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Nozokomiyal Endokardit-Tanim

 Basvuruda endokardit bulgusu olmayan
- Hospitalizasyondan 72 saat sonra geligen IE
veya

8 hafta 6nce hastanede yatis oykusdi + yiiksek riskli islem

Francischetto et al. Healthcare-Associated Infective Endocarditis: a Case Series in a Referral Hospital
from 2006 to 2011 . Arq Bras Cardiol. 2014; 103(4):292-298

Mart:“n-Da” vila et al. Nosocomial Endocarditis in a Tertiary Hospital. Chest 2005, 128:772-779

Hwang et al. Risk factors for poor prognosis in nosocomial infective endocarditis The Korean Journal
of Internal Medicine. 2017 Jun 2



Olgu 1

D.C, 46 yasinda, kadin hasta, obesite

01.06.2017 ‘de MVR

26.06.2017'de 3 glinliik ates, nefes darligi sikayeti ile yatis
Mitral kapakta vejetasyon

Kan kiiltirinde MRSA

Yatiginin 9.glinide exitus



Olgu 2

M.S,51y erkek hasta

29.06.2016-13.10.2016 atesli silah yaralanmasi sonrasi sag orbital hematom,

SAK ve temporal fraktir nedeni ile YBU'de yatig 6ykiisi

BOS kiiltirinde VRE (+), 3 kez EVD kateter degisimi sonrasi VP sant

operasyonu

BAL ve kan kiiltirinde K pneumoniae (Kolistin R)

Kan kiiltiirinde MRSA

Idrar kiiltirinde A.baumanii (Kolistin ve tigesiklin S)

01. Subat.2017 halsizlik, bulanti-kusma, ishal, sol bacakta agri ile hospitalize



Olgu 2

» Yatisinin 10.giiniinde ates, biling bulanikligi, kusma , nobet

gegirme, karin ve sol bacakta agri

» Yatisinin 14.glininde Enfeksiyon Hastaliklar: konsultasyonu



Olgu 2

TTE: Mitral kapakta 2 adet vejetasyon
= Meropenem 3x1 gr 3 saatlik infiizyon
=> Kolistin 300 mg yiikleme, 2x150 mg idame

=> Daptomisin 1x500 mg



Olgu 2

« Kan kultird: MRKNS

 Kan ve Kapak kiiltirinde

=> C tropicalis



Hospital-Acquired Infective Endocarditis:
Should the Definition be Broadened?

Ronen Ben-Ami,' Michael Giladi,! Yehuda Carmeli,"# Ruth Orni-Wasserlauf," and Yardena Siegman-Ilgra’

"Infectious Diseases Unit and *Department of Epidemiology, Tel Aviv Sourasky Medical Center, Sackler School of Medicine,
Tel &viv University, Israel

Table 1.  Frequencies of bacterial isolates among patients with infective endocarditis (IE), by patient group.

Patient group, no. (%) of isolates F
Hospital- Recently True community-  Hospital-acquired  Becently hospitalized
acquired |E hospitalized acquired |E IE ws. recently VS. community-

lsclate, by class and type (15 episodas) (23 episodes) (49 episodes) hospitalized acquired |E
Community-acguired

\irndans streptococci 117 0 10 18 i36) 3 =001

Streptococcus bovis 117 5 (22) a(18) 3 T

Group B Streptococcus 0 i) 0 10 112) 1.0 1.0

Actinobacilius species 0 o) 0o 112) 1.0 1.0

MSSA® 117 6 (26) 10 (20) 2 i
MNosocomial

MRSA® 3 (20 2139 0 0 3 05

EGMNB 213) 1(4) 0 (o) 5 3

CalN5 2013 3013 Qi 1.0 03

Subtotal of nosocomial isolates 7 (47 6 (26) 0 o) 2 001

Other

Enterococcus species 4027 7 (30) 10 20 1.0

Listeria species 117 114) 0 i) 1.0 .

Diphtheroid 0 (o) 0o 11(2) 1.0 1.0

Total 15 (100) 25 (100 50 (100)

CID 2004:38 (15 March)



Hospital-Acquired Infective Endocarditis:
Should the Definition be Broadened?

Ronen Ben-Ami,' Michael Giladi,' Yehuda Carmeli,'? Ruth Omi-Wasserlauf,! and Yardena Siegman-Igra’

"Infectious Diseases Unit and *Department of Epidemiology, Tel Aviv Sourasky Medical Center, Sackler School of Medicing,
Tel Aviv University, Israel

Hospital-acquired infective endocarditis (IE) is a growing health-care problem. Hospital-acquired IE, according
to the commonly used definition, is IE manifesting =72 h after admission to the hospital or within several
weeks after a hospital-based invasive procedure. To assess the validity of this definition, we evaluated 87
episodes of IE, with special attention to recent hospitalizations. The incidence rate of IE in the 6-month period
after discharge from the hospital was 27 cases per 100,000 person-years, compared &ith 1.1 cases per 100,000
person-years in a population wit@fcem h{lﬁpitﬂlimti@“t‘thfrmﬂrf. episodes of IE manifesting during
this 6-month period were notable for a high proportion of typically hospital-acquired pathogens (26% vs. 0%;
P = .001) and a low proportion of viridans streptococci (0% vs. 36%; P<.001), compared with community-
acquired episodes that did not involve recent hospitalization. We conclude that characteristics of hospital-
acquired IE extend to episodes arising within 6 months after discharge from the hospital and suggest that the
definition of hospital-acquired IE be broadened to include these episodes.

CID 2004:38 (15 March)



ORIGINAL ARTICLE INFECTIOUS DISEASES

Healthcare-associated infective endocarditis: an undesirable effect of
healthcare universalization

J. ™. Lomas', F. J. Martinez-Marcos', A Plataz, R. Ivanova3, J. Gélvez", J. Ruiz3, J. M. Regueraz, ~. Noureddines, J. de Ia Torre®
and A. de Alarcén® on behalf of the Grupo Andaluz para el Estudio de las Infecciones Cardiovasculares (Andalusian Group for

the Study of Cardiovascular Infections) at the Sociedad Andaluza de Enfermedades Infecciosas (SAEI)

- Hospitalizasyonundan > 48 saat sonra ortaya ¢ikan IE
veya
«  Tani konulmadan 6 ay énce IE iligkili invazif prosediir yapilmig

olmasi

« Uzun siire nozokomiyal sus ile kolonizasyon

« Uzun inkiibasyon siiresi olan mikroorganizmalar ( Koagulaz

negatif stafilokoklar vb)



Olgu 3

M. S. 64 yasinda, erkek hasta
KBY , HD programinda, kalici diyaliz katater:i
Ampirik Vankomisin+ Gentamisin

Triquspit endokarditi
3/4 kiltirde Stenotrophomonas maltophilia

Yatisinin 12, giiniide Levofloksasin ilk giin 1x750 idame 48
saatte bir 1x500 baslanmasi

43. glinde ex



Yeni Tanimlama Ihtiyaci

» Nozokomiyal IE= Hospitalize hasta yada yakin zamanli
yatisi olan hasta

* Kronik bakim merkezleri = Non-nozokomiyal Saglik
Bakim Iliskili IE



Non-nozokomiyal Saglik Bakim Iligkili IE

Hospitalizasyonunun éncesinde veya ilk 48 saatinde saptanan ve

asagidaki kriterlerden en az birini karsilayann

IE semptomlarinin baglamasindan 30 giin icinde IV tedavi, yara

bakimi, IV Kemoterapi, HD tedavisi almak

Akut bakim merkezinde 90 gin iginde 2 veya daha fazla giin
kalmis olmak

Uzun sireli bakim merkezinde kalmak

Feifei Yang et al. Epidemiology and the prognosis of healthcare-associated infective endocarditis in
China: the significance of non-nosocomial acquisition. Emerging Microbes and Infections (2015) 4



Contemporary Epidemiology and Prognosis
of Health Care—Associated Infective Endocarditis

Nuria Fernandez-Hidalgo," Benito Almirante,' Pilar Tornos,® Carles Pigrau,' Antonia Sambola® Albert Igual?
and Albert Pahissa’

Departments of "Infectious Diseases, “Cardiology, and *Cardiac Surgery, Hospital Universitari Wall d'Hebron, Universitat Autondma de Barcelona
Barcelona, Spain

Prospektif, gozlemsel kohort ¢alismasi
Ispanya, Kalp ve Damar Cerrahi Hastanesi, 2000-20007 yillari

Nozokomiyal IE: Semptomlari 48 saat sonrasinda baslamasi veya
6 ay i¢inde hastanede yatis oykisi

Non-nozokomiyal IE: Semptomlar baglamadan 6 ay énce tanisal

veya tedavi amagli islem oykisu
292 IE epizodu, 289 hasta,
83 hasta (7%28.4 ) saglik bakim iligkili

67(%22.9) nozokom@lé(%ﬁ.m non-nozokomiyal IE

CID 2008;47:1287-97




JAMA | Original Investigation
Trends in Infective Endocarditis
in California and New York State, 1998-2013

Mana Toyoda, MD: Joanna Chikwe, MD; Shinobu Itagaki, MD, MS; Annetine C. Gelijns, PhD:
David H. Adams, MD; Matalia M. Egorova, PhD

Retrospektif, Kalifornia , New York, 1998-2014

Nozokomiyal IE: Yatisindan 48 saat sonra IE semptomu

Non-nozokomiyal IE: Semptomlar baglamasindan 30 giin
once saglik merkezilerinden ayaktan hizmet almak veya 90

glin iginde 2 veya daha fazla giin hospitalizasyon 6ykiisii
75.829 IE, 40 128 (%52.9) Saglk Bakim Iliskili IE,
« 13 304 (%17.5) nozokomiyal,

26 824 (7%35.4) non—nozo@




Contents lists available at ScienceDirect

International Journal of Infectious Diseases

INTERMATIONAL SOCIETY
FOR INFECTIOUS DNSEASES

journal homepage: www.elsevier.com/locate/ijid

Infective endocarditis in Turkey: aetiology, clinical features, and @mm:k
analysis of risk factors for mortality in 325 cases

Serap Simsek-Yavuz **, Ayfer Sensoy °, Hulya Kasikcioglu ©, Sabahat Ceken ® Denef Deniz ”,
Atilla Yavuz ¢, Funda Kocak ", Kenan Midilli ! Mehmet Eren®, ibrahim Yekeler &

2000-2013 yillart arasinda 325 hasta

Saglik Bakim Iligkili Infektif Endokardit: 75/325 (%23.1)
Nozokomiyal Infektif Endokardit : 33/325 (%10.2)
Non-nozokomiyal Infektif Endokardit: 42%325 (%12.9)



Bizim Merkezimizde

Ocak 2011- Eyldl 2017 yillar
162 IE olgusu
64 hasta SBI (%39.5)

23 hasta 2017 yili

Yayinlanmamig veri



ASLINDA COK DAHA BUYUK PROBLEM




NNHA-IE ASLINDA ATLANIYORII

Yanls tani

Cilt ve yumusak doku infeksiyonu
Katater Iliskili Infeksiyon
Pnomoni

Uriner Sistem Infeksiyonu
Nedeni Bilinmeyen Ates
Menenjit

Wu et al. BMC Infectious Diseases 2011, 11:221



Intern Emerg Med (2014) 9:715-716
DOI 10.1007/s11739-014-1105-4

IM - COMMENTARY

Nosocomial endocarditis: still a challenging diagnosis

Emanuele Durante-Mangoni - Riccardo Utili



Infective and non-infective endocarditis in critically
ill patients: a clinical-pathological study

Giorgio Berlot + Cristina Calderan -

 Kardiyo-vaskiler semptomlar yogunbakim hastasinda septik sok,

kalp yetmezligi gibi durumlara baglanabilmekte

« Norolojik bulgular sedasyona bagl olarak saptanamayabilmekte



Infective and non-infective endocarditis in critically
ill patients: a clinical-pathological study

Giorgio Berlot - Cristina Calderan -

« 765 Yogun Bakim hastasi, otopsi ¢alismasi

« 21 (%2.7) vejetasyon

* 9 Non-Infektif Endokardit, 12 IE (9+9 dogal kapak)
« Multipl periferal emboli

«  Oncesinde 3 hastada tani konuluyor, 2 hastada siipheleniliyor



ORIGINAL ARTICLE INFECTIOUS DISEASES

Healthcare-associated infective endocarditis: an undesirable effect of
healthcare universalization

J. M. Lomas', F. J. Martinez-Marcos', A. Plata?, R. Ivanova?, J. Galvez®, ). Ruiz?, J. M. Regueral, M. Noureddine®, ]J. de la Torre®
and A. de Alarcon® on behalf of the Grupo Andaluz para el Estudio de las Infecciones Cardiovasculares (Andalusian Group for

the Study of Cardiovascular Infections) at the Sociedad Andaluza de Enfermedades Infecciosas (SAEI)

* Prospektif, cok merkezli (7 merkez) kohort ¢alisma
« Erken protez kapak endokarditler ¢alisma disi
« 127 /793 (%16) saglk bakim iliskili (%79.5'i nozokomiyal)

»  Saglk Bakim Iligkili Infektif endokardit insidansi artmakta
« 1984-1995: %13.3 (26/195)

« 1996-2000: %15 (28/186)

« 2001-2007 : %17.7 (73/412)



Bizim Merkezimizde
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Artisin Sebebi??

Tanisal testler (TEE, mikrobiyolojik yontemler)
Tanimlamada degisiklik

Yaglanmig populasyon ve degeneratif kapak hastaliginin

insidansinda artis
Yogunbakimda takip edilen hasta sayisinin artmasi
Invazif vaskiiler islemler

Nozokomiyal kan dolagimi infeksiyonunun artmasi

The Korean Journal of Internal Medicine. 2017 Jun 2
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Healthcare-associated infective endocarditis: an undesirable effect of

healthcare universalization

J. M. Lomas', F. J. Martinez-Marcos', A. Plata?, R. Ivanova?, J. Galvez®, ). Ruiz?, J. M. Regueral, M. Noureddine®, ]J. de la Torre®

and A. de Alarcon® on behalf of the Grupo Andaluz para el Estudio de las Infecciones Cardiovasculares (Andalusian Group for

the Study of Cardiovascular Infections) at the Sociedad Andaluza de Enfermedades Infecciosas (SAEI)

TABLE 1. Source of infection in patients with healthcare-

associated infective endocarditis

Medical procedures n (%&)
Vascular
Catheter-related &1 (48)
Haemodialysis 21
FPeripheral vein catheter 20
Several procedures 12
Central wein catheter 8
Implanted cardiac devices & (4.7)
Coronary arteriography 7 (5.5)
Cardiovascular surgery 4 (3.1)
Carotid angioplasty I (0.8)
Pulmonary stent I (0.8)
Toral 80 (&63)
Others
Digestive 19 (15)
Urinary 18 (14.2)
Skin and soft dssue 5 (3.9
Several procedures 2 (1.6)
Maxi llofacial I (0.8)
O steocartdcular I (0.8)
MNMon-identified I (0.8)
Total 47 (37)




Bizim Merkezimizde

Kardiyovaskiiler Cerrahi 22
HD 16
Santral Katater 11
KAG 6
Pace 1
Ekos 1
Sol Ventrikiil Destek Cihazi 1
Karotis Stent 1
GUS Girisimi 3
GIS Girisimi 1

Diyabetik Ayak 1



ORIGINAL ARTICLE INFECTIOUS DISEASES

Healthcare-associated infective endocarditis: an undesirable effect of
healthcare universalization

J. M. Lomas', F. J. Martinez-Marcos', A. Plata?, R. Ivanova?, J. Galvez®, ). Ruiz?, J. M. Regueral, M. Noureddine®, ]J. de la Torre®
and A. de Alarcon® on behalf of the Grupo Andaluz para el Estudio de las Infecciones Cardiovasculares (Andalusian Group for
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TAEBLE 3. Microorganisms causing healthcare-associated and community-acquired infective endocarditis

Patients with All patients with IE
;Ix:‘::bles. n (%) NHAIE (n = 101) p MNNHAIE (n = 26) HAIE (n = 127) p CAIE (n = 666)
Staphylococeus aureus 33 (328) 0.4 6 (23) 39 (30.7) <0.001 113 (17)
MSSA 21 (20.8) 07 6 (23) 27 (21.3) 02 112 (16.8)
MRSA 12 (11.9) 0.7 - 12 (9.4) =0.001 I (0.2)
ColNS 23 (22.7) 0.01 12 (46) 35 (27.6) =0.001 52(7.8)
Streptococcus viddans 33 | - 3(24) =0.001 181(27.2)
Enterococcus faecalls 21 (20.8) 0.07 | (3.8) 22 (17.3) 0.1 68 (10.2)
Streptococeus bovis (1) I - | (0.8) 0.03 33 (5)
Streptococcus agalactiae 33 I - 3 (24) 0.9 17 (2.6)
Other Streptococcus species — MNA - — 0.02 24 (3.6)
Culture-negative IE 6 (5.9) 0.3 3(11.5) 9271 0.1 73 (1)
EGNB 5(5 >0.05 I (4) 6 (4.7) 0.1 17 (2.6)
Fungi 3(3) | | (4) 4 (3.1) <0.01 3 (0.4)
Polymicrobial 44 I I (4) 5(39)° 03 16 (2.4)"°
Coxiella burneti - MNA - - 0.05 19 (2.9)
Brucella species - MNA - - 0.1 12 (1.8)

HACEK group infections — MNA — — 0.1 11 (1.7)




Etken

MRSA

MSSA

MRKNS
Enterokok
Streptekok
Klebsiella
Stenotrophomonas
Proteus
Pseudomonas
Citrobacter
Kocuria
Corynebacterium
Difteroid
Candida

MRKNS + E.coli

Hasta Sayisi
(46/64)
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Risk factors for poor prognosis in nosocomial in-
fective endocarditis

Ji-won Hwang®, Seung Woo Parl?®, Eun Jeong Cho?, Ga Yeon Lee?, Eun Eyoung Kim®, Sung-A Chang?,
Sung-TJi Park', Sang- Chol Lee?, Cheol-In Kang?, Doo Ryeon Chung?, Eyong Ran Peck?® and Jae-Hoon Song?

Table 1. Baseﬁnx@amcteristics and clinica@ of NIE compared with CIE

Characteristic CIE (n = 439) NIE (n = 121) pvalue
Age,yr 51.30 +£18.01 50.76 +14.87 <0.001
I.Il:uiﬂ‘l}l'iﬂ.g medical disease - -
Liver cirrthosis 14(3.2) 13 (10.7) oLoo2
Alcoholism B1.8) 4(3.3) L300
Diabetes mellitus 32 (7.3) 16 (13.2 DLD45
Chemaotherapy 16 (3.6) 35 (28.0) < C.O01
Malignancy 32 (7.3) 51 (43.0) < 0.001
Chronic kidney disease 23 (5.0) 20 (1.5 < 0.oO1
Hemodialysis 15 (3.4) 19 (157) < DLool
Solid organ transplantation 1(onz) 1 (o.8) 0300
Coronary artery disease 13 (3.0) 7 (5.8) o.1bo
Rhenmatologic disease 4(ou) 2 [L7) oufzo
Underlying cardiac condition
Congenital heart disease 05 (21.6) 5 (4.1] < 0.001
Prosthetic valve 84 (10.) 17 (14.0) CL230
Mative valve 320 (74.0) 102 (B4.3) oo
Central intravenous catheter g (2.1) 40 (331) < D.o0L
Past history of infective endocarditis I i7.1) 31(33) 0.200

The Korean Journal of Internal Medicine. 2017 Jun 2.



ORIGINAL ARTICLE INFECTIOUS DISEASES

Healthcare-associated infective endocarditis: an undesirable effect of

healthcare universalization

J. M. Lomas', F. J. Martinez-Marcos', A. Plata?, R. Ivanova?, J. Galvez®, ). Ruiz?, J. M. Regueral, M. Noureddine®, ]J. de la Torre®

and A. de Alarcon® on behalf of the Grupo Andaluz para el Estudio de las Infecciones Cardiovasculares (Andalusian Group for
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TABLE 4 in patients with healthcare-associated and community infective endocarditis

Patients with

All patients with IE

E:}:Ebles. n (%) NHAIE (n = 101) p NNHAIE (n = 26) HAIE (n = 127) p CAIE (n = 666)
Severe HF 26 (25.7) 08 6 (23) 32 (25.2) <001 96 (14.4)
Embolic manifestations 30 (29.7) 0.0l 14 (54) 44 (34.6) 0.1 276 (41 4)
Septic shock 20 (19.8) 0.1 8 (30.7) 28 (22) <0.001 71 (10.7)
Renal failure® 51 (50.5) 0.4 3 (60) 54 (50.5) <0.001 161 (24.2)
CNS events 29 (287) 0.06 12 (46) 41 (32.3)° 0.1 194 (29.1)
Intrahospital mortality 42 (41.5) 02 15 (57.7) 57 (44.9) <0.001 161 (24.2)

IE, infective endocardits; NHAEI, nosocomial healthcare-associated IE; NNHAIE, non-nosocomial healthcare-associated IE; HAIE, healthcare-associated IE; CAIE, community-

acquired IE; HF, heart failure; CNS, central nervous system.
*Excluding haemodialysis patients.

"Embolic stroke, 22 (17.3%); encephalopathy, 16 (12.6%); mycotic aneurism, two (1.7%); acute meningitis, one (0.8%).
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J. M. Lomas', F. J. Martinez-Marcos', A. Plata?, R. Ivanova?, J. Galvez®, ). Ruiz?, J. M. Regueral, M. Noureddine®, ]J. de la Torre®
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TABLE 6. Factors associated with
intrahospital mortality of patients
with episodes of healthcare-associ-

ated infective endocarditis (HAIE)

Death Survival Univariate Multivariate analysis
Variable (n = 5T7) (n=T0) analysis p OR (95% CI)
Age (average + SD) 627 + 125 58 + 155 0.06
Charlson index 36+122 3.1 +23 0.2
Staphylococeus aureus, n (%) 24 (42.1) 15 (21.4) <0.01
MRSA, n (%) 9 (15.8) 3(43) 0.02
Severe heart failure, n (%) 22 (3B.6) 10 (14.3) <0.01
Septic shock, n (%) 24 (42.1) 4 (5.7) <0.001 27 (194-30.28)
Renal failure®, n (%) 29 (50.9) 25 (35.7) 0.08
CNS event, n (%) 23 (40.4) 18 (25.7) 0.07
Embaolic manifestations, n (%) 22 (38.6) 22 (31.4) 0.3
In-hospital surgery, n (%) 12 (38.8) 29 (41.4) 0.7
Surgery not pel"form\ed", n (%) 15 (26.3) 3(43) <0.001 1.6 (1.23-20.09)

CMS, central nervous system; MRSA, methicillin-resistant & aureus; SD, sandard deviation.
*Excluding haemodialysis patients.
"Surger}r indicated but not performed.



KEY MESSAGE

1. It is important that clinicians, particularly
those in tertiary care hospital centers where
a great number of ambulatory procedures are
performed, be aware of the risk of endocarditis
in patients who have undergone invasive proce-
dures that could potentially cause bacteremia.

2. Prompt diagnosis by echocardiography and ac-
tive management would be warranted if nosoco-

mial infective endocarditis is suspected.

Farkindalik + Siphe == Erken Tani

Nozokomiyal Bakteriyemi === Nozokomiyal endokardit



Published in final edited form as:
JAMA. 2014 October 1; 312(13): 1330-1341. do1:10.1001/jama.2014.9743.

Clinical Management of Staphylococcus aureus Bacteremia

Thomas L. Holland, MD'2, Christopher Arnold, MD', and Vance G. Fowler Jr, MD, MHS .2

Key Take-Home Messages

All patients with S. aureus bacteremia should be evaluated with echocardiography.
Transesophageal echocardiography 1s preferred, but it may be possible to identify a low-
risk group of patients for whom transthoracic echocardiography is adequate. This low-
risk group could include all of the following: a) nosocomial acquisition of bacteremia; b)
sterile follow-up blood cultures:; ¢) no permanent intracardiac device: d) no hemodialysis
dependence; and e) no clinical signs of endocarditis or secondary foci of infection.

Vancomycin and daptomycin are first-line antibiotic options for MRS A bacteremia.

For patients meeting a stringent definition of uncomplicated MRS A bacteremia, at least
14 days of antibiotic therapy from the first negative culture may be adequate. For all
others, a longer course (e.g. 46 weeks) 1s recommended.



The search for endocarditis in patients with candidemia:
a systematic recommendation for echocardiography?

A pl‘OSpECthE cohort Eur J Clin Microbiol Infect Dis

DOI 10.1007/s10096-015-2384-z

‘ e 16 AT Tond 1 Todag 1345 N 1
A. Ferndandez-Cruz ° « M. Cruz Menarguez ' - P. Muiioz " « M. Pedromingo " -

263 kandidemi hastasi
« 187 hasta eko

11 hastada vejetasyon (tim hastalarin %4.2, eko yapilan
hastalarin %5.9) , 3'linde klinik kusku yok, 4'l protez kapak

« TTE ile %2.9(5/172), TEE ile %115 (10/87)

« Sonug: Kandidemili hastalarda ekokardiyografi planlanmali



Aklimizda Kalanlar

Nozokomiyal ve non-nozokomiyal IE insidansi artmakta
Ileri yag ve komorbid hastaligi olanlarda daha sik
Nozokomiyal bakteriyemilerde IE agisindan alert olunmali

IE tanisi ile tedavi baglarken 6zellikle 6 ay éncesi iyi sorgulanmali

ve ampirik tedavide g6z 6niinde bulundurulmali



TESEKKURLER



IE Healthcare-Associated

 Kapak cerrahisi yapilan ilk 1 yil

* Pacemaker, implante edilen cihaz ilk yil

Healthcare-Associated Infective Endocarditis: a Case Series in a
Referral Hospital from 2006 to 2011



«  Nozokomiyal IE Mortalite : %28.6 (14/49)
«  Non-nozokomiyal IE Mortalite : %53 (8/15)

« Saglik Bakim Iligki IE Mortalite : %34.3 ( 22/64)



Surgical Site Infection (SS1) Event

Procedure-associated Module
S5T

Surgical Site Imfection (SS5T) Event

Organ/Space SSI
Must meet the following criteria:
Date of event for infection occurs within 30 or 90 days after the NHSN

operative procedure (where day 1 = the procedure date) according to the
list in Table 2

AND

infection involves any part of the body deeper than the fascial/muscle
layers. that 1s opened or manipulated during the operative procedure
AND

patient has at least one of the following:

a. purulent drainage from a drain that is placed into the organ/space
(e.g.. closed suction drainage system. open drain, T-tube drain, CT
guided drainage)

b. organisms are identified from an aseptically-obtained fluid or
tissue in the organ/space by a culture or non-culture based
microbiologic testing method which is performed for purposes of
clinical diagnosis or treatment (e.g.. not Active Surveillance
Culture/Testing (ASC/AST).

¢. an abscess or other evidence of infection involving the
organ/space that is detected on gross anatomical or histopathologic
exam. or imaging test evidence suggestive of infection.

AND

meets at least one criterion for a specific organ/space infection site listed
in Table 3. These criteria are found in the Surveillance Definitions for
Specific Types of Infections chapter.




90-day Surveillance

Code | Operative Procedure

BRST | Breast surgery

CARD | Cardiac surgery

(CBGB | Coronary artery bypass graft with both chest and donor site incisions
CBGC | Coronary artery bypass graft with chest incision only
CBAN | Cramotomy

FUSN [ Spinal fusion

FX Open reduction of fracture

HER | Hemiorthaphy

HPRO | Hip prosthesis

KPRO [ Knee prosthesis

PACE | Pacemaker surgery

PVBY | Peripheral vascular bypass surgery

VSHN | Ventricular shunt

Note: Superficial incisional SSIs are only followed for a 30-day period for all procedure types.



