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Me Tov 6po "Aoipwdng EvookapdiTida" evvoouue TNV HIKPORBIGKAG aITIoAoyiag
pAeyuovn Tou evdookapdiou.
O 6pog¢ "Baktnpiakni evookapdiTIda™ ival TTPOTINOTEPO VA UV XPNOIMOTTOIEITAI
TTAE0V,0€D0NEVOU OTI Kal AAANOI HIKPOOPYAVIOHOI IN BaKTNPIOKOI, OTTWS XAapUdIq,
PIKETOIEG, MUKNTEG TTIBAVWG O€ Kal 10i, EvEXOovTal OTNV TTaBoyEVEIQ TNG VOOOAOYIKAG QUTHG
ovTOTNTAG.

Classification

« QLD

— Subacute Bacterial Endocarditis SUBACUTE Alpha-hemolytic

« Death in 3-6 months streptococcl or enterococcl

— Acute Bacterial Endocarditis ACUTE Virulent organisms,
* Death in < 6 weeks such as Staphylococcus aureus
« NEW and group B streptococci
— Native Valve Endocarditis

— Prosthetic Valve Endocarditis




Katata€n kai opiopoi tng Aoipwdoug Eviokapbditibag

H AE avdloya pe Tov evIoniono tng Aoipwéng Kal tnvy napoudia n N anougia evéokap&iakou ulikou
« AE eviomiopevn ot QUOIKEG BaABISEC TwWV apIOTEPWY KOIAOTNTWVY
« AE npooBeurng BaABibac (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 vogokopgiakn: Znueia kal/ N oupntwpara AE nou Egkivolv < 48 PEC PETA TNV £10aywWYyN OTO VOOOKOUEID OE
£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 Inueia kal/ N gupntwpata AE nou Eekivouv < 48 wpeg PETA v 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 VOPKWIIKWV

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 OPXIKO ENEICOGIO

« Nea AoipwEn: AoipwEn ano SIapopenKo HIKpoopyaviopo n enavaiapBavopsvo eneigodio AE nou npokaAsital

ano tov id10 LIKpoopYavIoUO > 6 JNVEC LETA TO apXIKO €Nloodio




The NEW ENGLAND Infectwe EI‘IdDCﬂI‘dItIS |n Adults
> JOURNALofMEDICINE Fleftherios

Volume 345:13158-1330 November 1, 2001 Number 18
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The incidence of community-acquired native-valve endocarditis in most recent studies
is 1.7 t0 6.2 cases per 100,000 person-years

The |nC|dence of mfectlve 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
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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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o Viricans ,rea OCOCCI

= and 4-16%
Jrar 0 -@ c‘Us DOVIS
m’coccus Spp 15-25%
?':Sfaﬁhylococcus aureus 28-47%
0 () fever 5-37%

® Pselidomonas aeruginosa,
Enterobacteriaceae and fungi >50%
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: 2TEAEXQN |
ESHIEPLOCOCCI Virida «@;G,EKT'KO'U'MJ —
Z2CelOf ]\/Jr\.. CCUS adUlE€ OEKTIKO] =01\ ,

- 101997 omv [anwvia N ApwTn
.~ IEPIYPARN) AVTOXNG OTN

J\JJ:—JE}J]“]JJ]JJ-'Kw ’ﬁt Staphylococcus aureus Disease in Three Communities

Segrr /S r,r dk *M D , Jelfrey C, Hageman, M.H.S., Melissa Morrison, M.P.H., Laurie
e _um_)_)fp- za R N Kathryn Como-Sabetti, M.P.H., John A. Jernigan, M.D., Kathleen
Jaren, 2.0, Lee H Harrison, M.D., Ruth L ynf/e/d M.D., Monica M. Far/ey, M.D., for

=tﬁ'é A’Z/ve Bacter/a/ Core Survelllance Program of the Emerg/ng Infections Program

—l._ —

Network i N Engl J Med 352: 1485-1487 APR.2005

:'EVTEDC')KOKKOI avOekTIKOI 0 B-AQKTAUEC, PaAVKOMUKIVN Kal
VEVTAHUKIVN
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an Incidence of IE assomated with a prosthetic valve, an increase in
cases with underlying mitral valve prolapse, and a In those with
underlying rheumatic heart disease.
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Newer predisposing factors have emerged—valve prostheses, degenerative
valve sclerosis, intravenous drug abuse — associated with increased use of
Invasive procedures at risk for bacteraemia, resulting in health care-associated

IE.
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In Tun|3|a for Instance, most cases of IE develop in patients with rheumatic
valve disease streptococci predominate, and up to 50% may be associated

Wlth negatlve blood cultures
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The highest Increase in the rate of staphylococcal IE has been reported in the
USA
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ETOXF kapdiohoyiko <<UnooTpouas S

Xpovia pevpatikn Borfonabeln - mpoéOTTMON TG
LLTPOEOVC BarPidag

20YYEVEIC KapOOTAOEIES ( avOIKTOS POTAAELOS TOPOC,
tetparoyio Tov Fallot, pecokoviiaky| emukovevia, otyroyva
aopTikn Parfiow)

Expulotikn aAlolmon TG LITPOEWOVS Kol KUPLMS TNG
opTIKNG ParPioog (6TOVE NAKIMOUEVOLC)

OmoooMToTE EVOOKUPOKO oo (TpocOeTikn BaiPioa,
BNUaTod00TNG, ATIVIOMTNG)

== VEOENPAVIOOEITEC KOINIOKEC APPUBHIEC ) DIATAPAXEC
AyWYIUOTNTAG
-10TOPIKO MponynBeioac Aoipwoouc E.
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ENAOKAPAITIZ NMPO2ZOETIKQN
BAABIAQN

Early prosthetic valve endocarditis occurs within 60 days of valve implantation

Traditionally coagulase-negative staphylococci, gram-negative bacilli, and Candida species have been the
common infecting organisms.
Recent data suggest Staphylococcus aureus may now be the most common

infecting organism in both early and late prosthetic valve endocarditis

Late prosthetic valve endocarditis occurs 60 days or more after valve implantation

Staphylococci, alpha-hemolytic streptococci, and enterococci are the common causative organisms
OPIANIZMOI MAPOMOIOI ME THN E. ®YZIKQN BAABIAQN THZ KOINOTHTAZ
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GUIDELINES

KATEYOYNTHPIEX OAHFEX




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



http://images.google.gr/imgres?imgurl=http://www.bc.edu/bc_org/svp/st_org/cvsa/images/USA-Flag.jpg&imgrefurl=http://www.bc.edu/bc_org/svp/st_org/cvsa/cvsa_about.html&usg=__NhvJ9EJuXoZMOw4-wHTEynDzBe8=&h=282&w=400&sz=28&hl=el&start=1&itbs=1&tbnid=mgppLmRBKbC_1M:&tbnh=87&tbnw=124&prev=/images%3Fq%3Dusa%2Bflag%26gbv%3D2%26hl%3Del%26sa%3DG

Scope of NICE Guideline

National Institute for Health and Clinical Excellence

To provide evidence-based recommendations
to guide healthcare professionals in the ' I
appropriate care of people considered to be
at increased risk of infective endocarditis who
may require antimicrobial prophylaxis before
an interventional procedure.

National Institute for
Health and Clinical Excellence

Prophylaxis against infective
endocarditis

Implementing NICE guidance

2008

NICE clinical guideline 64

Issue date: March 2008


http://images.google.gr/imgres?imgurl=http://www.clim-atic.org/images/logos/uk-flag.png&imgrefurl=http://www.clim-atic.org/homepage%2520Greenlandic.html&usg=__YZpqH9zJmGILe_KEkZmrH18Dy8Q=&h=269&w=448&sz=19&hl=el&start=1&itbs=1&tbnid=XEoxHPeHwsdZFM:&tbnh=76&tbnw=127&prev=/images%3Fq%3Duk%2Bflag%26gbv%3D2%26hl%3Del
http://www.google.gr/url?sa=t&rct=j&q=nice+guidelines&source=web&cd=4&cad=rja&ved=0CD8QFjAD&url=http%3A%2F%2Fwww.nice.org.uk%2F&ei=VUqAUPWXBcanhAeE4YCACQ&usg=AFQjCNHQH5AVUSoQS-c3XYzaIBqjSZg8Qg

EUROPEAN
SOCIETY OF
CARDIOLOGY*

FSC GUIDELINES @

Endorsed by the European Soctety of Climcal Microbiology and Infectious Diseases (ESCRID and by the International
society of Chemotherapy (I5C) for Infection and Cancer, AuthorsiTask Force Members, (lbert Habib, Brune Hoen,
Pilar Tornos, Franck Thuny, Bernard Prendergast, Isidre Vilacosta, Philippe IMoreillon, IManuel de Jesus Antunes, T
Thilen, John Lelalkis, Mana Lengyel, Ludwig Maller, Chrstoph E. Haber, Petros Hihovannopoulos, Anton Montz, Jose
Luiz Zamorano, ESC Committee for Practice Guidelnes (CPG), Alec Vahantan, Angele Auncchio, Jeroen Bax, Claudio
Cecon, Veronca Dean, Gerastnos Filippatos, Christian Funcl-Brentano, Eichard Hobbs, Peter Kearney, Theresa
McDonagh, Eetth MoGregor, Bogdan & Popescu, Zeliko Eemer, TTdo Sechtem, Per Anton Sines, Michal Tendera,
Panos Vardas, Petr Widimsky, Document Eewewers, &lec Vahanian, Fio Aguilar, Mana Grama Bongiorni, IMichael
Borger, Enc Butchart, Micolas Danchin, Francois Delahaye, Eamund Erbel, Darman Franzen, Eate Gould, Eoger Hall,
Christian Hazsager, Keld K jeldsen, Eichard MMcldanus, José B Wird, Ales Molracel, Eaphael Eosenhelr, Jose & San
Eoman Calvar, Petar Seferowic, Chrstine Selton-Suty, Miguel Sousa Uwa, Eita Trinchero, and Guy van Carng

Guidelines on the prevention, diagnosis, and treatment of infective endocarditis : The

Task Force on the Prevention, Diagnosis, and Treatment of Infective Endocarditis of the Enropean

Soclety of Cardiology (ESC)

European Heart Tournal Advance Access published on August 27, 2009

Eur Heart T 2009 30: 2262-2413; dot 10,1095 /eurheartyehp 285

European Heart JOUIT]EI' @

EUROPFEAN®
SOCIETY OF
CARTHOLOGY
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Journal of
J Antimicrob Chemother 2012; 67: 269289 Antimicrobial
doi:10.1093/jac/dkr450 Advance Access publication 14 November 2011 ChemOthEI’ﬂpy

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?

'Department of Microbiology, Freemnn Hospital, Newcastle upon Tyne, UK: “National Aspergillosis Centre University Hospital of South

Manchester, Manchester, UK; *Department of Microbiology, Queen Elizabeth Hospital, Birmingham, UK; “Department of Microbiology,

Papworth Hospital, Cambridge, UK; *Department of Cardiology, John Radcliffe Hospital, Oxford, UK; ®Department of Microbiology, Leeds
Teaching Hospitals NHS Trust, Leeds, UK; "Department of Cardiology, 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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[10Y 2YMOQNOYME 1.
KaAAIEQYEIEC AIPATOG

ATTOTEAOUV TN HEBODO EKAOYNC

- VIO TN TEKMNPIWOoN TWV BAKTNPICIMIKWY ETTEICOdIWV

To dlayvwaTIKO eUPOC €ival XapunAo

- 70 50% TWV BETIKWV AINOKAAAIEPYEIWV
AVTITTPOOWTTEUOUV ETTINOAUVON PJE ATTOTEAECA VA
gival QuoXeEPNG N OIAKPION TOUG

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

AIMOKAAAIEPTEIEZ o akpoywviaiog AiBog Tng didyvwaong yia TN CUVTPITITIKN
TTAEIOVOTNTA TWV TTEPITITWOEWV E.

O1 aipokaAAIEpyElEC TTOU eTTwAlovVTal VIO TOUAAXIOTOV 7 NUEPES
Exouv BeTIKO atroTéAeoua oT1o 95% Twv TTEPITTTWOEWV |E.



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

A

o  ANYN WUOKAAAEPYELWOS TTPLV TNV EVAPEN AVTILLKPOPLOKNC
Ay OYNG
¢ 2YOAUOGTIKY) AVTIONYI0 OEPLUATOC
« BéATiotoc ¥povog : aveCdptnTe AO TLPETO 1] PLYog
« Béltotoc apOuog : 3 Cevyn guaiomv / 307 -60 " 1) og 24 opsg
* Oyxoc atpatog : 20ml /Cevyog (evniikeg), 1-3 ml /ouain (maout)
«  XpOvog emmaong : 3-7 nuéEpes aepofia, avaepoPua,d-10 % CO,
o Koarépyen ParPioag N epPormy

*ETTi Ioxupwv gvoeicewv E. o1 KaANEpyelec auvexilovTal yia TOUAAXIOTOV 3 €BOOUADES

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




EYAI2OHTOINOIH2H
TOY EPIFA2THPIOY

Iporoc inymc tye

OLUOKOALLEPYELOS

‘[TPQTA TO ®IAAIAIO TIA
THN ANAEPOBIA
KAAAIEPTEIA

‘AAAAZOYME BEAONA

Step S

Label all
the bottles
in the set

clearly

Do not obscure any barcodes
on the bottle kabels

>tep |

Cleanse the selected site with 70%
isopropyl or ethy! alcohol
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Step 2 lI 2
Remaove caps from blood culture = =

70% isopropyl or ethyl alcohol
Allow septa to dry }

b

Step 3

bottles and disinfect septa with { | | l

Collect blood without palpating
the site. A fresh needle shouk
be used if the vein 15 missed

L _/‘(?*
SESd g ity j\

&

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

Step 4

-



[TapayovTec TToU €TNPEAlouV TV
QCIOTTIOTIO KAAAIEPYEIWV aipaTocg (1)

AlUaTOYEVEIG TTPAYOVTEG

«XaUNAGG apIBUOG aVIXVEUCINWY ATTOIKIWYV
*AlaAgiTTOUCO BaKTNPIAIUIO

*BaKTNPIOKTOVEC ID10TNTEC TTAPAYOVTWYV AiATOC
(Aucolupn, TTAPAYOVTEC CUMTIANPWHATOC,
OUOETEPOPIAQ, AVTIOWMNATA)



[TapAyovTeEG TTOU ETTNPEACOUV TNV

aclomioTia KaAAIEpYEIWY adipaTod (11)
KAwikoi ka1 epyaotnplakol TapayovTeG

"OYKOQ Gil.ldTOg 1a 10ml aipatoc avé @idAn gaivetar va gival To KaTWTEPO GPIO
aoc@aAcgiag yia TNV aIOKaANIEPYEIQ

2UYyXpPovn AQWnN avTIRIOTIKWY ZuvioTdtal n xpAon QIaADV Je OUTTEG TTOU
OEOMEUOUV TA AVTIPBIOTIKA. Agv oUVIOTATAI N ANWN avagpOBIwV KAAAIEPYEIWV TTEPAV

TOU TTpwTOU (EUYOUC.

*ApPIONOG TWV ANPOBEVTWV KAAAIEPYEIWV Av 0 aoBevAg eival onNTITIKOG
PETTEl va AngBolv 3 {eUYN aluoKAAAIEPYEIWV TIC TTPWTEG 1-2 WPES OTTO TNV
mTpoogéAeuon oT1o TEI. Av OAeg atrodelxOouv apvnTIKEG 24 WPES apyoTepA, AauBavovTal
3 emTTAéov Ceuyn.

*XpPOvog Anwng
*AIGPKEIA ETTWOONG
*ATUOC@AIPA ETTWACNG
*KaAAIEPYNTIKO JETO



Haemo =
~_ Actinobacillus actlnom cetem=comitans

.("frrr.-c*rel OIS
i ‘Eikenellalcorrodens
"_. " Kingella kingae

J,)JJISJ\AJ'
Flygzgee o) Coxiella burnettr)
Lejgjiggiel] lal pneumophlla
—— Mor axellalCatarrhalis
= = Bar onella: Spp.
szi_’f"‘ANAEROBIA :Chlamydia spp. ,Spirillume Minor
~ & Abiotrophia spp.

’0 Tropheryma whipplei

® Neisseria spp.(N. flava, N. perflava, N. pharyngis)

e Mukntec (Candida,acnepyihor)

e [lIponynBsioa Anwn avTipioTikwy (Peiwon eualodnoiac kaA.-65%)

EYAIZOHTOINOIHZH TOY EPTAZTHPIOY

ENAOKAPATTIZSME APNHTIKE2 AIMOKAAAg. FETEX ‘-'
SVIRPOOPYAVIGHOI HACEKS . . - q‘ ‘
p‘HMpp.. ‘1‘




[TAGOI'ONO

ANAZHTHXH XITANION [TAGOILONON ALE.

AIAI'NQYXTIKH EEETAXH

Brucella spp.

AMK,Wright, Rose-Bengal,

K/a, avocoictoroyia , PCR yep.vAkon

Coxiella burnetii

[FA (1gG ¢@don 1>1/800 )
K/l 1I6TOV, 0voG0T6TOoAOYI0, PCR YE1p. 0AIKOD

Bartonella spp.

AMK, IFA, k/a, avocoictoroyia , PCR
YELP.VAIKOD

ALK

| Chlamydia spp. | Opor/kn, K/a, avocoictoroyia , PCR yep.vAkov
Mycoplasma Opor/kn, /o, avocoiotoroyia , PCR yeip.vAkon
Spp.

Legionella spp.

Tropheryma
whippleii

AMK, opor/kn, K/a, avocoictoroyia , PCR
YEIP.VALKOV

[otoroyucn kat PCR yeip.vitkon




Serological tests for
Coxiella bur NELll (nepirapBaverai ota kpitipia DUKES)
Bartonella spp

Chlamydia spp
should be performed if the diagnosis is still suspected and there
is still no growh after 7 days in blood cultures.

b

—aaetile o

- -
e »
- = e > — -
- o e o C—
- - -
A- ‘.‘1 E
- " - -
— - - -
- P—
= ¥ " —=
= - ) -
- — <
- - —
= - -, — —
_‘." - - et -
—— & ———
. - -
P | p— - . — - - -
—— I e - _‘ —
—— - - - - e — -n
— L — —— —~— -
- G — = - — 3T
, Wl — .
B -
o i . - —
i _— - —
— P — ,
— R B
_— - ey N
- —



AOY SYMDONOYME
H OEZHRe) nEP_Hgg'PAmHM
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NACWHPA IKOY (TTE)  60-65%
Aror/\)u* EIO (TEE)  90-100%

_,\L[EA _APN HTIKOY ATAGQPAKIKOY TRIPLEX

?,:,, TIoAU PIKPEC EKBAACTAOEIC <2mm
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tTrans’ééophageaI 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.



Case Definition

1977 Pelletier and Petersdorf criteria
« 1981 von Reyn criteria

1994 Duke criteria

2000 Modified Duke criteria VA‘
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1) Mikpof1oAoyIKa KpITAPIA

a) ATTOuOVWON TUTTIKWYV PIKPOOPYAVIOUWY TTOU EVOXOTTOIOUVTAI KATA Kavova yia
TTPOKANoN AE, atré duo dIapopeTIKEG aIJOKAAAIEPYEIEC. TUTTIKOI pJIKpoopyaviouoi AE
BewpouvTtal ol TTPacIviloVTEG OTPETTTOKOKKOI, 0 Streptococcus bovis, n opdda HACEK,
o Staphylococcus aureus Kal 0 EVTEPOKOKKOG (OTav N MIKpoRIaldia atrd eVTIEPOKOKKO
QTTOKTNONKE OTNV KOIVOTNTA, £V ATTOUCia AAANG TTPpWTOTTAB0UC £0TIAG)

N

B) EtTipova BETIKEC AINOKAAAIEPYEIEC, ATOI ATTOUOVWATN MIKPOOPYAVIOUWY CUNBATWYV
ue TN d1dyvwoaon tng AE ato:
2 QIMOKOAAIEPYEIEC OI OTTOIEC EANPONOaV PE dIagopd 12 wpwv, N atro
3 OETIKEC AIMOKAANIEPYEIEG ETTI TPIWV ANPOEVTWY, 1 ATTO
TIC TTEPIOOOTEPEC AIMOKAANIEPYEIEC OTAV EXOUV ANPBEi TEOOEPIC | TTEPIOOOTEPES
(ME TNV TTPWTN Kal TNV TEAEUTAIO va £€xouv ANPOEi pe dila@opd TOUAAXIOTOV PIAG
wpag)

N
V) Mia pévo 6eTikr) aipokaAAiEpyela yia Coxiella burnetii ) opoAoyikny EvOEIEn TTUPETOU
Q (TiTAo¢ IgG avTicwpaTog EvavTl ¢Acewg |



A d IO
2) Evoeigeig rpoooAng Tou evookapdiou

a) Epeavion avetrdpkelag BaABidac rou dev TpouTTrpXe. ETritaon rj aAAayn o€
TTPOUTTAPYXOVTA PUOUATA OEV ETTAPKOUV

A

B) OeTIKO UTTEPNXOKAPDIOYPAPNMA VIO UIKPOBIAKA eVvOOKaPDITIOO
-KIvNTH evOokapdiakn pala otn BaABida ) OTOUC UTTOOTNPIKTIKOUG TNG
I0TOUG OTNV TTopEia TTaAIVOPOUOUCWY POWV QiJATOC I TTAVW O€
EMQUTEUPEVO UAIKO  aTtrouadia aAANG epunVveiag
-aTTO0TNMA ) vEoeupavioBeioa diagpuyn TTPooBETIKAG BAARidag

-vVEQ aveTTapkela BaABidag
Aiayvwon BéBain Aidyvwon méavi

— - -
—

— - 2 peifova KpITHPIa

~ - n 1 peidov & 1 éAacoov

1 peidov & 3 eAdocova n

n 3 eAdooova KpITHpIa

5 eAdooova KpIThpIa

Eur Heart J 2009; 30: 2369-2413



Aidyvwon BERain Aidgyvwon méavi

2 peidova kpitrpia

o EAAAZO NA n 1 peidov & 1 éAacoov

1 peidov & 3 eAdooova A

) 3 ehdooova KpiThpia

1.Kapdiakn npodiabeon yia E. | xpnon E®. Ouciwv

5 eAdooova kpiThpla

2.Mu pETéC; > 38.0°C Eur Heart J 2009; 30: 2369-2413

3.Ayyeiaka paivopeva we peidova apTnpiaka EYBoAd, onnTika NVEUROVIKA
EMPPAKTA, HUKWTIKA aveupuopaTa, vOokpavia aigoppayia, aigoppayia
ENINEPUKOTWYV, BAABEC Janeway

4.AvoooAoyIKa (paivopeva wc aneipapaTtoveppiTidda, olia Osler, knAideg
Roth, RA(+)

5.MikpoBloAoyikn Tekunpiwaon onwc (+) aiyokaAAiepyeia oTav 0ev  NANPouVTal
Ta peifova KpITnpla nou npoavapepdnkav r opoAoyika TEKUNPIWCN evepyou
AOINWENC ME HIKPOOPYAVIGHOUC nou evexovTal atn Aoipwdn E.
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1. echocardiography and blood cultures are the cornerstone
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 cllnlcal judgement.

VEndo_.r_sed by;th-e 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 e
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Xeipoupyikn MapéuBaon

Kapdiaxn
QVETTAPKEIA

oO%tia avemdpkeia BaABidag pe smakdovdo OMNQ/shock*

sZofapr| averdpkeia BaABidag pe eppévouaa kapdax
avendpkeia/aipoduvapiki aotddaa

sZofapr karaotpo@h BaABidag xwpig KA.

M aTotmikd pn eAeyydpevn(améotpa, peudoavelpuaua,aupiyyio,aiinon
| VIn eyéBoug exBAGoTaNg)
i sETipovog TTupeTog fi Benikég anpoxaAhiépyeieg >7-10 pépeg
- ;\Aeivxu?gnevn sEvdokapdinda arméd poiknreg i moluavBexnkd adoydve
B[ Aoip
sExBAGoTnon >1ex.0t Aoprikr) i Mitpo&idr) kan 1 spBolxd Trapa smapki AB

NPOANWYN | ecpantia
au BOA'KG)V sExBAdaTnON >1ex.0t AopTriki i} Mitpoeidi ko GAAOI TIaRGYOVIES KINGAINOY

sMéyeBog exBAdanong >15 mm
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Mycolic angurysm

Heart:
infected embolus, —___ |
infested clot

Kidney:
infarction, hematuria —

Brain: stroke
Eye: Roth spots

Skin: petechiag

Red nodules (Osler's nodes)
/ Purpua (Janeway lesions)

— Spleen: infarction, abscess

Fingemaif beds:
/ splinter hemorrhages
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- A

Corigesi] é heart failure
2y _eblllty

C) a@jﬁc renal failure

=0 ——h?ronlc liver failure

-'“"_ “Previous use of antimicrobial drugs

e [nfective endocarditis caused by less
virtlent erganisms

[Mepittou 10 3-15% TWV 00BEVWV
EXOUV (PUOIOAOYIKN BEppoKpaacia



Complications of IE

A

' 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%




duonuaTe BXABLOLKNG XVETTRPKELXG WC O(TTOTE)\EG[JO(
KXTEOTPXUUEVNG N napauopcpwusvng BaABLOOC N
BaABLOLKNG oTeVWOTC AoYw Tov peyeBoug Tng
eKBAXOTNONCG

TTOOTNUX OXKTUALOL TNG BAABLOXC AOYW TOTTLKNG
ETTEKTO(O’I’]C_, NG }\omw‘éng

EUUOVN EUTTUPETOL TIKPX TNV KVTLRLOTLKN OEpATTELX

KOATTOKOLALKKOC XTTOKAELOHOC AOYW KXTXOTPOWYNG
TOU €PEBLOPYATAYWYOL OCLVOTNUATOC

TTEPLKAPOLTLOX

XLUOTTEPLKAPDLO
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S ldaYaY TOUD 1IDOK | ~ aTallal B
Epppaypa TOU HUOKOXPOLOUL XTTO EUPOAN TWV

l,,L

o*recpavw(wv ayyewuv

[OOTNUOX HLVOKX( >\OY(.U NG
BO(KTanO(LuLO(c_,

ALY XUTI HVDOKX ,':"_ )\oyw
XVOOOOoOUL |JTI'>\EY|J O(TLKI‘]Q O(YYELTL60(Q

SUHPOPNTLKA KXPOLXKH GVETIXPKELX OTO 60%
TV o«reevwv )\oyw BOO\BLSLKng r]
HLOKXPpOLXKNG BAXPNC




OTO 60% TWV xoBevwv Aoyw BaABLOLKNC N
HLOKXPOLAKNG BAXBNC

UTTOPEL VX £EEALXOEL DPAUCTLKX O xoBevelg Aoyw
XLPVLIOLKC pNENC TWV TEVOVTLWY XOpOWV TNC

ULTPOELOOUVC BAABLOKC, N XTTO XTTOWPAREN TNC
BaABLOXC Aoyw vTTEpUEYEBOULC eKBAXOTNONC, XTTO
XLPVLOLX EVOOKXPOLOKN ETTLKOLVWVLX AOYW
OnNPAYYOTIOLNONG N XTTOKOAANONCG TIpPOTOETLKNCG
KXpOLXKNG PXABLOOC
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EUBOALKO ETTELOOOLX TTOU EXEL WC KTTOTEAEOUN
EUPPOKTH OE XPKETX OPYXKVA OTTWG
TTIVEVLUOVOC, EYKEPAAOC, OTTANVAC, VEWPPOL

[MUWOELC ETTLTTAOKEG: XTTOOTNUATX, TNTITIKO
EUPPOKTX, ETILUOAVOUEVH HUKWTLKX
XVEVPLOUOT

Axres s ) . N s S :
AVOOOAOYLKEC XVTLOPpXOELC:

e

OTTELPOR U TOVEWPPLTLOX, XONTITN UNVLYYLTLOX,
TTOALAPOPLTLOX, XYYELOKESG BAXPEC
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EvOokapdiTida: £TeEiyouc e EEWKAPOIOKEG EKONAWOEIG
KN

*ZNTTTIKA EuBOAQ
EYKEQAAou

2 UVNOWC EUPOAICHOC HEONG
EYKEQQAAIKNG apTnpiag

»AyYEIOKO EYKEPAAIKO
ETTEIOODI0

»«E» kpion

» Eyke@paAiko amoornua

»MnviyyiTida/eyke@aAiTIOQ



EvOokapdiTIOA: ETTEIYOUOEG ECWKAPOIOKESG EKONAWOEIG
KNX

YTrapaxvoeidng
aipoppayia

*ATTO PNEN MUKWTIKOU
QVEUPUOUATOC EYKEPAAOU




EvOokapdiTida: eTTEiyoUTES EEWKAPDIOKESG EKONAWOEIG
O@OaAuog

‘Movo@0daApuiog
TUPAWON

*ATTO €UPOAICUO apTnEIag
AM@IBANCTPOEIDOUG




EvOookapdiTida: £TeEiyouoes eSWKAPDIOKES EKONAWOEIG
AVOTTVEUOTIKO

*Evookapditida AE
Kapodiacg (tTpiyAwyiva)

*2uvnBng oe xpnoteg IV ouoiwv
[TVEUNOVIKO ENPPAKTO

[Tlveupoviké '
ATTOCTNHA/ TTVEUMOVIA

*EpTTUNpHO
| «YTredWwKOTIKI) OUAAoyi)




EvookapdiTida: £TTEiyOoUOES ESWKAPDIAKES EKONAWOEIG
OgU KoIAI0KO AAyog

*EuBoAiguoc
EVOOKOIAIQKWYV 0pYyavwVv

*2 UVNOWC:
P 2 TTANVIKA EUQPAKTA
> Ne@pIKQ EUQPOAKTA

(+/- aipaToupia)
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//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 seenin

1. systemic lupus erythematosus

2. marantic endocarditis

3. disseminated gonococcal infection
4. 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,
Pernicious anaemia,

Roth's spots are named after Moritz Roth. Ischemic events,
Aplasticanemia and rarely in

R

HIV retinopathy.



EKBAAXTHXZH

Amoteleitol oo VIKY), GLGCOPELON UILOTETOUMMYV,
naceg kpoBimv, eveo amovcldlovy 6Ye0dV TOVTEAMS T
TOAVLOPPOTHPTNVO. KOl T EPVOPOKVLTTAPOL.
XOpoKTNPIGTIKG Ol OTOIKIES TOV LUKPOPImV

- vroroyiCovtatr oe 10 (avd ypouuaplo 16To).
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'ANOZOAOFIKEZ EMINAOKEE. i\

NAOKAPAITI
KAINM(AHAQ}:EI

Zrle] ,)JB Tovscppméa 15%
3] JJ i @Aeypov@monc apdpimidoa 15-30%
FrJAp usya)\la 15-40%
| J‘ exslsq 10-40%
=% O(idia Osler'’s 10-25%
,A- ~e KI’])\I5€Q Roth 5%
— 0__ PEUATOEIDNC apBpITIda
& Psupamiki moAupuahyia

S
—
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'ANOZOAOTIKEZ ENINAOKEZ,
A ENAOKAPAIT -

- EPrAz1 KA EYPHMATA

= R

-5 - '
- - ’-

:ﬁJKJ\Jf! avooooupunAeyuaTa 65-100%
2 H:_Jl oslénq napaywv. 50%
M mp;evo oupmANPwEa opol 5-40%

— 4;-4-.. ..... T——

==9_ Mepyappacoaipivaipia 20-30%
f_ *Kpuoccpcuplvss
- o Weudws BETIKO TEOT GUPIAIOOS
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NAC MMEYGYNA [TA ENAOKAPAITIAA.

2ANOYNOKOKKOIS->TPE TOKO KOI 80 -90% TN NEPINTQEQN

~-

o

‘ N

Strapioguddibig O%
- Jzigle)t IS OTOMATIKN KOIA.
SMUtans: :
SIEE
= bovis ( -50% TV nsplnToocsa)v UMOKEITAl EVTEPO
=2 ,,; ;_;} ~ VOOOG TOU EVTEPOU-VEONAACIA €VTEpOI'IC19€ICI)
= -EVIEPOKOKKOI GXETICOVTCII HE xslplopouq KATWTEPOU OUPOYEVVNTIKOU
p‘hyiococcus 40% TO MOGOOTO OUVEXWG achuva
~aureus (' ToO oUXVOTEPO AITIO O€ (puoleq Ba)\Blésq ue BvnToTNnTa- 50%)
-epidermidis -npooBaAAouv cuxva TexvnNTeC BAAPIOeC oTov 10 XpOvo

-npooBaAAel puaikec PaAPidec e noocooTo 5%

A\



AITIOAOI'IA MIKPOBIAKHZ ENAOKAPAITIAAZ ®YZIKQN
BAABIAQN

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

% eninTwon
Neoyevvnta 2un.-15€r. 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 apVvNTIKEC K/EC 2-6 0-15 3-10 5

kKal HACEK
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Levofloxacin (ravanic)
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e H'c;wéver, in vitro and during the relatively short period of drug exposure
for these studies, the levofloxacin-rifampin combination was antagonistic



European Soqety of Clmlcal 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.
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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 originally discovered by researchers at Eli Lilly and Company in the 1980s,
who designated 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,
the approved dose is 6 mg/kg IV once daily.

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/Gram-positive
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.
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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
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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

Streptogramins

(M
'—N

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

Streptogramins

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

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



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

Erysipelas (cellulitis)

In Structure Infections Post-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 & hours
Daptomycin dmg'ke q 24 hours
*Dose for treating VREF

COST
FSS cost per vial

Quinupristin-dalfopristin 500mg vial= §71.27
Daptomycin 500mg wvial = 5100.67
#The price of oral linezold 600mg 15 $35.31 per tablet



e LINEZOLID (oxazolidinones )

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

Aimiohoyia aAAaync evOsitewv TTpo@UAQ

1. MeyaAuTtepn €kBeon o€ TUXAIA MIKpORIAIMid KATA TIG
KaBnUepPIVEC OPACTNPIOTNTEC TTAPA ATTO 0OOVTIKEC
ETTEMPRACEIC ) ETTEUPRACEIC YATTPEVTEPIKOU KAl OUPOTTOINTIKOU
CUCTAMATOC.

2. O kivouvog aveTTIBULNTWY EVEPYEIWY ATTO TA AVTIRIOTIKA
UTTEPTEPEI TOU KEPDOUC aTTO TNV TTPOPUAAKTIKI avTIBIOTIKA
BepaTtreia

3. H diapknAc¢ @povTida PeyIoTNC UYIEIVIC TOU CTOUATOC HEIWVEI
TNV CUXVOTNTA TWV HIKPORIAIIWY KATA TIC KABNUEPIVES
OpACTNPIOTNTES KAl €iVAl TTIO CNMAVTIKA GTTO TNV
TTRPOPUACKTIKE XOoprynon avTIBIOTIKWY KATA TIC 0O0VTIKES

ETTEMPRACEIC.

ACC/AHA guideline was updated in 2008

European Society of Cardiology (ESC) 2009



UK NICE Guidelines: Marchi
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 E National Institute for
Health and Care Excellence




L. $ 0
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



NICE guideline — The United Kingdam Mational Institute for Health and Clinical Excellence (MICE) published 3
guideling in 2005 recammending that MO antimicrabial praphylaxis far |E be administered prior to dental or ather
Invasive procedure 4], In the two vears following the | ance of these guidelines, 3 'hefore and after’ i

noted a 78 percent reduction in antibhiotic 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 same high nisk patients (eg
those with prosthetic valves, congenital heart disease ar a histary IE), for wham prophylaxis iz still
recammended in Europe and the United States.

NICE Key recommendations
« Patients should not be offered antibiotics to prevent |E for any of the following
procedures:
Ay dental procedure
An obstetric or gynaecological procedure, or childbirth
A procedure on the bladder or urinary tract

A procedure on the oesophagus, stomach or intestines
A procedure on the ainways (including ear, nose and throat and bronchoscopy)



« Healthcare professionals should regard people with the following cardiac conditions as

being at risk of developing IE:
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 |E
o Hypertrophic cardiomyopathy
~ = 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 |E and when to seek expert advice

o The risks of undergoing invasive procedures (including non-rmedical procedures
suUch as body piercing or tattooing)




« People at risk of IE who are receiving antimicrobial therapy because they are
undergoing a gastrointestinal or genitourinary procedure at a
SLSPE iected infection

* |vE .E.tI!:]EltF! and tre

site where there is a
should be offered an antibiofic that covers organisms that cause |E.
at promptlhy any episodes of infection in people at risk of [E to reduce

docarditis dewveloping.

' \.,;. :

B
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, Chu%H, Couper D, Lockhart PB
BMJ. 2011;342:d2392.

years following the issuance of these guidelines, a ‘before and after’ study
f;_;r'aiav reduction in antibiotic prophylaxis prescriptions after

nes were introduced, with no significant increase in the incidence of
ﬂéﬁwe 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.



The Incidence of Infective Endocarditis in
England is Increasing |
An Assessment of the Impact of Cessation of ——

Antibiotic Prophylaxis Using Population ﬁ
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

.”’T: Professor Martin Thornhill, University of Sheffield, UK
e 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



MOIOZ OA INAPEI NMPO®YAA=H
Patients at highest risk



!I’Iivakac 13. Kapdiakég mabnoeig émou cuviotatal mpoguAaén amd tn AE.

Kataotdosic upnAou Kivduvou

« [lpooBeTikeg kapdiakeg ParBideg, ouumnepihapuBavopévwy Twv BlompooOeTiKwy Kal
TWV OLOIOHOOXEUHATWY

- loTtopikd mponynBeicag evdokapditidbag, akdun Kai i amouaoiag UTTOKEIPEVNC
kapdlomabeiag

. 2 UvOEeTEG OLYYEVEIC KUAVWTIKEG KapdlomaBeleg (m.x. povheng KolAia, avTipetdOeon,
heyaAwv ayyeiwv, Tetpahoyia Fallot)

« Xelpoupylka OlopBwuEVEC MKoVWVIES (shunt) petall cuoTNUATIKAG Kal
TIVEUHIOVIKING KUKAOQOPIag

Kataotdoeig petpiov Kivéuvou

== - Mn KuavwTIKEC OUYYEVEeiG KapOlakég TABNAOELC (EKTOG amd GeuTePOYEVEG ENELUA
== Turou ASD), cuumepihapBavopévng dimtuxng aopTikAg BaABidag
' « Peupatikég kat aMeg eniktnTeg ParBidonabeleg, akOun Kal PETA TN XEIPOUPYIKN
d16pBwon Toug
« [lpomtwon tng prposldolg pe cuvodo avendpkela rp coBapou Babpov naxuvon Twv
yYAwxivwv
- Yneptpo@Ikn puokapdlonabela

NUEIWOT): YTapXouV Kal KATAOTAOEIG 70U Oev U}{ETJ'ZDWGI LIE Kﬂp@f{]}{éc naBnoeic alAa e un

KapdiakoUg mapdyovTeg KivoUvou Tou aabevous omou umopel va xopnynOel mpopuadn oop-
Qwva e TNV Kpion Tou atpou (.. peya}«r} NAIKia, KaTaOTACEIG TPOKAAOUTEG un Baktnpiaxr
BpouBwtikn ekBAGoTnoN, avocokatacTtoAn).




OAONTIKEZ EMNEMBAZEIZ T1OY ANAITEITAI
XHMEIOINMPO®YAA=H ENAOKAPAITIAAZ 2E A2OENEIZ
YWHAOY KINAYNOY

I

I'Iiuumf; 17. lMpoguAaén and AE kal odovTiaTpIKeg eMeUBATEIC 1) XEIPIOUOL.

A. ZYNIZTATAI ANTIMIKPOBIAKH XHMEIOMPOO®YAA=H'

- E€aywyec 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 cupmAnpwpatikr Beparneia

« TomoBetnon 0doVTIKWY EUPUTEVHATWY Kal EMAVEUEUTEUGN 0OOVTWY TTOU £XOUV
EYYOHPWOEi

- Evbodovtikr) Bepansia rj xelpoupyikeg enepacelg mou dlevepyouvTal TEpav Tou
akpoppiliou

« YMooUAIKH TOMOBETNON AvTIRIOTIKWY VWV I] TAIVIWWY

+ ApxIkr) TomoB£TNon avTIBIOTIKWY VWV 1) TAIVIWY

- Evboouvdeouikn) Tomkn avaiobnoia

« KaBapiopdg 0ddvTwy 1 EHQUTEVPATWY OTIOU AQVAPEVETAL aljoppayia




B. AEN ZYNIZTATAI ANTIMIKPOBIAKH XHMEIOMNMPOQ®YAA=H

« EmavopBwTtikry odovtiatpikr? (0O0OVTIKN XEIPOLEYIKT Kal TPOCOETIKEG EpYATIES) 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

- TomoBétnon KivnTwy MpocBeTikwy epyaciwy r opBodovTiKwy pnxavnuatwy

« AN anotunmwpatwy

- OBopiwon odovtwy

« ARWN evOoCTOUATIKWY AKTIVOYPAPIWV

- PUBLIoN opBodovTiKwy pnxavnuatwy

- AnomTwon veoylhwv 0dOVTWvY

B TuviotrararmpopuUlali os acBeveic ue kapdiakég mabrjoeig uPnAou nj pétplov kivéuvou
(BAeme MNivaka 13).

‘lMepidauBavovtar o1  amokataoTAcel; Tepndoviouévwy o0oVTwV (Eu@pacelq) kai n
aVTIKATAOTAO! EAAEMOVTWY 0OOVTWV.

3AvdAoya ue tnvkpion tov odovtidtpou umopei va evosikvutal n yopiynon avriiotikwy
o€ emAeyLéVeEG KaTAOTAOEIG Ommou pUmopei va mpokAnBei onuavtikn aipoppayia.




et L el [Tivakag 18. 2uoTdoslg yia T Xoprynon avtiBoTikwy yia mpo@uAaén ano

Emotnpovikn Emtponn

Noookopeiakev AoipaEewv Tn JAl.E

A. EmspfBaosic ota SovTia, 0TOUA, TOUC dEpaywyoU Kal TOV olooPAayo

KateuBuvtripieg Obnyisg

yia t Aigyvwon kai - [evikod oynua mpoeuiaénc Apo&iKiAAivn 2 g p.o. Hia wpa mpiv.
mw Epneipikn Ozpanzia - Aduvapia Munc tooeric. ApmikiAAivi 2 g IM f IV pior) wpa miptv
v AoipdEewy - AM\epyikol otnv mevikihivn: Khiv8apukivn 600 mg p.o. pia wpa mpiv
r Kepadpo&iln' 2 g p.o,, pia wpa npwv ry
A(1Bpopukivn i kKAapiBpopukivn 500 mg p.o.
Uia wpa mpiv

- AMepyikoi gtnv mevikihivn un duvapuevol va AaBouv aywyr p.o.:
KAivéapukivn 600 mg IV, pion wpa mpiv

N

KepalolAivn' 1 mg evtog 30 Aemtwv

2
suRQresx B A{18popukivn 500 mg IV ion wpa mpiv
CARDIOLOGY*® r‘r]

KAap1Bpopukivn 500 mg IV pior wpa npiv

Table &6 Recommended prophylaxis for dental procedures at risk

Single dose 310—-60 minutes before procedure

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

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.



B Respiratory tract procedures

Bacteraemia associated with respiratory procedures predominantly involves

viridans group streptococci, organisms known to cause infective endocarditis.

AvanveuoTiké cuoThHA
+ Apuydalektoprn) ka'r| adevoeldeKTOUN
.« Xelpoupyikeg enepBacelg mou diavoiyovtal BAevvoydvol OTo avamnveuoTiKo cUoTnHA

Mivakag 18. 2UoTACELC yia TN Xopriynon avtPloTIKwy yia TTpo@UAaln and
™ AE.

A. Enepfaoceic ota d6vTia, OTOHA, TOUC dEPAYWYOUE KAl TOV OlCOQAYO

- [eviko oynua mpoguAaéng ApoikiAhivn 2 g p.o. pia wpa mpiv.
- Aduvapia Abnc tpoerc  ApmkiAAivn 2 g IM N IV o wea npv
« AM\epyikoi otnv mevikizivn: Khivéapukivn 600 mg p.o. pia wpa mipiv
N Kepadpoliln' 2 g p.o, pia wpa npiv n
Al18popukivn ) kKAap1Bpopukivn 500 mg p.o.
Wia wpa mpwv

+  AM\epyikoi oTnV mevIKIMiv Suvapevol va AdBouv aywyr) p.o.
KAwvdapukivn 600 mg IV, pior| wpa mpiv
3

KegpaloAivn' 1 mg evtog 30 Aemtwy

3

A{18popukivn 500 mg IV pior| wpa mpiv

N
KAapiBpopukivn 500 mg IV pior| wpa mpwv

'TloopuAaén ouviotarar oroug acBeveic uynAou Kivouvou (BAéme [Nivaka 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@dayou’, dlacToAEG olcopayou’

- Evbookomikn maAivdopoun xohayyelomaykpeatoypagia (ERCP), otav undpyel
anmogpaén tou xoAndoxou mépou!

« Eyxelpnoeig ota xohngodpa’

« Xelpoupyikeg emepPaoelg mou dlavoiyovtal BAevvoydvol GTo YAOTPEVTEQIKO
ovotnua’

'TloopuAaén ouviotatrar oroug acBeveic vynAou Kivouvou (BAéme [Nivaka 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.

OupomnoloyevvnTIKO GUOTHHA

« Bioyia ovpomointikou, mpootatn

« Xelpovpylkn enepPacn mpootdatn (Glovpnopikr mpootatektour - TUR)
- Kuoteookomnnon

- AlacTohég oupnBpag

- AiBotpwpia eni mapouvciac Aotpwiewg

- Eyxeipnon oto oupomnoinTiko emi mapouaciag AOIMWEEWG

- [Nlapoxetevon amootripatog

« Tuvaikoloyikég emepuacelg eni mapouoiag Aolwewg

'TloopuAaén ouviotatrar oroug acBeveic vynAou Kivouvou (BAéme [Nivaka 13). 2Toug umdAol-

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



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

- AcBeveic ubnAou 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 apyoTepa

- AcBeveic upniou kivdUvou?, ahAAEPYIKOL OTNV aummiKIAAvN Kal TNV apo&UKIAAIVN:

Bavkopukivn?® 1 g IV + yevtapkivn?® 1,5 mg/kg (¢wc 120 mg) IM r| IV. H ohokAnpwan
NG €yXuong (n omoia mpokepévou yia Tn Pavkopukivn mpénel va diapkel 1-2 wpeg)
TIPETIEL VA YIVEL EVTOC LIOHC wpag amd Tnv evapén Tng emépfaong

- AcBeveic petpiou kKivduvou?*:

ApoéikiAdivn? 2 g p.o., pia wpa mpw, i apmkiziivn?® 2 g IM i IV, pior wpa and tnv

evapén Tng emépPaonc.

= . AoBeveic yetpiou kivbuivou?, aMepyikoi otnv apmkhhivn kai Tnv agofikizivn;

Bavkopukivn?® 1 g os IV éyxuon diapkeiag 1-2 wpwv, n omoia mpénel va ohokAnpwBei

B EVTOC MIoNC wpag amo tTnv évapén g encuacng

*Aev ararteital dettepn doon avtifioTikou.
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Kupﬁmwalal{ ouoTNHaA
EuguTevon kapdiakol Pnuatodotn rj amvidwTn (N XNUEIOTIPOPUAAEN TToU Xopnyeital

Kata TV eneppacn enapkei kat wg mpopuiaén evbokapditidag)
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'TloopuAaén ouviotarar oroug acBeveic upnAou kivduvou (BAEme lMivaka 13). 2Touc umbAol-

rmou¢ aoBeveic (aoBeveic UETPIOU KivodOvou), N xopriynon n un mpo@uAaéng evamokeital otnv
Kplion Tou 8cpu TovTOC [aTPOoU.




!I’Iivakac 13. Kapdiakég mabnoeig émou cuviotatal mpoguAaén amd tn AE.

Kataotdosic upnAou Kivduvou

« [lpooBeTikeg kapdiakeg ParBideg, ouumnepihapuBavopévwy Twv BlompooOeTiKwy Kal
TWV OLOIOHOOXEUHATWY

- loTtopikd mponynBeicag evdokapditidbag, akdun Kai i amouaoiag UTTOKEIPEVNC
kapdlomabeiag

. 2 UvOEeTEG OLYYEVEIC KUAVWTIKEG KapdlomaBeleg (m.x. povheng KolAia, avTipetdOeon,
heyaAwv ayyeiwv, Tetpahoyia Fallot)

« Xelpoupylka OlopBwuEVEC MKoVWVIES (shunt) petall cuoTNUATIKAG Kal
TIVEUHIOVIKING KUKAOQOPIag

Kataotdoeig petpiov Kivéuvou

== + Mn KuavwTIKEG OUYYyeVeiq KapOIakES TIABNOELG (EKTOC ammd OEUTEPOYEVECS ENEIUA
ﬁ Turou ASD), cuumepihapBavopévng dimtuxng aopTikAg BaABidag
« Peupatikég kat aMeg eniktnTeg ParBidonabeleg, akOun Kal PETA TN XEIPOUPYIKN
d16pBwon Toug
« [lpomtwon tng prposldolg pe cuvodo avendpkela rp coBapou Babpov naxuvon Twv
yYAwxivwv
- Yneptpo@Ikn puokapdlonabela

NUEIWOT): YTapXouV Kal KATAOTAOEIG 70U Oev U}{ETJ'ZDWGI LIE Kﬂp@fﬂh’éc naBnoeic alAa e un

KapdiakoUg mapdyovTeg KivoUvou Tou aabevous omou umopel va xopnynOel mpopuadn oop-
Qwva e TNV Kpion Tou atpou (.. pemﬁr} NAIKia, KaTaOTACEIG TPOKAAOUTEG un Baktnpiaxr
BpouBwtikn ekBAGoTnoN, avocokatacTtoAn).







TENIKOI KANONEZ ANTIMETQMIZHZ

/N
BAKTHPIAKHZ ENAOKAPAITIAAZ

1. Tn xoprjynon tTwv avTipikpolakwy dla TNG mapevTePIKng odou (unap-
XOUV HEPIKEC ECAIPEDEIG) KAl OTIG MEYIOTEG OUVATES OOCEIC.
2. Tnv mapatetapévn didpkela Bepaneiag (4-6 eBOouddeq).
= 3. Tn xopriynon BakTnPIOKTOVWY aVTIKPOBIaKWD.
= 4. Tn xoprjynon OLVEPYIKWV in Vitro cuvSLACHWY Ol OTTOIOl AVAUEVETAL in
Vivo va TIPOKAAOUV TaxUTEPO BAKTNPIOKTOVO AMOTEAECHAL.
5. Tov akp1r) mpoodioplopd Twv MIC Twv naBoydvwy Kal
6. Tov mpoodloplopd Twv EMMESWY TWV AUIVOYAUKOOIOWV 1) TNG Bavko-
LUKIVNC.

2.€ 000eveic PE QUOIOAOYIKN VEPPIKI AsITOUPYia T ETTITTEOQ PAPHAKWY TTPETTEI VA
eAEyxovTal pia @opd TV €BOouAdA, aAAG av uTTdpXOuUV CUVOUACHOI ME AMIVOYAUKOOIOEC

P

)

TTPETTEI va EAEyXovTal 2-3 POPEC TNV EOONAdA.



A\

H ENAP=H THX OEPATEIAZ OATINEI META THN AHWYH TQN AIMOKAAAIEPTEIQN

OIMEPIZZOTEPOI AZOENEIxX ME E. ©A KATAZTOYN AMNYPETOI 3-5
HMEPEZ META THN ENAP=H TOY KATAAHAAQY ANTIBIOTIKOY
AZOENEIZ ME S. Aureus MITOPEI NA ANTAMNOKPIOOYN MMIO APTA

2TH ©OEPATIEIA KAI NA KATAZTOYN AMNYPETOI 5-7 HMEPEZ META
THN ENAP=H THx ©OEPANEIAZ

S S T



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
 The initial microbiologic response to therapy should be assessed by obtaining repeat blood cultures 48 to 72 hours after antibiotics are begun
 The initial microbiologic response to therapy should be assessed by obtaining repeat blood cultures 48 to 72 hours after antibiotics are begun

AITIA E. BAZEI ENIAHMIOAOIIKQN AEAOMENQN ZE (-) AIMOKAAAIEPTEIEZ

Circulation 2005;111;394-434 A

Epidemiological Feature Common Microorganismis)

Injection drug use S aureus, including community-acquired
oxacillin-resistant strains
Coagulase-negative staphylococcl
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 bacilli
Corynebacterium sp

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

Aesroblc Gram-negative bacill
Nelsseria gonormhoeae

Chronic skin disorders, including S aureus
recurrent infections B-Hemolytic streptococci



Poor dental health, dental
procedures

Alcoholism, clrrhosis

Burn patients

Diabetes mellitus

Early (=1 y) prosthetic valve
placement

Viridans group streptococei
“Mutritionally 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



Late (=1 y) prosthetic valve
placement

Dog—cat exposure

Contact with contaminated milk or
Infected Tarm 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
Pasteiirella sp

Capnocytophaga sp

Brucelia sp
Coxiala bumel

Erysipelothrix sp
Bartonella sp

Salmonefia sp

S pneumoniae
S aureus

S pneumoniae

S aureus

Aspergillus fumigatus
Enferococciis sp
Candida sp

5 bowvis

Enterococcus sp
Clostridium septicum



EMI EDRTKEIRAYESUIFI BAKTHPIAIAKHZ ENAOKAPAITIAOZ .
Ba TTPETTEI VA KAAUTTTEI m

2TOPUAOKOKKOUG  (guaioBnToug Kai avleKTIKoUg oTn MEBIKIAAIVN )
2TPETTTOKOKKOUG

KOl EVTEPOKOKKOUG

Mivakac 8. Eumelpikny Bepancia yia evdokapditida pe apvnTIKEC AlUO-
KOANEQPYELEC 1| O€ emeiyovoa Bepareia mpv TNV TQUTOTTOINCN TOU MIKPO-

OPYQAVICHOU.
Evbokapditida guokwv Barfidwv  Bavkopukivn: 15 mg/kg, IV, ava 12wpo
Kal og ouvOUAoUO e
OyYun evookapditida npocBetikwy  Fevrapukivn: 1 mg/kg, IV, ava 8wpo,
LAIKWV 1 TTPOCBeTIKWY PaARidwv Kal og ouvOUaoUO U

Limpo@Aodacivn*: 400 mg ava 12wpo, IV.

N 750 mg ava 12wpo, p.o.
n
ApmKiIAAivn-couApmaktapun: 3 g, IV, avd 6wpo
o€ ouvOUACLO UE
levtapikivn: 1 mg/kg, IV, ava 8wpo
Kal ta duo oxnuata eni 4-6 eBdouadecg
TOUAAXIOTOV

*[1a evbeyoLievo UIKpoopyaviouo Ths opadag
HACEK.




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

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

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 lib C infectious disease specialist.
Clavulanate,

with

Gentamicin® 3 mg/kg/day i.v.or i.m.in 2 or 3 doses. 4-6

Vancomycin® 30 mg/kg/day i.v.in 2 doses 4-6 llb C For patients unable to
with tolerate f-lactams.
Gentamicin® 3 mg/kg/day i.v.or i.m.in 2 or 3 doses. 4-6

with

Ciprofloxacin 1000 mg/day orally in 2 doses 4-6 Ciprofloxacin is not

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

Prosthetic valves (late, > 12 months post surgery)

Same as for native valves

EUROPEAN
SOCIETY OF
CARDIOLOGY*

T —m



[Tpwipn evbokapditida mpoabetikwy Bavkopukivn: 15 mg/kg, IV, ava 12wpo,

UAIKWV 1 TpooBeTIKwv PaABidwyv

EUROPEAN
SOCIETY OF
CARDIOLOGY *

Vancomycin®
with
Gentamicin®
with

Rifampin

eni 6 BOouadec TouAGYIoTOV

o€ ouvduaouo ue

Pigapmkivn: 300 mg, p.o, ava 8wpo,
eni 6 BOouadec TouAGYIoTOV

o€ ouvduaouo ue
*|pmevéun/ohaotativn®: 1 g, IV, ava 6wpo
N Mepomnevéun®: 2 g, IV, ava 8wpo,

eni 6 BOopadec TouAdxioTOV

o€ ouvduaouo us

levtapkivn: 1 mg/kg, IV, ava 8wpo,

emi 2 eBOopdadec

*AvaAoya e Ta Tomka 0ebouéva avToxrig Twv
KapOIOXEIDOUPYIKWV KEVTOWV.

Prosthetic valves (early, < 12 months post surgery)

30 mg/kg/day i.v.in 2 doses
3 mg/kg/day i.v.or i.m.in 2 or 3 doses.

1200 mg/day orally in 2 doses

6 lib C If no clinical response,
surgery and maybe extension
2 of the antibiotic spectrum to

gram-negative pathogens
must be considered.
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