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ENDOKARDITTE INTRAVENOZ ANTIBIYOTIK
TEDAVISINE KARSI KISMi ORAL TEDAVI



v" Sol kalp IE, Avrupa ve Amerika rehber 6nerilerine goére 6 haftaya kadar

IV antibiyotik ile tedavi edilmekte

v" Hastane mortalitesi %15-45

AN

%50’sine kapak cerrahisi
v’ Baslangi¢ fazda
Yogun bakim gereksinimi ve yakin gozlem
Komplikasyonlarin cogunlugu (6lim dahil )
v' Baslangic faz sonrasi hastanede kalisin en temel sebebi tedavi

sUresinin tamamlanmasidir.

Oral tedavinin guvenli ve etkin oldugu gosterilebilirse,
stabil hastalar icin kalan tedavinin ayaktan
tamamlanabilmesi mimkin
olabilir



v'Kisa slireli hastane vyatislarinin daha iyi sonuclar verdigi
gosterilirken, uzun sureli yatista verilen IV antibiyotik tedavisi

komplikasyon riskini arttirabilmektedir.

v'Bu durum, belirli kriterlere uyan endokardit tanisi almis
hastalarin ayaktan parenteral tedavisi icin rehber oOnerilerinin

temelini olusturmaktadir.

Kehlet H.Lancet 2008; 371: 791-3.
Baddour LM. Circulation 2015; 132: 1435-86.
Habib G. Eur Heart J 2015; 36: 3075-128.
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Ayaktan parenteral tedavi yapilabilir mi ?

v'Temin, saklama, uygulama gibi sorunlar
v'Hastalarin bu tedavi rejimine uyumu
v'Etkinlik ve yanetkiler acisindan yakin takip

v'Hem tibbi tavsiye hem de sosyal destek saglamak acisindan saglik personeli

ve hasta egitimi

Oral tedavi buna alternatif olabilir. Bununla birlikte endokarditte

oral tedavinin giivenilirligi ve etkinligine dair kanitlar sinirhdir

Al-Omari A. BMC Infect Dis. 2014; 14: 140.
Iversen K. Am Heart J. 2013; 165: 116-22.
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YONTEM

Calisma dizayni

v Cok merkezli, randomize, acik etiketli, non-inferiorite calismasi.

v'2011-2017 vyillari arasinda Danimarka’da kalp merkezine stipheli IE

nedeni ile basvuran hastalar

v'400 hasta (oral tedavi :201, IV tedavi :199)
v'Tedavi bitimi sonrasi 6 ay izlem

v'Analiz : Intention to treat

v'Birincil sonlanim : Tum nedenlere bagl mortalite, plansiz kardiyak

cerrahi, embolik olay ya da primer etkene bagli relaps bakteremi




Alinma - dislanma

kriterleri
v' 18 yas ve Ustl _
. o v' VKI > 40
v" Modifiye Duke kriterlerine gére sol kalp
endokarditi (dogal ya da protez . . .
(dogalya da p ) v’ IV tedavi gerektiren enfeksiyonun
v' Kan kiltirlerinde Streptococcus spp., E.
faecalis, S. aureus ya da KNS tiirlerinden eslik etmesi
birinin izole edilmesi
) . v’ Yazili onam veremeyen
v' Enaz 10 giin IV tedavi almis
v Cerrahi sonrasi en az 7 giin IV tedavi almis v Oral emilim bozuklugu siiphesi
v’ Enaz2gin<38°C
o olan
v Tedavi sliresince CRP < 20 mg/L ve WBC <
15x 10%L )
v' Uyum gosteremeyen hastalar
v' Randomizasyondan 6nceki 48 saat icinde

TEE'de abse olusumu ya da cerrahi
gerektiren kapak disfonksiyon bulgusunun

olmamasi




Antibiyotik secimi

Penisilin ve metisilin duyarh S. aureus ve KNS

Amoksisilin 4 x 1 gr ve fusidik asit 2 x 750 mg

Amoksisilin 4 x 1 gr ve rifampisin 2 x 600 mg

Linezolid 2 x 600 mg ve fusidik asit 2 x 750 mg

Linezolid 2 x 600 mg ve rifampisin 2 x 600 mg

Metisilin duyarh S. aureus ve KNS

Dikloksasilin 4 x 1 gr ve fusidik asit 2 x 750 mg

Dikloksasilin 4 x 1 gr ve rifampisin 2 x 600 mg

Linezolid 2 x 600 mg ve fusidik asit 2 x 750 mg

Linezolid 2 x 600 mg ve rifampisin 2 x 600 mg



Antibiyotik secimi

Metisilin direncli KNS

Linezolid 2 x 600 mg ve fusidik asit 2 x 750 mg

Linezolid 2 x 600 mg ve rifampisin 2 x 600 mg

Amoksisilin 4 x 1 gr ve rifampisin 2 x 600 mg

Amoksisilin 4 x 1 gr ve moksifloksasin 1 x 400 mg

Linezolid 2 x 600 mg ve rifampisin 2 x 600 mg

Linezolid 2 x 600 mg ve moksifloksasin 1 x 400 mg



Antibiyotik secimi

Penisilin MIC < 1 mg/L streptokoklar

Amoksisilin 4 x 1 gr ve rifampisin 2 x 600 mg

Linezolid 2 x 600 mg ve rifampisin 2 x 600 mg

Linezolid 2 x 600 mg ve moksifloksasin 1 x 400 mg

Penisilin MIC 2 1 mg/L streptokoklar
Linezolid 2 x 600 mg ve rifampisin 2 x 600 mg

Moksifloksasin 1 x 400 mg ve rifampisin 2 x 600 mg

Moksifloksasin 1 x 400 mg ve klindamisin 3 x 600 mg
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Farmakokinetik

v'Oral alimi takiben

* GUnde tek doz alinan antibiyotiklerde 1. giinde (30.
dk, 1,2,4 ve 6. saat)

* Coklu dozlarda 5. giinde (kararli duruma bu strede

ulasabilecegi varsayilarak) plazma duiizeyi 6lcimu

v'IV alanlardan 1. giinde drnek alimi
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Primer ortak sonlanim

1. Tum nedenlere bagl 6lim
2. Plansiz kalp cerrahisi
3. Embolik olaylar

4. Antibiyotik tedavisi tamamlandiktan 6 ay sonra

primer patojenden kaynakli relaps bakterem
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Istatistiksel analizler

AmHeart J. 2013 Feb;165(2):118-22. doi: 10.10164].ahj.2012.11.008. Epub 2013 Jan 3.

Partial oral treatment of endocarditis.

lversen K1, Hest M, Bruun NE, Elming H, Pump B, Christensen JJ, Gill S, Rosenvinge F, Wiggers H, Fuursted K, HolstHansen C, Korup E, Schenheyder
HC, Hassager C, Hafsten 0, Larsen JH, Moser C, [hlemann I, Bundgaard H.

Primer sonlanim noktalarinin dort bileseni icin hesaplanan olay oranlari :
*Tim nedenlere bagli mortalite %2-5

*Plansiz cerrahi riski %1-3

*Embolik olay riski %1-2

*Bakteremi riski %1-3

Boylece birincil sonlanim riski %5-13 olarak saptandi

%10 olay orani ve %5 takip esnasinda kayip varsayarak, non inferioriteyi dogrulamak
amaciyla %97.5 tek yonlu gliven araliginda %90 glic oranini saglamak icin calismaya 400

hasta dahil edildi
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SONUCLAR

1954 Patients were assessed for eligibility

vTemmuz 2011-Agustos 2017

siipheli endokardit nedeni ile
basvuran toplam 1954 hasta

v'Modifiye Duke kriterlerine gore
kesin sol kalp endokarditi tanisi

konulan 400 (%20) hasta
199’u konvansiyonel IV tedavi

201’i ise oral tedavi

r

1

554 Were exclude
428 Did not fulfill modied Duke
criterl

174 Had endocarditis caused
by other bacteria

3 Were febrile (temperature
=38.0°C)
Had high level of C-reactive
protein, white cells, or both
Had =igns of abscess
formation
13 Had no TEE awvailable =48 hr

3 Were severely obese

(BMI >40)
Had other infection requiring
intravenous treatment
22 Were not expected to adhere
to the assigned regimen
Had suspected reduced
gastrointestinal uptake
303 Were not willing or able
to give consent
Had heartwvalve surgery
planned
Had impaired immune
response

4 Had had endocarditis within

the previous yr

150 Met other exclusion criteria
71 Died

132

130

&4

14

18

25

400 Undersent randomization

4""

i —

‘/]_9'9 Were assigned to intravenous
\ antibiotic treatment

2\

— 20

1 Were assigned to a shift to ora
N— antibiotic treatrment

E——




Table 1. Characteristics of the Patients at Baseline.*

Laboratory results at randomization

Intravenous Oral
Treatment Treatment
Characteristic (N=199) (N=201)
Mean age —yr 67.3£12.0 67.6£12.6
Female sex — no. (%) 50 (25.1) 42 (20.9)
Body temperature — °C 36.9+0.45 37.0£0.44
Coexisting condition or risk factor —
no. (%)

Diabetes 36 (18.1) 31 (15.4)

Renal failure 25 (12.6) 21 (10.4)

Dialysis 13 (6.5) 15 (7.5)

COPD 17 (8.5) 9 (4.5)

Liver disease 7 (3.5) 6 (3.0)

Cancer 14 (7.0) 18 (9.0)

Intravenous drug use 3 (L.5) 2 (1.0)
Pathogen — no. (%)

Streptococcus 104 (52.3) 92 (45.8)

Enterococcus faecalls 46 (43.1) 51 (25.4)

Staphylococcus aureuss 40 (20.1) 47 (23.4)

Coaculase-negative stanhvlococci 10 (5.00 365

Hastalarin %77’si erkekti ve ortalama yas 67 idi. 139 hastada (%35) en az bir yandas hastalik

Hemoglobin — mmaol/liter 6.3£1.1 6.5£1.0
Leukocytes — x107?/liter 7.6£3.6 7.2+2.6
C-reactive protein — mg/liter 2432184 19.9+16.7
Creatinine— pmol/liter 124112 141+164
Preexisting prosthesis, implant, or cardiac

disease — no. (%)
Prosthetic heart valve 53 (26.6) 54 (26.9)
Pacemaker 15 (7.5) 20 (10.0)
Other known valve disease 82 (41.2) 90 (44.8)

Cardiac involvement at randomization —

no. (%)
Mitral-valve endocarditis 65 (32.7) 72 (35.8)
Aortic-valve endocarditis 109 (54.8) 109 (54.2)
Mitral-valve and aortic-valve 23 (11.6) 20 (10.0)

endocarditis
Endocarditis in other locations| 2(1.0) 0
Pacemaker endocarditis 6 (3.0) 8 (4.0)
Vegetation size >9 mm 7(3.5) 11 (5.5)
Moderate or severe valve regurgitation 19 (5.5) 23 (11.4)
Valve surgery during current disease 75 (37.7) 77 (38.3)

course

mevcuttu. En fazla saptanan etken streptokoklardi, E. faecalis, S. aureus ve KNS izledi




Details of the 107 patients with prosthetic heart valve

Intravenous Surgically Oral Surgically
treatment treated prior to treatment treated prior to
randomization randomization

Aortic valve position, n (%) 44 (83.0) 8 (18.2) 46 (85.2) :
Streptococcus spp, n (%) 21 (47.7) 4 (50.0) 16 (34.8) 0
Enterococcus faecalis, n (%) 16 (36.4] 3 (37.5) 19 (41.3) 3(42.9)
Staphylococcus aureus, n (%) 5(11.4) 1(12.5) 5(10.9) 1(14.3)
CNS*, n (%) 2 (4.5) 0 6 (13.0) 3 (42.9)
R T T e 2=psesss = ; .
Streptococcus spp, n (%) 3 (75.0) 2 (100.0) 2 (50.0) 0
Enterococcus faecalis, n (%) 1 (25.0) 0 1(25.0) 0
Staphylococcus aureus, n (%) 0 0 1(25.0) 1 (100.0]
CNS*, n (%) 0 0 0 0
Aortic and mitral valve position, n 5(9.4) 2 (40.0) 4 (7.7) 2 (50.0)
(%)

Streptococcus spp, n (%) 4 (80.0] 2 (100.0) 1(25.0) 0
Enterococcus faecalis, n (%) 1(20.0] 0 1(25.0) 0
Staphylococcus aureus, n (%) 0 0 1(25.0) 1(50.0)
CNS*, n (%) 0 0 1 (25.0) 1 (50.0)
Mechanical prosthesis, n (%) 14 (26.4) 3(21.4) 12 (22.2) 4 (33.3)
Streptococcus spp, n (%) 5(35.7) 1(33.3) 4 (33.3) 0
Enterococcus faecalis, n (%) 5 (35.7) 1(33.3) 4 (33.3) 1(25.0)
Staphylococcus aureus, n (%) 3(21.4) 1(33.3) 3 (25.00 2 (50.0)
CNS*, n (%) 1(7.1) 0 1(8.3) 1 (25.0)
Biological prosthesis, n (%) 39 (73.6) 9(23.1) 42 (77.8) 6 (14.3)
Streptococcus spp, n (%) 23 (59.00 7(77.8) 15 (35.7) 0
Enterococcus faecalis, n (%) 12 (30.7] 2(22.2) 17 (40.5) 1(16.7)
Staphylococcus aureus, n (%) 3(7.7) 0 4 (9.5) 1(16.7)
CNS*, n (%) 1(2.6) 0 6 (14.3) 4 (66.7)
Time since prosthetic valve -
implantation (vears), median

(IQR) 5.2 (0.8) ) 5.0 (0.7)

Streptococcus spp, median (IQR)
Enterococcus faecalis, median (IQR)
Staphyvlococcus aureus, median (IQR)

CN5*, median (IQE)

4.2 (0.8 to 7.6)
3.2 (0.3 to 10.0)
1.3 (0.3 to 5.6)

+*

3.5 (1.9 to 6.8)
3.5 (0.7 to 9.0)
5.1 (2.3 to 14.0)

0.2 (0.2 to 1.8)



Baseline demographics of patients undergoing heart valve surgery

Intravenous Oral
treatment treatment
n=75 n=77
Age (years), mean (SD) 62.4 (8.7) 64.6 (8.2)
Gender (female), n (%6) 14 (25.3) 14 (20.9)
Temperature (°C), mean (SD) 36.9 (0.47) 37.1 (0.40)
Co-morbidities
Diabetes, n (%) B (8.0) 10 (13.0)
Renal failure, n (%) 5 (6.7) 2 (2.6)
Dialysis, n (%) 2(2.7) 1(1.3)
COPD, n (%) 3 (4.0) 3(32.9)
Liver disease, n (%4) 3 (4.0) 1(1.2)
Cancer, n (%) 4 (5.4) 3 (3.9)
Drug user, n (%) 3 (4.0) 1(1.3)
Microbiology
Streptococcus spp, n (%) 39 (52.0) 38 (49.4)
Enterococcus faecalis, n (%) 20(26.7) 15 (19.5)
Staphylococcus aureus, n (%0) 10(13.3) 16 (20.8)
Coagulase-negative staphylococci, n (%) B (8.0) 9(11.7)

Calismaya alinan 400 hastanin 152’sine (%38) randomizasyon
oncesi kapak cerrahisi yapildi.




Details of the 35 patients with an implanted device (pacemaker, CRT or ICD)

ntravenous

Pacemaker

Oral

Pacemaker

treatment removed treatment removed
n=7 n=20 n=11

DDD pacemaker, n (%) 3 (50.0) : 5 (38.5)
Streptococcus spp, n (%) 4 (66.7) 2 [66.7) 3(23.1) 1(20.0)
Enterococcus faecalis, n (%) 2(33.3) 1(33.3) 10 (76.9) 4 (80.0)
Staphylococcus aureus, n (%) 0 0 0 0
CHNS, n (%) 0 0 0 0
AAI or VVI pacemaker, n (%) 4(26.7) 1(25.0) 3 (15.0) 2 (66.7)
Streptococcus spp, n (%) 2 (50.0) 1 (100.0) 0 0
Enterococcus faecalis, n (%) 0 0 2 (66.7) 1 (50.0)
Staphylococcus aureus, n (%) 2 (50.0) 0 1(33.3) 1 (50.0)
CHNS, n (%) 0 0 0 0
ICD or CRT pacemaker, n (%) 5(33.3) 3 (60.0) 4 (20.0) 4 (100.0)
Streptococcus spp, n (%) 4 (80.0) 2 (66.7) 2 (50.0) 1(25.0)
Enterococcus faecalis, n (%) 1(20.0] 1(33.3) 0 0
Staphylococcus aureus, n (%) 0 0 3(75.0) 3(75.0)
CNS, n (%) 0 0~ 0 0
Device infected, n (%) 6 (40.0) ( 6(100.0) ) s8(40.0) 8 (100)
Streptococcus spp, n (%) 4 (66.7) 2 (25.0) .
Enterococcus faecalis, n (%) 2(33.3) 2(33.3) 4 (50.0) 4 (50.0)
Staphylococcus aureus, n (%) 0 0 3(37.5) 3(37.5)
CHNS, n (%) 0 0 0 0
Device not infected, n (%) 9 (60.0) 1(11.1) 12 (60.0) 3 (25.0)
Streptococcus spp, n (%) 6 [(66.7) 1 (100.0) 3 (25.0) 0
Enterococcus faecalis, n (%) 1(11.1) 0 8 (66.7) 2 [(66.7)
Staphylococcus aureus, n (%) 2(22.2] 0 1(8.3) 1(33.3)
CHNS, n (%) 0 0 0 0




v Aort kapak, mitral kapak ve aort+mitral kapak
tutulumu

v’ Dogal ve protez kapak tutulumu

v’ Randomizasyondan o©nce kapak cerrahisine

giden hasta sayisi

Her iki grup arasinda anlamli
fark bulunmadi
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Antibiotic regimens in the POET trial.

Staphylococcus Dicloxacillin and rifampicin 1= (33)
aureus Armoxicillim and rifampicin 13 (29)
ERws)
Armoxicillin and fusidic acid 2 (4)
Dicloxacillin and fusidic acid 2 (4)
Fusidic acid and linezolid 2 ({4)
Rifampicin and linezolid 2 (4)
Penicillin and rifampicin 1 (2)
Amoxicillin and clindamycin 1 (2)
Ampicillin and rifampicin 1(z2)
MMoxifloxacin and fusidic acid 1 (2)
Moxifloxacin and linezolid 1(2)
Linezolid and clindarmycin 1 (2)
Enterococclds Armoxicillim and moxifloxacin 24 (47)
faecalis Armoxicillin and linezolid 13 (25)
el e
Moxifloxacin and linezolid 5 (10)
Amoxicillin and ciprofloxacin 2 (4)
Armoxicillin 1 (2)
Streptococci Amoxicillim and rifampicin
Armoxicillim and moxifloxacin
Ritampicin and linezolid
MMoxifloxacin and linezolid 8 (9)
Amoxicillim and linezolid F(8)
Penicillin 3 (3)
Ampicillin and moxifloxacin A ()
Armpicillim and rifampicin (1)
Dicloxacillin and moxifloxacin A ()
Moxifloxacin and clindamycin (1)
mMoxifloxacin and vancomycin (1)
Coagulase negative [ Fusidic acid and linezolid 5 {383
staphvylococci Rifampicin and linezolid 44 (31
L e P ) . I AR R B B =

Oral tedavi edilen 201 hastadan 4’li IV gruba gecti (1 bulanti, 1 farkl etkenle gelisen bakteremi ve
2 hastanin kendi tercihi nedeniyle). IV gruptan oral tedavi grubuna hi¢ kimse ge¢gmedi.




Susceptibility to penicillin, ampicillin or methicillin for the bacterial groups included

Penicillin
susceptibility
streptococci
(MIC < 1 mg/L)

Penicillin
susceptibility
staphylococci
(large and
tapered

penicillin zone.

Penicillinase
induction test)

Ampicillin
susceptibility
(MIC = 4 mg/L)

Methicillin
resistance
(Cefoxitin or
oxacillin
screening.
Confirmed by
mec gene
analysis)

Streptococcus 194 susceptible

spp* 2 resistant

Enterococcus 96 susceptible

faecalis 1 resistant

Staphylococcus 27 susceptible 87 susceptible
aureus 60 resistant 0 resistant
Coagulase 7 susceptible 15 susceptible
negative 16 resistant 8 resistant

staphylococci

*Including 1 isolates of Abiotrophica defectiva.

The present table presents the four major bacterial groups included in the study with respect to

susceptibility to penicillin, ampicillin or methicillin.




Table 2. Distribution of the Four Components of the Primary Composite Outcome.*
Intravenous Oral
Treatment  Treatment Hazard Ratio
Component (N=199) (N=201) Difference (95% Cl)
percentage points
number (percent) (95% Cl)
All-cause mortality 1365  7(35)  30(l4to77)  053(021t0132)
Unplanned cardiac surgery 6 (3.0) 6 (3.0 0(-3.3t03.4)  0.99(0.32t03.07)
Embolic event 3(L5)  3(LY) 0(-241024) 097 (0.20t04.82)
Relapse of the positive blood culture 5(2.5) 5(2.5) 0(-3.1t031)  0.97(0.28t03.33)
* Six patients, three in each group, had two outcomes.
1 For details about relapse of the positive blood culture, see the Supplementary Appendix.

IV grupta 24 (%12.1) ve oral grupta 18(%9) hastada olmak lizere 42 (%10.5) hastada
gergeklesti . (OR,0.72;%95 Cl1,0.37-1.36). Her iki grup arasinda oral tedavi lehine %3.1 lik fark
vardi (%95 Cl, -3.4 ile 9.6 ; p=0.40) ve non inferiorite kriteri saglanmis oldu.
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Figure 2. Kaplan—Meier Plot of the Probability of the Primary Composite
Oubocorme.

The primary composite outcome was all-cause mortality, unplannmned cardi-
ac surgery, embolic events, or relapse of bactereamia with the prirmary
pathogen, from randomization until & months after antibiotic treatment
was completed. The oral treatment group shifted from intravenowushy ad-
miinistered antibiotics to orally administered antibiotics at a median of

17 days after the start of treatrment. The inset shows the same data on an
enlarged v axis_



6.0

Intravenous Ciral
Subgroup Treatment Treatment Odds Ratio (95% CI)
no. of eventsfotal no. (%)
Al patients 24/199 (12.1)  18/201 (9.0) -
Aga I
<65.5 yr 983 [10.8) 7/91 [7.7) —e——
>65.5 yr 15/116 (12.8)  11/110 (10.0) —e—t—ro
sex i
Female 5/50 [10.0) 6/42 [14.3) Pt
Male 19/149 (12.8)  12/159 (7.5) ——
Diabetes i
Yes 8/36 (22.2) 4/32 (12.5) i
Mo 16/163 (3.8) 14169 (8.3) —e-—
Renal disease i
Yes 5/25 (20.0) 5/21 (23.8) I =
Mo 19/174 (10.3)  13/180 (7.2) ——
Bacteria !
Streptococci 10/104 {9.6) 8/92 (8.7) — |
Enterococcus faecalis ~ 7/46 (15.2) 451 (7.8) R
Staphylococcus qureus 3[40 (7.5) 3/47 [6.4) —e |
Coagulase-negative 4/10 [40.0) 3713 [23.1) —= ! !
staphylococci i
Surgical treatment !
Yes 6/75 (5.0) 377 (3.9) —e—bt—
Mo 18/124 (14.5)  15/124 (12.1) —e—
Type of valve i
Prosthetic heart valve 11753 [20.8) 634 (11.1) |—I—§—|
Mative heart valve  13/146 (8.9) 12146 (8.2) R R
Invohred valve i
Aartic valve 16/109 {147) 117109 {10.1) —e——|
Mitral vahve 6/65 [9.2) 5/72 [6.9) i |
ﬂ!ﬂ I!CI E!D ]-I.I] -1-!1] S!CI I
Oral Treatment Batter Intravencus Treatment Better

0.72 (0.37-1.36)

0.68 (0.23-1.93)
0.75 (0.32-1.70)

1.50 (0.42-5.59)
0.56 (0.26-1.18)

0.50 (0.12-1.78)
0.83 (0.33-176)

1.25 (0.31-5.24)
0.64 (0.30-133)

0.90 (0.33-2.37)
0.47 (0.12-1.69)
0.34 (0.15-4.75)
0.45 (0.07-2.73)

0.47 (0.10-1.84)
0.81 (0.33-1.65)

0.48 (0.15-1.37)
0.92 (0.40-2.09)

0.65 (0.28-1.47)
0.73 (0.20-2.56)

F ¥alue tor
Intaraction

.34

0.19

051

0.40

0.94

0.50

0.35

0.56

Figure 3. Rates of the Primary Outcome in Prespecified Subgroups.




TARTISMA

v" Sol kalp endokardit tanili
v’ Klinik olarak stabil

v’ Baslangic tedavisine yeterli yanit vermis hastalarda

oral tedaviye gecmek, siirekli IV
tedaviye gore noninferior bulunmustur.
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TARTISMA

v'Oral tedaviye geciste guivenilirlik ve etkinligi gdsteren godzlemsel

calismalar ve bir sistematik derleme mevcut

v'Secilmis sag kalp endokarditli olgularda kismi oral tedavinin kabul

edilebilir duzeyde kir oranlari gosterilirken
v'Literatiirde sol kalp endokarditinde oral tedaviye iliskin yayinlar ??

v'Sol kalp endokarditli 12 hastayi kapsayan kiclk bir calismada oral

tedaviye gecisin etkin ve givenilir oldugunu bildirilmis

Dworkin RJ. Lancet 1989; 2: 1071-3.

Mzabi A. Clin Microbiol Infect 2016; 22: 607-12.
Al-Omari A. BMC Infect Dis 2014; 14: 140.
lversen K. Am Heart J 2013; 165: 116-22



TARTISMA

Calismanin kisitlamalari:

v Sadece sol kalp endokarditli hastalarin alinmasi

v' Sag kalpte kardiyak implante edilebilir cihazlara bagl es zamanli gelisen cihaz

infeksiyonlari dislanmamasi
v Belli etkenlere bagl gelisen olgularin alinmasi

(diger etkenlere bagl ya da kiltlr negatif endokardit tedavilerine uyumlu mu?)
v Sadece 5 damar ici ilac kullanicisi dahil edilmesi

v' Dislama kriteri olarak olmamasina ragmen metisilin yada diger antibiyotiklere

direncli etkenlerin alinmamasi
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