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Endokarditisrisiko nach einem Zahnarztbesuch

- 7.951.972 U.S. Blrger mit Arbeitgeber-Krankenversicherung
- Case-Crossover Design (= Individuen dienen selbst als Kontrollgruppe)
- Pat. mit hohem Risiko (u.a. PVE, Z.n. |[E, Pt. mit angeb. Herzfehler)
- sig. Risiko fur IE < 4 Wochen nach invasiver dent. Prozedur (IDP)
OR 2.00 (95% Cl: 1.59 - 2.52; P = 0.002)
— Zahnextraktion OR 11.08 (7.34-16.74; P < 0.0001)
— Oral-chir. Eingriffe OR 50.77 (20.79-123.98; P < 0.0001)
- Endokarditisprophylaxe bei IDP: OR 0.49 (0.29-0.85; P = 0.01)

-  Kohortenstudie (Endokarditisprophylaxe bei Pt mit hohem Risiko):
— Zahnextraktion: OR: 0.13 (0.03-0.34; P < 0.0001)
— Oral-chir. Eingriffe: OR: 0.09 (0.01-0.35; P = 0.002)

Thornhill et al., Journal of the American College of Cardiology, Volume 80, Sept 2022, Pages 1029-1041
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Endokarditisrisiko nach einem Zahnarztbesuch

Incidence of IE/Million Dental Procedures
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% Scaling erworbene Herzklappenfehlfunktion, azyanotische
- Extracti angeborene Herzfehler (nicht als Hochrisiko spezifiziert),
p.e) REGERSIS HCM, Mitralklappenprolaps oder Regurgitation
£ Endodontics

IDP: invasive dental procedures, scaling: Zahnsteinentfernung
Oral Surgery

Thornhill et al., Journal of the American College of Cardiology, Volume 80, Sept 2022, Pages 1029-1041
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Keynote Lecture Series \oetes %

The value of an “Endocarditis Team”

Piroze M. Davierwala, Mateo Marin-Cuartas, Martin Misfeld, Michael A. Borger

University Clinic for Cardiac Surgery, Leipzig Heart Center, Leipzig, Germany
Correspondence to: Dr. Piroze M. Davierwala. Lead Senior Consultant, University Clinic for Cardiac Surgery, Leipzig Heart Center, Struempellstrasse

39, 04289 Leipzig, Germany. Email: pirarm@hotmail.com.

Bothelo-Nevers et al.
- 1-Jahres Sterblichkeit minus 50% (18.2% = 8.2%)
- Weniger Nierenversagen und embolische Ereignisse

Chirillo et al.
- Reduktion KH-Sterblichkeit (28% =2 13%)
- Reduktion 3-Jahres Sterblichkeit (34% = 16%)
- Weniger Nierenversagen, weniger Kultur-neg Endokarditis

Ann Cardiothorac Surg 2019;8(6):621-629
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Journal of K\
Clinical Medicine MD\P}

Article
Impact of an In-Hospital Endocarditis Team and a State-Wide
Endocarditis Network on Perioperative Outcomes

Mahmoud Diab %*, Marcus Franz *(", Stefan Hagel 24 Albrecht Guenther °, Antonio Struve !, Rita Musleh 3,
Anika Penzel 6, Christoph Sponholz 7, Thomas Lehmann 3, Henning Kuehn ?, Karim Ibrahim ¢,

Marcus Jahnecke n Holger Sigusch 12 Henning Ebelt 13 Gloria Faerber !, Otto W. Witte >, Bettina Loeffler 26,
Michael Bauer 27, Mathias W. Pletz 2*(, P. Christian Schulze ? and Torsten Doenst !

- UKJ Endokarditisteam ab 2011 (Kardio, Neuro, HCH, Infektio)
- ab 2015 Tharingenweit 24/7 Hotline Infektiologie und Kardiochirurgie

- Verlegung 7d (IQR 2-19) vs. 15d (IQR 2-19), sig
- pra-OP Herzinsuffizienz 45% vs. 69%, p < 0.01
- pra-OP IE-Abszess 24% vs. 34%, p = 0.018

- pra-OP Nierenersatztherapie 8% vs. 14%, p = 0.026
- pra-OP Schlaganfall 14% vs. 27%, p < 0.001
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Endokarditisteam Jena

Endocarditis team no yes
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Follow up (months)
no 329 171 1563 139 124 103 85

yes 283 165 152 117 81 40 29



> NIVERSITATSKLINIKUM jena Rolle des Endokarditis Team

Patientenversorgung
- Team aus klinischen Experten

- Individ. Patientenbetreuung (Diagnostik - Management - Nachsorge)
- 24/7 Ansprechpartner fur Zuweiser

Aus-/Weiterbildung
- Studenten

- Kollegen unterschiedlicher Disziplinen, ambulant und stationar

Forschung
- 2004 - 2015 ESC/AHA Guidelines

- Zunahme der Empfehlungen 6.8fach (37 - 253)
- Abnahme Evidenz Level A: n=7 (20%) =2 n=4 (1.6%)
- Zunahme Evidenz Level C: n=11 (31%) =2 n=134 (53%)

Ostergaard L et al., American Heart Journal, Volume 193, Nov 2017



>

UNIVERSITATSKLINIKUM |€la

Agenda

* Endokarditisprophylaxe
* Endokarditisteam

* Diagnose

* Therapie

e (Cardiac-Device assoziierte Infektionen



>

UNIVERSITATSKLINIKUM J€ld

Welcher Patient mit S. aureus-BSI benotigt ein TEE?

POSITIVE PREDICT VIRSTA

Cutoff: >4 Cutoff: >2 (for Day 5 Score) Cutoff: >3

ltem Points Assigned Item Points Assigned Item Points Assigned

IERE=Sh 5 ICD 2 Cerebral or peripheral emboli 5

TTP 9-11 h 3 Permanent pacemaker 3 Meningitis 5

TTP 11-13 h 2. Community acquisition 2 Permanent intracardiac device or previous |E 4

IV drug use 3 Healthcare acquisition 1 Preexisting native valve disease? 3

Vascular phenomena® 6 Positive culture after 72 h 2 IV drug use 4

Predisposing heart disease® 5 Positive culture after 48 h 3
Community or healthcare-associated bacteremia 2
Severe sepsis or septic shock 1
C-reactive protein >190 mg/L 1

Abbreviations: ICD, implantable cardioverter defibrillator; 1V, intravenous; TTP, time to positivity.

?Any condition classified as medium or high risk by Dajani et al [25].

®Defined as arterial embolus, septic pulmonary embolus, mycotic aneurysm, intracranial bleeding, conjunctival hemorrhage, or Janeway lesions.
“Previous endocarditis, prosthetic heart valve, or any condition classified as medium or high risk [25].

-2 477 Pt. (33% ambulant, 8% Prothesenklappe, 11% CIED)
- 87% haben Echo bekommen, 47.6% der Patienten haben eine TEE bekommen
- 87 Pt. (18.2%) mit Diagnose Endokarditis

van der Vaart et al, CID 2022:74 (15 April)
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Welcher Patient mit S. aureus-BSI benotigt ein TEE?

Score Sensitivitat | Spezifitat | NPV | PPV | AUC

POSITIVE 77.6 63.1 925 | 323 |77.8

PREDICT d1 | 22.9 97.4 85.0 |66.7 |71.4

PREDICT d5 |8b.1 56.9 945 [30.5 | 79.7

VRISTA 98.9 35.7 990.3 | 25.5 | 88.9

*VRISTA+ 100 33 100 |23.4 |90
(TTP 11.5h)

Anzahl TEEs in
Kohorte (201/422)

\/
>

+ +45%

*Simos: beste TTP fur Vorhersage IE 11.5h (Sensitivitat 88,9%; Spezifitat 71,6%).

*Simos et al. J Antimicrob Chemother 2022; 77: 2003-2010
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E. faecalis: Sensitivitat der DUKE-KTriterien?

, IW0 separate blood cultures: Community-acquired enterococci, in the absence of a primary focus*

« 344 Pt. E. faecalis Bakteriamie, 100% Echo, 78% TEE
* 90 Pat. (26.1%) Endokarditis
Sensitivitat 70%

[ Definite IE by the Modified Duke criteria (n = 63) ]

—{ 63 IE patients

.
Not unknown

_primary focus (n=4)

' ] | Not community
90 IE patients 23 IE patlentsJ acquired (n = 6)

/Neither community
acquired nor
unknown primary

\focus (n=13) )

4 |E patients Vegetation > 10mm

1 of 2 BCs (n =3)

Definite IE by the Enterococcal adjusted Duke
criteria (n = 86)

[ Missed by the Modified Duke criteria (n = 27) }

4

Missed by the Enterococcal adjusted Duke [ Negative TEE
criteria (n = 4) Positive PET-CT (n =1)

van der Vaart et al, CID 2022:74 (15 April) Go et al., OFID 2022: 1 pos. BK SAB - 3.8% IE
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E. faecalis: Sensitivitat der DUKE-KTriterien?

»IwWo separate blood cultures: Corrrrremmiy erctenTet ermteTocotTy, T te asSeree o e priery-focus

« 344 Pt. E. faecalis Bakteriamie, 100% Echo, 78% TEE
* 90 Pat. (26.1%) Endokarditis
Sensitivitat 70%

[ Definite IE by the Modified Duke criteria (n = 63) ]

—’ 63 IE patients L
Sensitivitat 96%

Definite IE by the Enterococcal adjusted Duke
criteria (n = 86)

.
Not unknown

_primary focus (n=4)

' ] | Not community
90 IE patients 23 IE patlentsJ acquired (n = 6)

/Neither community
acquired nor
unknown primary
\focus (n=13) )

4 |E patients Vegetation > 10mm

1 of 2 BCs (n =3)

[ Missed by the Modified Duke criteria (n = 27) }

4

Missed by the Enterococcal adjusted Duke Negative TEE
criteria (n = 4) Positive PET-CT (n =1)

van der Vaart et al, CID 2022:74 (15 April) Go et al., OFID 2022: 1 pos. BK SAB - 3.8% IE
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Sensitivitat der DUKE-KTriterien?

78.57 75.0 100
100 100 100
98.57 97.96 100
98.57 97.87 100
89.66 89.0 100
87.04 774 100
80.87 83.5 70.8
74.67 69.8 100
92.0 79.0 100
84.38 75.0 92.0
86.49 87.0 86.0
90.12 71.0 97.0

85% Sensitivitat, 97% Spezifitat
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E. faecalis-IE: Amp+Genta od. Amp+Ceftriaxon?

Synergismus (Amp: part. Sattigung der essenz. PBP 4/5, Ceftriaxon: vollst. Sattigung der nicht essenz. PBPs 2/3)

In-hospital mortality

Experimental Control Odds Ratio Odds Ratio
Study Events Total Events Total Weight MH, Random, 95% CI MH, Random, 95% CI
Pericas etal., 2018 10 46 9 32 277% 071[0.25; 2.01]
Fernandez-Hidalgo et al., 2013 35 159 18 87 57.0% 1.08[0.57;2.05]
Shah et al., 2021 0 B56 1 56 34% 0.33[0.01;8.21] -
El Rafei etal., 2018 2 18 6 67 11.8% 1.27[0.23;6.90] T
Total (95% CI) 279 242 100.0% 0.94 [0.56; 1.59]
Prediction interval [0.26; 3.35] ——
Heterogeneity: Tau” = 0.0596; Chi = 0.99, df = 3 (P = 0.80); I' = 0% 1

01 0512 10
favours AC favours AG

Nephrotoxicity

Experimental Control Odds Ratio Odds Ratio
Study Events Total Events Total Weight MH, Random, 95% CI MH, R_andom, 95% Cl
Pericas etal., 2018 15 46 20 32 208% 0.29[0.11;0.75] ———
Fernandez-Hidalgo et al., 2013 53 159 40 87 528% 0.59[0.34;1.00] —.—
Shah etal., 2021 6 100 13 90 18.3% 0.38[0.14; 1.04] ——
El Rafei etal., 2018 2 18 17 67 8.1% 0.37[0.08;1.77] o
Total (95% Cl) 323 276 100.0% 0.45[0.26; 0.77] =il
Prediction interval [0.16; 1.26] ——
Heterogeneity: Tau” = 0.0280; Chi = 1.93, df = 3 (P = 0.59); I' = 0% ' ' ' '

01 0 3 2 10
favours AC favours AG

Rezidiv: OR 1,21 (0,07-21,47), p = 0,81); Therapieversagen: OR 0,47 (0,03-8,16), p = 0,18

Mirna et al, 2021, Clinical Research in Cardiology
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E. faecalis-IE: Ampicillin Mono?

- 14 franzosische Krankenhauser, 2015 - 2019
- 279 Pt mit E. faecalis IE (30% A/G, 40% A/C, 25% AG-AC, 3% (n=9)

A ) A Regimen aSHR (95% CI) P
§ 1009 |=secoe A-G A-G . -
© iy (A0 AC  1.05(0.41-2.70) .92
'S 0.75- —--— A-G/A-C A-G/A-C  0.29(0.07-1.34) .11
3 A 2.38(0.57-10.05) .24
| o
(]

B 0.501

(&)

£

(0]

2 0.25-

L) o ' g e T T S e o e e o

3 ¢ }

€ 0.00 —eaL - —-- —

O T T T T T T
mO0 m3 m6 mi2 mi8 m24

Number at risk

A 9 5 3 1 1 1

A-G 83 62 54 42 35 25
A-C 114 77 52 37 23 19
A-G/A-C 63 45 39 29 23 22

Rezidiv Monat 12

Danneels et al, 2023, CID 76 (2), 281-90

A: 46.2% (17.8%-85.8%)

AC: 14.7% (8.6%-24.5%)
AG: 13.4% (71.2%-24.2%)
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E. faecalis-IE: Persistenz

96 Pat mit OP - 71 Pat mit Kulturergebnis der Klappe

100+

& 8 8

Valve culture result (%)

N
o
1

Danneels et al,

17 8-14 15-21 22-42 >42
(n=39) (n=25) (n=13) (n=11) (n=8)

Days from antibiotics start

2023, CID 76 (2), 28190

Tag 141 und 192 nach TX-Ende
- keine Infektzeichen
- elektive OP

E3 Negative
Positive
Unknown

Chir. Versorgung schitzt vor Rezidiv
aHR 0.42 (95% CI .21-.83, P =.01)
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S. aureus Prothesen-lE: Genta + Rifa?

2015 ESC Guidelines for the management of infective endocarditis
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Deconstructing the Dogma: Systematic Literature Review
and Meta-analysis of Adjunctive Gentamicin and Rifampin
in Staphylococcal Prosthetic Valve Endocarditis

Jonathan H. Ryder,"® Steven Y. C. Tong,>® Jason C. Gallagher,” Emily G. McDonald,® Irani Thevarajan,?® Todd C. Lee,>* and Nicolas W. Cortés-Penfield"?

'Department of Internal Medicine, Division of Infectious Diseases, University of Nebraska Medical Center, Omaha, Nebraska, USA, 2Victorian Infectious Diseases Service, Royal Melbourne Hospital,
Peter Doherty Institute for Infection and Immunity, Melbourne, Australia, 3Departmen'[ of Infectious Diseases, University of Melbourne, Peter Doherty Institute for Infection and Immunity, Melbourne,
Australia, “Department of Pharmacy Practice, Temple University, Philadelphia, Pennsylvania, USA, and °Clinical Practice Assessment Unit, Department of Medicine, McGill University, Montreal,
Quebec, Canada

Therapie jeweils mit R-Laktam od. Vancoymcin PLUS

1. Gentamicin + Rifampicin vs. Rifampicin-Mono (2 Studien; n = 117)
- OR 0,98 [95 % KI, 0.39-2. 46])

2. Gentamicin + Rifampin vs. Gentamicin-Mono (2 Studien; n = 201)
- OR 1,29 [95% CI, 0.71-2,33])

3. Gentamicin + Rifampicin vs. (Gentamicin od. Rifampicin jeweils Mono
od. ohne zusatzlichen Kombinationspartner); 3 Studien; n = 320
- OR 1,18 [95% CI, 0.7- 1,96])

OFID, October 2022
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POET Studie: 5 Jahre Follow up

A Composite Primary Outcome

B Death from Any Cause

1.0 1.0
0.8- 0.8+
Intravenous
> >
= 0.6 treatment = 0.6 Intravenous
° =TT = treatment
=) — ) -
S 044 L S 0.4 e T
[« W PR [« W 27
- Oral treatment e
0.2 T 0.2+ PR Oral treatment
0.0 . ! ! ! . 0.0+4% ! . ! ! .
0 2 4 6 8 10 0 2 4 6 8 10
Years since Randomization Years since Randomization
No. at Risk No. at Risk
Intravenous 199 152 90 41 11 Intravenous 199 172 109 52 14
treatment treatment
Ora| treatment 201 169 103 53 16 Oral treatment 201 184 123 60 17

PO: 32,8% vs. IV: 45,2%
HR 0,65, 95% CI 0,47-0,90

PO: 23,4% vs. IV: 35,2%
HR 0,61, 95% CI 0,42-0,88
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POET Studie: PK/PD Substudie

E. faecalis

Amoxicillin and moxifloxacin

Amoxicillin and linezolid
Amoxicillin and rifampicin
Moxifloxacin and linezolid
Amoxicillin and ciprofloxacin
Amoxicillin

S. aureus

Dicloxacillin and rifampicin
Amoxicillin and rifampicin
Moxifloxacin and rifampicin

Amoxicillin and fusidic acid

Dicloxacillin and fusidic acid
Fusidic acid and linezolid

Bock et al, CID 2023

24 (47)
13 (25)
6(12)
5 (10)
2 (4)
1(2)

15 (33)
13 (29)
3(7)
2 (4)
2 (4)
2 (4)

Streptokokken

Amoxicillin and rifampicin

Amoxicillin and moxifloxacin

Rifampicin and linezolid
Moxifloxacin and linezolid
Amoxicillin and linezolid
Penicillin

KNS

Fusidic acid and linezolid
Rifampicin and linezolid
Amoxicillin and linezolid
Dicloxacillin and rifampicin
Moxifloxacin and linezolid
Rifampicin and Fusidic acid

47 (52)
12 (13)
8(9)
8(9)
7(8)
3(3)

5 (38)
4 (31)
1(8)
1(8)
1(8)
1(8)
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Attainment of Target: EUCAST Breakpoints

4 1 A Amoxicillin B Linezolid
Xx1g
182- ,,?, T 10° PO day 1(N=45)
80+ g = = PO day5 (N=37)
=
B g ~ ¥ 5 g
~ L1}
£ s04---- C e R Target < 102 il # :!"':
~3° - O u_gu =
X 40- & . ) sivai: ::'.'" -=-gm-==- Target
30- 4 - PO day 1 (N=109) < ‘1""_ ate 0 g
a.
20 : PO day 5 (N=90)
10+ " s
0 101
PTA:  75%  85% 100%  100% PTA: (26 N (SN
" Enterococci ' Staphylococci | Enterococci. Streptococci
Streptococci Staphylococci
1 X 400 C Moxifloxacin D Rifampicin
103 e POday 1 (N=53)

102

fAUC,4/BP

10°

= PO day 5 (N=47)

100

PTA: |, 34%

49%, . 83% . 83%,

I L
Enterococci

. Staphylococci L

Streptococci

Bock et al, CID 2023

AUC,,/BP

e POday 1 (N=104)
m PO day 5 (N=68)

PTA:

L 81%

d Staphylococci
Streptococci

e

66%

2 x 600

2 x 600
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Attainment of Target: akt. MHK, p.o Gruppe

- 74 Patienten mit Daten (PK und MIC) an Tag 1 und Tag 5
- Tag 1:

- 82% erreichten PTA fur beide Antibiotika

- 18% nur fur ein Antibiotikum
- Tag 5:

- 17% erreichten PTA fUr beide Antibiotika

- 22% nur fur ein Antibiotikum

- 2% (1 Pt) hat keine PTA erreicht



>

UNIVERSITATSKLINIKUM Jena Ausblick

Accelerated treatment of endocarditis—The L)
POET Il trial: Rationale and design of a
randomized controlled trial

Lauge @stergaard, MD, 21 Mia Marie Pries-Heje, MD, 21 Rasmus Bo Hasselbalch, MD,b Magnus Rasmussen, MD,
PhD, © Per Akesson, MD, ¢ Robert Horvath, MD, ¢ Jonas Povlsen, MD, PhD, ¢ Sabine Gill, MD, PhD, f Niels Eske
Bruun, MD, DMSc, & Katrine Miillertz, MD, PhD, ® Christian Ditlev Tuxen, MD, PhD,* Nikolaj Ihlemann, MD, PhD, *
Jannik Helweg-Larsen, MD, DMSc, J Claus Moser, MD, PhD, X Emil Loldrup Fosbgl, MD, PhD, * Henning Bundgaard,
MD, DMSc, *'2 and Kasper Iversen, MD, DMSc b,2 Copenbagen, Aarbus, Odense, Roskilde, Hillerod, Denmark; Lund,
Sweden; and Brisbane, Australia

Usual Accelerated . .. .
treatment treatment regimen ° non-i nfenonty ma I’gl N (5% gesa mte KOhOFte,
regimen
Streptococcus spp uncomplicated 4 wk 2 wk 10% fur Jed en einzelnen Errege r)
(NVE)
Sepiococcssspp compliceed (PVE 6 vk 3 wk * Randomisierung erst wenn die Mindest-
or abscess
Staphylococcus aureus 4 wk 2 wk _ _ )
uncomplicated . therapiedauer erreicht ist und der Pt.
Staphylococcus aureus complicated 6 wk 4 wk
E faecalis uncomplicated 6 wk 4 wk o L ] . .
E faecalis complicated 6 wk 4wk klinische Stabilitatskriterien erfillt hat
Subsequent to cardiac surgery with At least 2 wk 1 week

a negative valve culture

Subsequent to cardiac surgery with As new As new infection  Oralisieru ng ZU Jed em Ze |tp unkt mgl .

a positive valve culture infection

Complicated IE was defined as patients with intracardiac abscess, embolic event, b 750 Patlenten (184 Je Errege r)
surgically treated IE, and/or prosthetic valve endocarditis. For Streptococcus spp,
complicated IE was defined as prosthefic valve endocarditis or IE with intracardiac

abscess only. 4 Jahre Rekrutierung (Ende Juni 2023)

NVE, native valve endocarditis; PVE, prosthetic valve endocarditis.
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Open access Protocol

BMJ) Open Oral switch versus standard intravenous
antibiotic therapy in left-sided
endocarditis due to susceptible
staphylococci, streptococci or
enterococci (RODEO): a protocol for two
open-label randomised controlled trials

Adrien Lemaignen © ,2 Louis Bernard © ," Pierre Tattevin,® Jean-Pierre Bru,*
Xavier Duval,>® Bruno Hoen,” Soléne Brunet-Houdard,? Jean-Luc Mainardi,®
Agnes Caille,2'° On behalf of the RODEO (Relais Oral Dans le traitement des
Endocardites a staphylocoques ou streptOcoques) and AEPEI (Association pour
I'Etude et la Prévention de I’'Endocardite Infectieuse) study groups

* 2 nested non-inferiority Studien bei Pat. mit Linksherzendokarditis

« RODEO-I: Staphylokokken (>70kg: Levofloxacin 1x 750mg + Rifampicin 900mg)
 RODEDO II: Streptokokken und Enterokokken (>70kg: Amoxicillin 2g 1-1-1)

« Randdomisierung nach 10 Tagen i.v. Therapie wenn klinisch stabil

 NI-margin 10%, 648 Patienten (324 je Erreger)

* First patient in Januar 2016 (Stand 06/2020: n=97 Staph, n=205 Strep/Entero)
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Wir sind Weltmeister im implantieren!

Median number PM implantations = 606

v

Ll eeeeeee———————————————— 1.364
Finland 1.124
Italy
France 1.033
Malta 1.028
lceland
Sweden
Lithuania
Portugal
Denmark
Czech Republic
Greece

@
.
o,

Austria
Slovenia
Switzerland
Estonia
Poland
Spain

807 524 = @ PM implantations per million
786 inhabitants (weighted by population)
Norway

4" quartile > 831 < 1364
United Kingdom 717

L]

Luxembourg 094 Bl 3¢ quartile > 606 < 831
L]
]

Croatia

San Marino
Latvia 625
Netherlands
Bulgaria

alt?l‘\,;g:g 651
2nd quartile > 187 < 606
15t quartile =2 16 < 187

—

AL

pry

ao;
b

Israel
Montenegro )
Ireland ) 462
Serbia ] 420
Belarus ) 314
losnia & Herzegovina ) 261
Russian Federation ] 256

Tunisia
Cyprus
Romania
FYR Macedonia
Georgia Republic of
Albania
Turkey
Ukraine
Kazakhstan
Moldova
Algeria
Armenia
Mot
Azerbajan
Kosovo
Kyrgyzstan

____________._____—_-8

4

Mean number of PM implantations = @ 524

Raatikainen et al., Europace (2017) 19, ii1-ii90
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Konsensuspapiere

Kardiologie
https://doi.org/10.1007/512181-022-00550-8
Angenommen: 15. Médrz 2022

Empfehlungen zur
Sondenextraktion - Gemeinsame
Empfehlungen der Deutschen
Gesellschaft fiir Kardiologie
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Ohne komplette Extraktion der Sonden +
Aggregat - hohes Rezidivrisiko!

m Complete Device Removal

0
m Partial System Removal or Medical Treatment Alone 100%
67%
60%
50% 50% .
0.9% . 1.0% . 1.1% . 0% 4.2%
e
Chua, JD, et al. Klug, D, et al. Sohail, MR, et al. Margey, R, et al. Del Rio, A et al.
(2000) (2004) (2007) (2009) (2003)
n=123 n=105 n=185 n=39 n=31
Cardiac device Patients with local pocket Cardiac device Cardiac device Device-related
infection patients symptoms or overt infections infection patients infection patients endocarditis patients

Chua JD, et al. Ann Intern Med. 2000;133(8):604-608.

Klug D, et al. Heart. 2004;90(8):882-886.

Sohail MR, et al. J Am Coll Cardiol. 2007;49(18):1851-1859.
Margey R, et al. Europace. 2010;12(1):64-70.

del Rio A, et al. Chest. 2003;124(4):1451-1459.



>

UNIVERSITATSKLINIKUM |€la

@ ESC Europace (2022) 00, 1-9 CLINICAL RESEARCH

European Society https://doi.org/10.1093/europace/euac056
of Cardiology

The GermANn Laser Lead Extraction GallerY:
GALLERY

« 2013-2017, 24 Zentren, 2.524 Patienten, 6.117 Sonden extrahiert
« 64% Infektion (Aggregatinfektion 35%, Sondeninfektion 29%)
« Erfolgreiche Extraktion:

- 94.8%
« Komplikationen:

- Major* 2.06% (n=52), Minor 2.3% (n=57)
« Prozedur assoz. Sterblichkeit:

- 0.55% (n=14)
« Krankenhaus-Sterblichkeit:

- 3.56% (n=90)

https://www.hirslanden.ch/de/corporate/publications/patientenzeits

* lebensbedrohlich, Tod, bleibende Schaden chriftmittelpunkt/defekte-herzschrittmacher-

elektrodenmittelslaserohneoffeneoperat.htmi
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Nur bei 1 von 5 Pat. erfolgt Extraktion des CIED!

1,065,549 Cumulative Mortality According to Timing of Extraction
CIED patients
median age 78 years 80
‘ — O e—extr.action within 30 days
70 - = Extraction < 7 days
Cumulative incidence of \ R ERACHON 730 102vs
CIED infection e 90 Extraction within 0-6 days
g adjusted HR 0.59, 95% ClI 0.52-0.67, p<0.001
0.3% (n=3,521) at 1-year b 2 |
0.6% (n=5,802) at 2-years E - Extraction 7-30 days
1.1% (n=9,564) at 5 years v Adjusted HR 0.78, 95% Cl 0.65-0.94, p=0.008
5 39
Total infections = 11,619 (1.1%) £
J S 120

i_l_l "

18.1% (n=2,109) 81.8% (n=9,510) 0
extracted within no extraction O 30 60 90 120 150 180 210 240 270 300 330 365
30-days within 30-days Davys after index date

365 Tage Sterblichkeit: (Extraktion vs. no-Extraktion)
Pokorney et al, presented at AAC 2022 HR 0.73 (95% CI 0.7-0.81)
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Fazit

« Endokarditisprophylaxe!!

« Es gibt wenig gute Evidenz fur die Therapie einer Endokarditis

 Endokarditisteam sinnvoll

« DUKES Kriterien sind nicht in Stein gemeiBelt

 Oralisierung ist sicher beim richtigen Patienten mit den richtigen
Substanzen

« CIED - Extraktion ist ein sicheres Verfahren und geht im
Vergleich zu einer konservativen Therapie mit einer geringeren
1-Jahres Sterblichkeit einher (2-3fach hoher)
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Welcome to WikiGuidelines
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With the humility of uncertainty

WikiGuidelines is an international, not-for-profit, crowd-sourced approach to the development of
Infectious Diseases guidelines.

We aim to create guidelines which standardize clinical care with the humility of
uncertainty.

Please see this article in the Annals of Internal Medicine [ which speaks to the approach by
WikiGuidelines co-founder, Dr. Brad Spellberg 47 .

We have also posted our Charter as revised in November 2022.

On May 10, 2022, we posted our first collaborative effort, WikiGuidelines for the Management of
Pyogenic Osteomyelitis in Adults.

By using this site, you are accepting our terms of use.
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