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Infektif Endokardit

* Enfektif endokardit(EE) , cagdas tibbi yeniliklere ragmen kot
prognozlu élumcul bir hastaliktir.

* Son yillarda sebeplerinde ve epidemiyolojisinde degisiklikler olmustur.

* Artan tanisal veya tedavi edici girisimlere bagli, saglik-hizmetiyle iliskili
EE siklhigi artmistir.



Infektif Endokardit

* EE kuskusu olan hastalarda erken tani ve tedavi cok onemlidir.
e Kan kultlru ve ekokardiyografi temel tanisal araclardir.

* Ancak, protez kapak veya intrakardiyak cihazli hastalarda, bu tetkikler tani icin
negatif veya yetersiz olabilmektedir.

* Benzer hastalarda, kardiyak bilgisayarli tomografi, manyetik rezonans ve nukleer
goruntuleme gibi yeni yontemler, hem tanida hem de EE komplikasyonlarinin
saptanmasinda faydall

* Ancak hala TTE ve TEE temel tani ydntemidir



Vaka

* Hastamiz 69 yasinda bayan hasta

* izmir de 3. basamak bir
hastanede nedeni bilinmeyen
arrest sonrasi takilan holterde VT
saptanmis.

* Hastaya ICD implante edilmis.

e
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Vaka

* Hastanin takiplerinde yapilan
TTE’de sol kalpte lead gorulmesi
nedenli ileri inelemelerde
ventrikuler lead’in PFO’dan
gectigi gorulmas




Lead Malpozisyonu

 Kalici pil elektrodu malpozisyonu insidansi tam olarak bilinmemekle
beraber; ekokardiyografi gibi non-invazif tani modalitelerinin uygun
kullanimi ile daha sik tani konulabilmektedir.

* Sol ventrikule kalici pil malpozisyonundan kaynaklanabilecek en
onemli komplikasyonlar trombuse bagli sistemik ya da serebral
tromboembolik olaylar, tamponadla beraber perforasyon, artmis pil
esik degeri ve sol ventrikulde elektrod yerlesim bolgesinde fibrozistir




Lead Malpozisyonu

 Kalici pil elektrod malpozisyonlarinda komplikasyonlarin
onlenebilmesi icin elektrodlarin cikarilmasi gerektigi dustinulmektedir.
Tani implantasyon sonrasi birkac gun icinde konulursa; elektrodun
perkltan yolla ¢ikarilmasi denenebilir ancak kanama riski
ongorulememektedir.

* Tani gecikmisse; trombus ve fibréz dokunun yerinden oynatilmasi
nedeniyle perkitan yoldan kaciniimalidir



Vaka

e KDC-Kardiyoloji Konseyde
cerrahi olarak cikartilma karari
alinmis

* Ancak yogun fibrosiz nedenli
leadin apikal kismi
cikartilamamis

e Hastanin giris EF normal iken
cikis dusuk EF




Vaka

* [slemden yaklasik 4 yil sonra replasman sonrasi ates Ustiime titreme istah
azalmasi

e Sedim:73 mm

* WBC:15.44

* Neu:10.96(%71)
e Lym:2.43 (%15)
 CRP:67.55 mg/dL
* PCT:9 mcg/L

* Hb:9.7 g/dL, MCV:72.5 fl , MCH:20.5 pg , RDW:%19.4 (Hipokrom
mikrositer)



Ampirik tedavi

* Hasta enfeksiyon hastaliklarina konsulte edildi.

* GENTAMISIN 3MG/KG/GUN + VANKOMISIN 2*10MG/KG baslanmasi,
vaklasik 5 glin sonra tedavisine RIFAMPISIN 900mg/gun eklenmesi
onerildi.
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KaltUr

Parametre Adi

Degerler

Kan Kiltara (AEROB- UREME UREME
ANAEROB) Otomatik Sistem OoLDU OLDU

METISILINE DUYARLI KOAGULAZ NEGATIF
STAPHYLOCOCCUS (MSKNS) UREDI. DERI
FLORA BAKTERISIDIR. KLINIGIYLE BIRLIKTE
DEGERLENDIRILMESi UYGUNDUR.

Istenen Tetkik :KAN KULTURU (AEROB-ANAEROB) OTOMATIK SISTEM - Kan
kKaltiurud (AEROB-ANAEROB) oOtomatik Sistem

istem Aciklama :KAN KULTURU (AEROB-ANAEROB) OTOMATIK SISTEM
Incelenen Ornek :HEMOKULTUR

Sonuc¢ :UREME OLDU

Mikroskobi Sonucu :

Kultur Sonucu :METISILINE DUYARLI KOAGULAZ NEGATIF STAPHYLOCOCCUS
(MSKNS) UREpi. DERi FLORA BAKTERISIDIR. KLINIGIYLE BIRLIKTE
DEGERLENDIRILMESI UYGUNDUR. . i

Ureyen Bakteri :STAPHYLOCOCCUS SCHLEIFERI

Duyar 1111k :YOK

Aciklama :

Antibiyotik Adil Sonuc

FOSFOMYCIN W/GBP. o ¢ttt e e e e e e eeeaaeeeeeeeeaaaaaaeeeennnnnnn DIRENCLI
s o DUYARL I
CLINDAMYCIN. & & ottt ettt e e e e e eeaaaeeeeeecaaaaaaeeaannnnnn DUYARLI
CIPROFLOXACTIN. & ittt ettt aeee e e eeaaaaeeeeeeaaaaaaeeeennnnnnn DIRENCLI
ERYTHROMYCIN. & ittt it ittt ettt eeeaaaeeeeeeeaaaaaaaeeaannnnnn DUYARLI
FUSIDIC ACTID. ittt ittt ie e et teeaaeeeeeseeaaaaaaaaaeannnnnn DUYARLI
L= N e s o DUYARLI
LEVOFLOXACTIN. & ittt ettt e e e e e e eeeaaeeeeeeeeaaaaaaeaeannnnnnn DIRENCLI
MOXIFLOXACTIN. & ¢ ittt ettt ee e eeeeeaaaaeeeeeenaaaaaeeeaaannnnn DIRENCLI
TRIMETHOPRIM—SULFAMETHOXAZOLE . « « ¢ « s s e e e e e emmmmeeeeennnnnnnn DUYARL I
TETRACYCLINE. & ¢ ittt ettt ae e e e eeaaaeeeeeeeaaaaaaaaaaaannnns DUYARLI

O = T = I e PP DUYARLI
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John W. Pearman
Case Report

A fifty-five year old female was diagnosed with non-ischemic cardiomyopathy four months
prior 1o presentation. She had no past medical history and was taking no medications peior to
her diagnosis of non-ischemic cardiomyopathy. At the time of diagnosis of heart failure, u
Heartmate I1 feft ventricular assist device (LVAD) was placed, and shortly after an intra-
cardiac defibnllator (ICD) was placed. Three months after the LVAD was placed she
developed parulent drainage at the driveline exit site. Culture of the exudate grew abundant
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Abstract

Staphyloceccus schieiferi subspecies coagulans is a relatively recently described organism with limited human pathogenicity. Described case
reports of infection are primarily limited to canine external ofitis with only one reporied case of human involvement, localized to a surgical
wound Infection. Similarities in phenctypic and microbiclogical characteristics between S. schieiferi subsp. coagulans and S. aureus have
resulted in freguent mistakes using commoen methods of identification. We describe the first case of disseminated human infection with this
species, definitively identified using DNA sequencing, and successfully treated with conventional therapy.
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coagulase negative stuphylococcal species. The patient was treated with ten days of oral
timethoprimsulfamethoxazole 160/800 mg twice daily. Seven weeks later, she again re-
developed drainage at the LVAD exit site. On this second occasion, there was surrounding
erythema and the patient felt systemically fatigued with description of subjective chills. Her
medications at the time of presentation included aspirin, carvedilol, warfarin, lisinopril,
aldactone, omperazole, colace, senna, simethicone, and tylenol. She had a pet cat and pet
dog. On physical exam, the patient was afebrile with a heart rate of 84, and normal LVAD
flow rates. Her exam was remarkable for erythema and tendemness around her driveline site
with purulent drainage. Her laboratory values were significant for a white blood cell count
of 13.9 per mm® with 79% neutrophils. All other laboratory data were normal including
negative blood cultures. CT sean of the abdomen showed a small amount of fluid
surrounding the LYAD outflow tubing, however no large fluid collections were seen
(Hannan etal, 2011). Gram stain from her LVAD driveline site drainage showed no white
Dblood cells but gram-positive cocei in clusters with a positive tube coagulase test. The
species was initially identified as S. aurens and the patient was started on vancomycin
therapy. Later, the isolate was identified by Vitek 2 as S sehleifert subspecies coagulans
The identification was confirmed by phenotypic tests for sugar fermentation and showed the



Vaka

e Kan kulturt ile hasta tekrar konsulte

* 3 kan kx de MSKNS Gremesi olan hastanin VANKOMISIN tedavisinin
kesilip yerine DAPTOMISIN 6 MG KG/GUN ile degistirilerek
antibiyoterapisinin devami, kontrol 2 kan kx alinmasi, onerildi.

e Kontrol kan kx de lireme de olmaz ise DAPTOMISIN tedavisinin 14
gline tamamlanip kesilmesi onerildi.



Vaka

e 14. glinde kan kultirlerinde
Ureme olmayan lab bulgular

dizelen ve kitlesi kticulen hasta
KDC’ye konsulte edildi.

e KDC, re-op yuksek risk olarak,
leadlerin perkutan cikartilmasini
onerdi

Lead removal techniques
Surgical removal:




PerkUtan lead cikartma
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PerkUtan lead cikartma




Sonuc?

* Hasta antibiyotik tedavisi bitince kendi istegiyle taburcu oldu.




TesekUrler



