A IV /R apoéikiAAivn 1 g p.o., €1
WPEC npvﬁrapu
AacBeveic upniou Kivduvou?, ahhepyikol oTnv aumkIAAivn Kal Tnv apo&uKIAAvN:

an{upuan-" 1 g IV + yevrapikivn?® 1,5 mg/kg (cwg 120 mag) IM 1y IV. H oAokArpwaon
NG €yXuong (n omoia mpokepévou yia Tn Pavkopukivn mpénel va diapkel 1-2 wpeg)
TIPETIEL VA YiVEL EVTOC LIOHC wpag amd Tnv evapén Tng emepaong
AcBeveic petpiou kKivOUvou?:

—; puﬁlmhhwni 2 g p.o., Lia wpa mpwv, rj apmkiAAivn?
evapén Tn emepPaonc.
AcBeveic petpiou Kivduvou?, adepy

an{upumvn-“ 1 g oe IV éyxuon dlapkeiag 1-2 wpwv, N omoia mpé&mnel va oAo l{hﬂpf_uE!Ei

EVTOC JIONC wpag ano tnv evapén tng enepBaong

‘Aev antarteital Seutepn doéon avtifioTikou.



Kapdiayysiako cuotnua
Fugutevon kapdiakou Bnuatodotn i amvidwtr (n xnUElopo@UAatn mou xopnyeital

Kata TNV emépacn emapkei kal wg mpoguAaén evdokapdindag)

'TloopuAaén ouviotarar otoug acBeveic uwnAol kivduvou (BAéne livaka 13). 2toug urréAol-
TOUG AOBEeVEIC (Q0DEVEIG UETPIOL KIVOUVOU), N xopnynan n un mpoeuAasns eVamokerral otnv
Kpion Tou Bepdamovtoc 1atpol.




Mivakacg 13. Kapdiakéc mabnoelg dmou cuviotdatal mpo@uAa&n amd tn AE.

Kataotdosic upnlou Kivduvou

« [lpooBeTikeg kapdiakeg ParBideg, ouumepihapBavopévwy Twv BlompooOeTiKwy Kal
TWV OUOIOPOCYXEUHATWY

- loTtopikd mponynBeicag evdokapditidag, akdbun Kai i amouociag UTTOKEIPEVNC
kapdlomabeiag

. YUvOeTEC OLYYeEVEIC KUAVWTIKEG KapdlondaBeleg (m.x. povreng Kolhia, avtipetaBeon,
HeyaAwv ayyeiwv, Tetpaoyia Fallot)

« Xelpoupylkda OlopBwuEVeg eMmKovVwVIeS (shunt) petall cuoTNUATIKAG Kal
TIVEUHIOVIKNG KUKAOQOPIag

Kataotdosig petpiov Kivduvou

~ « Mn KuavwTikéG ouyyeveic kapdlakeg mabnoelg (EKTOC amd SeuTEPOYEVES ENEIPUA

 TUmou ASD), oupmephapBavopévng Smuxnc aopTikAc BarBidac

« Peupatikég kat aMeg eniktnTeg ParBidonabeleg, akOun Kal JETA TN XEIPOUPYIKN
d16pBwon Toug

« [lpomtwon Tng prposldolg pe cuvodo avendpkela r coBapou Babuov nayxuvon Twv
YAWYIVWV

- Yneptpo@Ikn puokapdlonabela

NUEIWOT): YITGpXoUV Kal KATAOTAOEIG TTOU Oev Uxan’@war LIE mpfﬁmr{éc nabnoeic alAa e un
KapdlakoUg mapdyovTeg KivoUvou Tou aabevoug ormou umopel va xopnynOel mpopuadn ouu-
Qwva UE TNV Kpion Tou atpou (.. peyaﬁr} NAIKia, KaTaoTACEIG TPOKAAOUCES un Baktnpiakr)
BpouBwtikn ekBAGoTnon, avocokataoTtoAn).




B. Respiratory tract procedures®

~ [* Antibiotic prophylaxis is not recommended
= for respiratory tract procedures, including

bronchoscopy or laryngoscopy, or transnasal
or endotracheal intubation

C. Gastrointestinal or urogenital procedures or TOE®

...

« Antibiotic prophylaxis is not recommended
for gastroscopy, colonoscopy. cystoscopy,
vaginal or caesarean delivery or TOE

C

D. Skin and soft tissue procedures®

« Antibiotic prophylaxis is not recommended
for any procedure







TENIKOI KANONEZ ANTIMETQMIZHZ

AN

BAKTHPIAKHZ ENAOKAPAITIAAZ

| 1. Tn xopriynon twv avTipikpoBiakwy dla TNG MapevIEPIKNG 0dou (UMApP-
| YOUV UEPIKEC EEQIPEDEIC) Kal OTIC PHEYIOTEG SUVATEG SOTELC.
= --v—,;"‘_'_‘ 2. Tnv mapatetapévn didpkela Bepaneiag (4-6 eBOouade).
= = 3. Tn xopriynon BakTnploKTOVwY avTIRKPOBIAKWV.
—— Tn xoprjynon CUVEPYIKWV in Vvitro cuvOLACKHWY Ol OTTO{Ol AVAUEVETAL in
Vivo va TIPOKAAOUVY TaxUTEPO BAKTNPIOKTOVO AMOTEAECHAL.
5. Tov akp13r) mpoodioplopd Twv MIC Twv naBoydvwy Kal
6. Tov mpoodlopIopd Twv EMMESWY TWV ARIVOYAUKOOIOWV 1) TNG Bavko-
LUKIVNC.

2.€ 000Beveic pe QUOIOAOYIKN VEQPIKN AsIToupyia Ta ETTITTEOQ PAPUAKWY TTPETTEI VA
eAEyxovTal hia @opd TNV eBOoUAdA, aAAG av uTTApXOUV CUVOUACHOI ME AMIVOYAUKOOIDEC

TTPETTEI va EAEyXovTal 2-3 POPEC TNV ELOoNAdA.
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OIMNEPIZZOTEPOI AZOENEIx ME E. ©OA KATAZTOYN AMYPETOI 3-5
HMEPEZ META THN ENAP=H TOY KATAAHAAOY ANTIBIOTIKOY
AZOENEIZ ME S. Aureus MITOPEI NA ANTAMNOKPIOOYN MIO APTA
2TH ©OEPATIIEIA KAI NA KATAZTOYN ANYPETOI 5-7 HMEPEZ META
= THN ENAP=H THZ OEPATIEIAX
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AIAPKEIA OEPATEIAZ 4-6 €fdopadec


Most patients with IE generally become afebrile three to five days after treatment is begun with an appropriate antibiotic. Patients with S. aureus endocarditis may respond somewhat more slowly, remaining febrile for five to seven days after the institution of therapy

AITIA E. BAZEI ENIAHMIOAOITKQN AEAOMENQN ZE (-) AIMOKAAAIEPIEIEZ

Circulation 2005;111;394-434 |

Epidemiological Feature Common Microorganismis)

Injection drug use S aureus, including community-acquired
oxacillin-resistant strains
Coagulase-negative staphylococc
B-Hemolytic streptococci
Fungi
Agrobic Gram-negative bacilli, including
Psaudomonas asriginosa

Polymicrobial

Indwelling cardiovascular medical S aureus

devices Coagulase-negative staphylococc
Fungi

Aerobic Gram-negative bacill
Corynebacterium sp

Genitourinary disorders, infection, Enterococcus sp
manipulation, including pregnancy, Group B streptococci (S agalactiae)
delivery, and abortion Listeria monocyfogenss

Aeroblc Gram-negative bacill
Nelsseria gonormhoeae

Chronic skin disorders, including S aureus
recurrent infections B-Hemolylic streptococcl




Poor dental health, dental
procedures

Alcoholism, cirrhosis

Burn patients

Diabetes mellitus

Early (=1 y) prosthetic valve
placement

Viridans group streptococei
“Nutritionally variant streptococcl”
Abiotrophia defectiva
Granulicatella sp

Gemelia sp

HACEK organisms

Bartonella sp
Aaromonas sp

Listeria sp

S pneumoniae
B-Hemolytic streptococc

S aureus

Aerobic Gram-negative bacilli, including P
aeruginosa

Fungi

S aureus
B-Hemolytic streptococei

S pneumoniae

Coagulase-negative staphylococcl
S aureus

Aerobic Gram-negative bacill
Fungi

Corynebacteriim sp

Legionelia sp




l‘nn.’ b

Late (=1 y) prosthetic valve
placement

Dog—cat exposure

Contact with contaminated milk or
Infected farm animals

Homeless, body lice

AlDS

Pneumonia, meningitis

Solid organ transplant

Gastrointestinal lesions

Coagulase-negative staphylococci
S aureus

Viridans group streptococci
Entarococcus species

Fungi

Corynebacterium sp

Bartonella sp
FPasieiirela sp

Capnocylophaga sp

Brucella sp
Coxiala bumeti

Erysipelothrix sp
Bartonella sp

Salmonelia sp

S pneumoniae
S aureus

S pneumoniae

S aureus

Aspergillus fumigatus
Enferococciis sp

Candida sp

5 bovis
Enterococcus sp
Clostridium sapticum




Streptococcus gallolyticus

| MenTiko I ;
' Enterococci
| OupPOTOLNTIKO ||~  Enterococci




O0a TTPETTEI VO KOAUTTTEI

2TPETTTOKOKKOUG
KOl EVTEPOKOKKOUG

Mivakag 8. Eumelpikn) Bepancia yia evdokapditida pe apvnTIKEC alpo-
| KAAMEPYELEG 1| O€ emeiyovoa Beparneia mpiv TNV TAUTOTOINON TOU WIKPO-
~ OpyaviopoU.

-l -
—-.
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e

e BEvdokapditida guoikwy BaAfidwv  Bavkopukivn: 15 mg/kg, IV, ava 12wpo
B KOl o€ ouVOVACUO UE
Oyiun evbokapditidba npocBetikwv  Fevrapkivn: 1 ma/kg, IV, ava 8wpo,
LAIKWV 1) TTpoCBeTIKWY PaARidwv Kal og ouvOUAOUO Us
LimpogAo&acivn®: 400 mg ava 12wpo, IV.
N 750 mg ava 12wpo, p.o.
n

ApmKIANivn-couApmakTaun: 3 g, IV, ava 6wpo
o€ oUVOUACLO UE

levrapikivn: 1 mag/kg, IV, ava uwpo

Pm 10 OV oxnuata eni4-6 € 5

IXIOTOV

*[1a evbeyouievo LIKpoopyaviouo TNG ouadag
HACEK.

EMIEIPIREAGOLH BAKTHPIATAKHE ENAOKAPAITIAOZ
m"

2TOAPUAOKOKKOUG  (guaioBnToug Kai avlekTIKoUG oTn HEBIKIAAIVN )

= —

T



Table |17 Proposed antibiotic regimens for initial empirical treatment of infective endocarditis. (before or without
pathogen identification)

Antibiotic

Dosage and route

Native valves

Duration
(weeks)

Level of
evidence

Comments

Ampicillin- 12 g/day i.v.in 4 doses 4-6 lib C Patients with blood-culture
Sulbactam, negative |E should be treated
or in consultation with an
Amoxicillin- 12 g/day i.v.in 4 doses 4-6 Ilb C infectious disease specialist.
Clavulanate,
with
Gentamicin® 3 mg/kg/day i.v.or i.m.in 2 or 3 doses. 4-6
7 Vancomycin® 30 mg/kg/day i.v.in 2 doses 4-6 llb C For patients unable to
—— with tolerate B-lactams.
;:; Gentamicin® 3 mg/kg/day i.v.or i.m.in 2 or 3 doses. 4-6
e with
e — Ciprofloxacin 1000 mg/day orally in 2 doses 4-6 Ciprofloxacin is not

or 800 mg/day i.v.in 2 doses

uniformly active on Bartonella
spp. Addition of doxycycline
(see Table 16) is an option
if Bartonella spp. is likely.

Same as for native valves

Prosthetic valves (late, > 12 months post surgery)

EUROPEAN
SOCIETY OF
CARDIOLOGY*




[Tpwipn evbokapditida npoaBetikwy Bavkopukivn: 15 mg/kg, IV, ava 12wpo,
UAIKWV 1 TpooBeTIkwV PaABidwyv eni 6 BOouadec TOVAGYIOTOV
o€ ouvéuaouo us
Pigapmkivn: 300 mg, p.o, ava 8wpo,
— eni 6 BOouadec TOVAGYIOTOV
o€ ouvéuaouo us
*luimevéun/okactativn®: 1 g, IV, ava 6wpo
N Mepomevéun®: 2 g, IV, ava 8wpo,
eni 6 fOopadec TOVAAxIOTOV
o< ouvéuaouo us
levrapikivn: 1 mg/kg, IV, ava 8wpo,
emi 2 BOopdadec

*AvaAoya ue ta Tormka Oebouéva avToxriG Twv
KapOIOXEIPOUPYIKWV KEVTOWV.

EUROPEAN
SOCIETY OF
CARDIOLOGY *

Prosthetic valves (early, < 12 months post surgery)

Vancomycin® 30 mg/kg/day i.v.in 2 doses If no clinical response,
with surgery and maybe extension
Gentamicin® 3 mg/kg/day i.v.or i.m.in 2 or 3 doses. - of the antibiotic spectrum to
with gram-negative pathogens

Rifampin 1200 mg/day orally in 2 doses must be considered.







