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KLIMIK DERNEGI INFEKTIF ENDOKARDIT VE DIGER
KARDIYOVASKULER INFEKSIYONLAR CALISMA GRUBU

INFEKTIF ENDOKARDIT)
ONCEL BILGIEER. YEREL VERT

INFEKTIF ENDOKARDIT

25 ARALIK 2021
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Uzmanlik Dernekleri ile birlikte...

TOMANTRAN  DnOLER LM

DOLTEM

BOBREK YETMEZLIGI OLAN HASTALARDA INFEKTIF
ENDOKARDIT SIMPOZYUMU ORTAK SONUC BILDIRGES!

INFEKTIF
ENDOKARDITY

25 ARALIK 2021
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ECCMID 2023’e 6 bildiri 6zeti gonderdik ©

03087
Epidemiology and outcome of infective endocarditis in Turkey; a 10 year multicenter,

retrospective cohort stud

01681
Epidemiology and risk factors of infective endocarditis in hemodialysis patients

03234
Clinical features of infective endocarditis in intravenous drug

Epidemiological and Clinical Features of Infective Endocarditis caused by Enterococcus
spp : A retrospective multicenter, cohort study in Turkey

03006
The impact of COVID-19 pandemic on epidemiological, microbiological features and prognosis

of infective endocarditis

06083
The clinical features of infective endocarditis in the elderly from 2012 to 2022 in Turke
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Yanit Arayacagimiz Sorular

» Endokardit nicin 6nemli?

» Diinyada ve Tirkiye’de neler oluyor?

» Endokardit tanisi hangi durumlarda aklimiza gelmeli?

» Endokardit aklimiza gelir gelmez neler yapmaliyiz?

» Endokardit tanisi nasil konur?

» Endokardit icin kimlere profilaksi verilir?




Endokardit nicin onemli?

» Morbidite ve mortalitesi yiksek

» Siklig1 giderek artiyor

» Bilgi birikimine ve bircok teknolojik gelismeye
ragmen tani koymakla ilgili sikintilar var

> Hastalarin izleminde sikintilar var

> ...




Epidemiyoloji

» Dinya niifusu yaslaniyor
> Intrakardiyak yabanci cisimlerin yerlestirilme sikligi artiyor
» Etken dagilimi Glkelere gore yas gruplarina gore degisiyor

> Transkateter Aortik Valv Implantasyonu (TAVI) gibi perkiitan
islemler daha sik yapiliyor

» Saglik bakimi iliskili endokardit siklig1 artiyor

» Mycobacterium chimaera endokarditi ortaya cikti




Diinyada Olim Nedenleri

The World's Leading
Causes Of Death

Total number of people who died from
the following conditions (in millions)

® 2000 @ 2019

Ischaemic heart disease

..

Stroke

Chronic obstructive 30%-2

pulmonary disease

Lower respiratory ®
infections
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Neonatal conditions
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Trachea, bronchus,
lung cancers

Alzheimer's diesease and
other dementias

0.6

Diarrhoeal diseases

Source: World Health Organization

@®06 statista %a
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Dinya nufusu yaslaniyor!

World
Population
Ageing

Yagli: Geng yasli:
Orta yasli:

lleri yasli: 285 yas

Geriatrik yag grubu = 65 yas

Global population by broad age group, in 1980, 2017, 2030 and 2050
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Dunyada Kalp Pili Satislari

8 statista.com/statistics/731763/cardiac-pacemaker-units-sales-worldwide/
Health, Pharma & Medtech > Medical Technology
Estimated global cardiac pacemaker sales from 2015 to 2021
(in million units)
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Ventrikul Destek Sistemi
(VDS) satislari- ABD

U.S. VAD Market EvE

size, by product, 2018 - 2028 (USD Million) GRAND VIEW RESEARCH

17.3%

U.5. Market CAGR,
2021 - 2028

$853.5M

$660.5M__ i I I

2018 2019 2020 2021 2022 2023 2024 2025 2026 2027 2028

@ Left Ventricular Assist Devices (IMAD) @ Right Ventricular Assist Devices (RVAD)
BVentricular Assist Devices (BIVAD) @& Total Artificial Heart (TAH)
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Yanit Arayacagimiz Sorular

» Diinyada ve Tirkiye’de neler oluyor?

» Endokardit tanisi hangi durumlarda aklimiza gelmeli?

» Endokardit aklimiza gelir gelmez neler yapmaliyiz?

» Endokardit tanisi nasil konur?

» Endokardit icin kimlere profilaksi verilir?
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Dinyada ve Turkiye'de neler oluyor?

» Epidemiyolojik tablo degisiyor
Yas, kardiyak cihazlar..vb
Saglik hizmeti iliskili endokarditler artiyor; SVK, diyaliz..vb

» Etken dagilimi degisiyor
Enterokoklarin sikligi artiyor, Mycobacterium chimaera..vb

» Tani yontemleri degisiyor
PET BT..vb

» Tedavi yaklasimlari degisiyor
APAT, oral tedavi..vb

» Multidispliner yaklasimin (Endokardit ekibi ©) 6nemi artiyor
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«Paradigma Degisikligi»

Clinical Infectious Diseases

Prosthetic Valve Endocarditis Diagnosis and Management—
New Paradigm Shift Narratives

Amold S. Bayer'” and Henry F. Chambers®

"The Depariment of Medicine, David Geffen School of Medicina at UCLA, Los Angales; California, USA, *The Lundquist Institute for Biomedical Innovation at Harbor-UCLA Madical Center, Tarrance,
California, USA, and *The Depariment of Madicine, Division of HIV, Infectious Diseasas and Global Medicine, Zuckerberg San Francisco Genaral Hospital, University of Califomniz, San Francisco
School of Medicine, San Francisco, California, USA

Prosthetic valve endocarditis (PVE) is a major infectious disease problem due to the increasing numbers of patients undergoing
valve replacement surgery. PVE can present diagnostic difficulties echocardiographically, especially when complicating transvascular
placement techniques. Moreover, outbreaks of unusual PVE pathogens, such as Mycobacterium chimaera, have presented major di-
agnostic and therapeutic dilemmas.

PVE Complicating Transcatheter Aortic Valve

cobacterium chimaera PVE Associated
ith Contaminated Cardiac Surgical Theater Replacement (TAVR) and Pulmonic Valve
Replacement (TPVR)

quipment
Clinical Infectious Diseases™ 2021;72(10):1687-92
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Klimik Dergisi,
Web of Science-Emerging Sources Citation Index,

EMBASE, Scopus, CINAHL, Gale/Cengage Learning,
EBSCO, HINARI, ProQuest
tarafindan dizinlenmektedir,
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Boyle bir rapora ihtiyac var miydi?

Soru 1: Bu uzlasi raporu neden hazirlanmistir?|

lan etkilemektedir; goriilen infeksiyon hastaliklar|:
en [6Iijmci]| olanlarindandir ve toplumda en ¢ok|
neden olan infeksiyon hastaliklari arasinda yer alm|
Avrupa ve ABD ile karsilastinldiginda, iilkemizde |E"Gei o

.......

IE, iilkemizde, gelismis iilkelere gore daha geng "~ = .

kilenen hastalarin yaslan|daha genc,| |[E'ye egilim yaratan
durumlari farkhdir; |IE etkenlerinin tanimlanma hizi diigiik-
tur; tanida kullanilan bazi 6nemli testlere ulasabilmek ya
cok zordur ya da mumkun degildir; tedavide kullaniimasi
onerilen bazi antimikrobikler de bulunmamaktadir. Bu ne-
denlerle Avrupa ve ABD kaynakli tani ve tedavi kilavuzian,

ulkemizin gereksinimlerini tam olarak karsilayamamakta

ve yerel bir rapor hazirlanmasini zorunlu kilmaktadir.

KUTEP 2022, istanbul
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Giris

Kalbin endokardiyal yizeyinde ortaya ¢ikan infektif endo-
kardit (IE), nadir goriilmesine karsin, yol actigi morbiditeler
ve yiuksek mortalite hizi nedeniyle halen 6nemini koruyan bir
infeksiyon hastaligidir. Gelismis ulkelerde yap|lm|§ epidemi-
yolojik calismalarda [yaklaglk 6/100 000 olan [E 5|kI|g|n|n]son

y|||arda arttig! ve |E’ nin, sepsis, pnomoni ve |ntranhdam;ml_da_lJJkemudLlLtmhnLaﬁman_ahJmeammt&LABﬁ\)

» Romatizmal kalp hast. Tiirkiye'de 10 kat fazla "

infeksiyonlardan sonra yagsami en cok tehdit ede
yon oldugu goriilmustir. Bu tilkelerde |[E’de sagka

Evre lll A meme kanserinin 5 yillik sagkalim hizinin %70 oldu-
gu gliniimizde, |E'nin %60 olan 5 yillik sagkalim hiziyla, nadir
gorulmesine karsin ne kadar 6nemli bir hastalik oldugu acik-
ca goriilmektedir (1-4). Ulkemizde |E bildirimi zorunlu bir has-
talik degildir ve hastaligin insidansi konusunda yapilmis bir
calisma da yoktur. Ancak gelismis ulkelerle karsilastirildigin-

8

hastane icinde %80, taburculuk sonrasi 1. yil sonu >N020k0miya| bakteremiler 6 kat fazla sl
5. yil sonunda ise sadece %60'tir. Ulkemizde morf Sonugta |E SIkllél da daha fazla olmali! ir
daha yuksek olup, hastane yatisi sirasinda bile § : S-

ca altindadir.

da halen oldukca duistik olup, yaklasik 47"dir. |E ilkemizde de
gelismis ulkelerdeki oranda gorulse, yillik olgu sayisi yaklasik
5000 olmalidir. Bu durumda, ortalama %25°'lik mortalite hizi
nedeniyle, onalamame ne-
den olmasi soz konusudur. Ulkemizde sik gorulen infeksiyon
hastaliklarinin neden oldugu yillik 6lum sayisi tuberkuloz icin
525, bruselloz icin 3, Kirnm-Kongo kanamali atesi icin 44 ve
insan immun yetmezlik virusu (HIV) infeksiyonu icin yaklasik
160 olup (9-12); IE icin hesaplanmis 1250 olan sayinin olduk-

KUTEP 2022, istanbul 19




Tarkiye'de endokardit (1974-2017, 43 yil)

Tablo 1. Tarklye de 1974-2017 Yidlart Arasinda [Zenmis Infektd Endoka rdit Olgularini lgeren Galsmalarn Ozellikled

@ &
3 :
<
g @ § g, [y E E: g =

o s § . 8 3 £ z 3 5§ 8

& 5 B g 8 3 2 d 2 3 5 ¢

2 P £ 3 8 % & £ 8 8 F 2B

§ ¢ * 2 % c S F % §F % 2* 23 037
Asastirmacilar Db nem ehir g % £ £ B F B F B PR £ E E X B P2 R R G
Kayaet al, (47) 2006-2012  Sanhurfa 26 41 60 13 4 83 0 - % 88 2 3 8
Inang et al. (49) 2006-2007  Kaysani 27 41 63 6 M 8 N 4 1M 4 45 19 15
Caylan etal, (48) 14997-2001 Tratzon 32 41 713 22 3 22 19 9 78 26 41
Zencir et al. (33) 2000-2016 Aydn 50 659 43 32 39 27 100 27
Tudeu etal. (34) 2000-2007  btanbul 68 61 B9 40 85 3 12 41 28 4 26 16 0 21 B9 28 84 25
Sucu et al. (36) 1997-2007 Gaziantep 72 45 67 36 29 a 7 10 22 4 4 36 28 100 18
Heper ve Yorukoglu (35) 19961988 Anlkara 74 26 66 B85 4 “M 2 15 71T n 18
Cancan-Gursul etal. (32) 2006-2013 lzmir 80 51 70 12 0 226 76 49 27 26 20 17 12 B1 66 15
Agcaet al, (37) 2000-2014 Bursa g6 B2 66 22 40 13 27 8 2 1N 6 6 32 z 100 36
Tasbakan et al. 135 2007-2017 lzmir 100 62 66 13 3 425 18 32 1n 2% 14
Erbay et al (39) 2002-2008  Ankara 107 46 M 44 34 27
Akl et al, (40) 2006-2012 CokMerkezli 112 45 60 18 17 8 64 B0 36 2 18 6 13 @ 2
Simgek-Yavuz et al. (50)  2015-2016 CokMerkezli 112 66 70 12 33 4 8 13 31 16 386 22 8 1 206 bB6 36 77 28
Adadearmir et al. (41) 1997-2004  |starbu 119 39 69 39 20 2 24 22 11 9 3 3 & 78 100
Cay et al. (42 2008-201 Ankara 121 65 63 14 42 10 18 3 16 21 7 6 2 3 100 24
Turak et al. (43) 1897-2012 Ankara 167 B9 6B 16 42 ] 30 13 22 7 6 20 39 100 26
Leblebicioglu et al. (30)  2002-2012 Cok Merkezll 168 & 51 38 0 28 8 11 11 & 34 B 3
Ozveren et al, (44) 1886-2011 lstanbul 174 38 79 16 16 2 28 6 47 100 16
Kocabag et al. (45) 2009-2012 lzrrir 194 48 66 22 12 31 6 30 16 6 43 B2 100 20
Ceatinkaya et al. (29) 1974-18€0 Ankara 228 3 66 64 20 0 04 27 24 4 6 57 80 37 12 8 B
Elbey et al, (31) 2006-2012 Cok Merkezll 248 47 66 28 30 6 20 217 8 M NN 6 3.6 b4 100 33
Simsek-Yavie et al, (4) 2004-2016  Istanbu 326 4 58 34 44 1 56 3 36 20 2 19 7 6 22 62 23 86 27
Toplam 1974-2017 Torkiye 2712 47 61 37 20 2 7 I E RS ) B e | R SR oA 1. A -

*Ortaloma, ‘Modifrye Duke dlghitlerty le, ARA: nlut romatizmal atog WVOU: damar lgl llag kullamcis, CIED: kardiyak implante edilebilen elektronik dhaz, MRSA: metisiline drengll

Stphyioocs aureus, [E: infektif endokacdit.

KUTEP 2022, istanbul
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Open Forum Infectious Diseases

Three Separate Clinical Entities of Infective Endocarditis—A

Population-Based Study From Southern

Mika Halavaara“, Timi Martelius, Veli-Jukka Anttila, and Aske Jarvinen

{[DSA O

Infectious Diseases Society of America v medicine ossociation

Finland 2013-2017

Department of Infectious Diseases, Inflammation Center, Helsinki University Hospital and University of Helsinki, Helsinki, Finlani

Background. Health care-associated infective endocarditis (HAIE) and intraveng
as major groups in infective endocarditis (IE). We studied their role and clinical pictul

Methods. A population-based retrospective study including all adult patients diag
Finland in 2013-2017. IE episodes were classified according to the mode of acquiy
(CAIE), HAIE, and IDUIE.

Results. Total of 313 episodes arising from 291 patients were included. Incideng
accounted for 38%, HAIE 31%, and IDUIE 31% of IE episodes. Patients in the IDUIE
had right-sided IE (56.7% vs 5.0%; P < .001) and S. aureus as etiology (74.2% vs 17.4
In-hospital (15.1% vs 9.3%; P = .200) and cumulative 1-year case fatality rates (18.5%
IDUIE. Patients with HAIE had more comorbidities, prosthetic valve involvement (29
(20.6% vs 5.9%; P=.002), and higher in-hospital (27.8% vs 15.1%; P =.024) and cumul|
P <.001) than patients with CAIE. Staphylococcus aureus caused one-fifth of IE episo(

Conclusions.  Our study indicates that in areas where injection drug use is comnj
group for IE, along with HAIE, and not seen as part of CAIE. Three different risk gr|
characteristics and outcome should be recognized in IE.

CONCLUSION

Our study indicates that in areas with common intravenous
drug use IDUIE should be regarded as one of the main risk
groups of endocarditis and not as a part of CAIE. In such areas,
IDUIE should be recognized to be responsible for a significant
proportion of resource use, morbidity, and mortality in IE.
Three different risk groups, CAIE, HAIE, and IDUIE, with var-

Mode of acquisition
B Community-acquired [E
B Health care-associated TE
M Intravenous drug use related IE

40

=
=
=]
&
D AP o oD R Ee"‘ﬁe“‘-" A B & o o
F e o o @SS ﬂ“ﬂ‘?@@@t@}
Age
Figure 1. Number of infective endocarditis (IE) episodes by age and mode of

acquisition in a population-based cohort of 313 IE episodes.

iable characteristics and outcomes, should be recognized in IE.

Open Forum Infectious Diseases, Volume 7, Issue 9, September 2020, ofaa334
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JAMA | Original Investigation
Trends in Infective Endocarditis
in California and New York State, 1998-2013

Nana Toyoda, MD; Joanna Chikwe, MD; Shinobu Rtagakl, MD, MS; Annetine C_ Galins. PhD;
David H. Adams, MD; Natalla N. Egorova, PhD

Key Points

Question What have been the trends in incidence, etiology,
and mortality of infective endocarditis since 1998?

Findings In a population epidemiology study of 75 829 inpatients
with a first episode of infective endocarditis in California and

New York State from 1998 through 2013, standardized incidence
remained stable between 7.6 and 7.8 cases per 100 000 persons
annually, with a decrease in adjusted mortality risk of 2% per year.
There were shifts in patterns of patient characteristics and etiology.

Meaning The pattern of infective endocarditis has evolved
since 1998.

JAMA. 2017 Apr 25;317(16):1652-1660.
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Saglk Bakimi iliskili Endokardit

Saglik Bakimiyla lliskili Infektif Endokardit

Saghk bakimi merkezlerinde invazif tani ve tedavi islemle-
rindeki artisla birlikte SBIE’lerle son yillarda daha sik karsila-
silmaya baslanmistir| IE olgulan arasinda SBIE orani %7-%53
arasinda degismektedir (22,84,85,454). SBIE, nozokomiyal ve
nonnozokomiyal [E olmak tGizere ikiye ayrilmaktadir. Nozokomi-

Klimik Derg. 2019; 32(Suppl. 1): 2-116
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Hemodiyaliz

Hemodiyalize giren hastalardaki |[Enyi klinik olarak kate-
terle iliskili veya diger vaskuler giris bolgesi infeksiyonlarin-
dan ayirt etmek genellikle zordur. Ayrnca bu hastalarda, Duke
olcitlerini kullanarak |E tamisi koymada da sorunlar vardir:
Bunlardan birincisi bu hastalarda bakteriyvemi kaynagi olarak
siklikla bir kateterin, greftin veya fistulin bulunmasi nedeniy-
le kan kiiltiiri pozitifliginin bu kaynaga baglanmasi ve |E'nin
akla gelmemesidir. Ikincisi, kronik hemaodiyaliz uygulanan |E
gelismis hastalarda atesin daha az siklikta gorulmesidir (%45-
70°e karsihk %80-30). Bu nedenle ates olmamasi, bu hasta-
larda |E'yi ekarte ettirmemelidir Ayrica kronik hemodiyaliz
hastalarinda |E tamisi igcin, ESR artisi veya anemi gibi kronik
infeksiyon gostergelerinden yararlanilamaz; ¢unku bu hasta-
larda bu bulgularla normalde de cok slk kargllaglllr Ancak he-
modiyaliz hastalannda da-

Tani nicin zor?

» Bakteremi kaynagi
olabilecek vaskuler giris var

> Ates sik gorilmeyebilir

» Lab. testleri yol gostermez

> ...

turi de gozlenmeyebilir

kine benzer sekilde yii KBY'li hastalarin |E riski en yiiksek grubu hemodiyali-
uygulanan bakteriyem(Z€ girenler olmakla birlikte, |E riski hepsinde artmistir. Bu
ekokardiyografi cok Sndadurumun en onemli iki nedeni, bu hasta grubunda hem
bakteriyeminin hem de kapak kalsifikasyonlarninin daha
stk belirlenmesidir. Giinumuzde [E olgularinin %10-20’si

kronik hemodiyaliz uygulanan hastalardir; kronik hemo-

divaliz uygulanan hastalarin %1-3'inde IE gelismektedir.

KUTEP 2022, istanbul 24
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Son Donem Bobrek Yetmezligi

Risk of Infective Endocarditis in Patients with End Stage
Renal Disease

Design, setting, participants, & measurements The Danish National Registry on Regular Dialysis and Trans-
plantation contains data on all Danish patients receiving renal replacement (hemodialysis, peritoneal dialysis, or
kidney transplantation) for ESRD. Incidence of endocarditis was estimated for each RRT modality. Independent
risk factors of endocarditis were identified in multivariable Cox regression models.

Results From January 1st, 1996 to December 31st, 2012, 10,612 patients (mean age 63 years, 36% female) initiated
RRT (7233 hemodialysis, 3056 peritoneal dialysis, 323 pre-emptive kidney transplantation). Endocarditis
developed in267 (2.5%); of these 31 (12%) underwent valve surgery. The overallincidence of endocarditis was 627
per 100,000 person-years in patients receiving RRT. Incidence was higher in patients receiving hemodialysis
compared with those receiving peritoneal dialysis or kidney transplantation (1092 per 100,000 person-years, 212
per 100,000 person-years, and 85 per 100,000 person-years, respectively). Adjusted hazard ratios for end ocarditis

in patients receiving hemo|

0 0.91) for kidney-sranspl 1 N1S study demonstrates a high risk of infective endo-
incidenceofendocarditisit cardifis in patients receiving RRT and suggests that in-
as compared with those w . . . L . .
hnspitgl and 51% E” veat creased attention on infective endocarditis in patients with
identified as significant ris . . . :

ESRD, especially the hemodialysis group, is warranted.
C lusi Patients i : -
rentmentusing centralve 1118 Strongly advocates frequent use of both transthoracic
are significantrisk factors: and  transesophageal echocardiography in the case of

bacteremia or Lmexplamed fever Epi_andea in these patienta.

Clin | Am Soc Nephrol 12: 1814-1822, 2017
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Mycobacterium chimaera

Chimaera:

Bir basi aslan, bir basi kegi, govdesi
aslan ve kuyrugu yilan olan agzindan
ates puskurten yaratik

Mycobacterium chimaera ilk kez 2012 yilinda lsvigre'de,
bunu izleyen kisa sire icinde de Amerika, Kanada, Hong
Kong ve birgok Avrupa llkesinde, acik kalp ameliyati uy-
gulanmis hastalarda kontamine isitici-sogutucu cihazlar
{HCDY la iligkilendirilen ve kiiresel bir yapay kapak IE salgini-
na neden olan bir mikobakteridir. Bu salgimin, tim dinyada

ve Ulkemizde yapilan agik kalp ameliyatlarinda yaygin olarak
kullanilan Sorin (Stockert®) 3T HCD'lerden kaynaklandigi ve
bu cihazlarn yapim asamasinda kontamine oldugu kamit-
lanmistir. Bu etkenle |IE olan hastalarda kronik seyirli bir |E
s6z konusudur; belirtiler genellikle 6zgll degildir; yorgunluk
(%90), ates (%75}, terleme (%60), nefes darhd (%60), kilo :E

kaybi (%60) ve &ksiiriik (%50) en sik saptanan yakinma ve > \ R T
bulgulardir. Hastalar, disemine graniilomatdz sireclerle de 3;1

basvurabilmekte, bu nedenle bazen yanlshkla sarkoidoz
Iveya vaskilit tanisi da alabilmekte, ek olarak nedeni bilinme-
lyen ates ve akut faz reaktanlannda agiklanamayan yiksek-
likler nedeniyle de izlenebilmektedir. M. chimaera ile infekte
olan hastalarda klinik bulgulann ortaya gikmasi, ilk maruz
kalindigi andan itibaren aylar, hatta yillar siirebildigi (6 yil
kadar uzun olabildigi bildirilmistir); mikroorganizma klasik
besiyerlerinde lreyemedigi ve Uremesi icin ozel besiyerle-
ri gerektirdigi ve hekimlerin bu mikroorganizma ve yaptig
infeksiyonlarla ilgili bilgi dizeyi dogal olarak az oldugu igin,

oot ercud i

iilkemizden bu etkene baglh, tanisi konulmus bir |E olgusu
olmamakla birlikte, salgindan sorumlu Sorin (Stockert®) 3T
HCD'lerin Ulkemizdeki tim kalp cerrahisi merkezlerinde yay-
gin olarak kullaniimakta olmasi nedeniyle olgulann gdzden
kactigy disinilmektedir. Bu nedenle son 5-10 yilda kapak
replasmani veya aort grefti ameliyati yapilmis hastalarda,
lyukarida verilmis klinik durumlarnin belirlenmesi halinde M.
chimaera akla gelmeli ve normal kan kultirlerine ek olarak, /4
mikobakterilerin Gremesine olanak taniyan siselerle de kan
kiltlrleri alinmahdir (122,123).
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Mycobacterium chimaera

Derleme / Review Article

Acik Kalp Cerrahisi Uygulanmig Hastalarda Kontamine
Isitici-Sogutucu Cihazlarla lliskili Mycobacterium chimaera
Infeksiyonlari: Kiiresel Bir Salgin

Mycobacterium chimaera Infections Associated With Contaminated Heater-Cooler
Devices Among Open Cardiac Surgery Patients: A Global Outhreak

silasabilecegimizi distiindirmektedir. Hekimlerin invazif M.
Sersp Simsek-Vaviz chimaera infeksiyonlari konusunda bilgi sahibi olmamasi,

Istanbul Universitesl, lstanbul Tip Fakiltesi, Infeksiyon Hastalikian ve Klinik Mikrabivaloii Anabilim Dalv Isid infeksiyonun kulugka stresinin 5-6 yili bulmasi, klinik ola-
rak o6zgil olmayan semptomlarla seyretmesi ve tanisinin
ozel kuiltir yontemleri gerektirmesi nedeniyle tanida ciddi
guclukler vardir ve olgularin gézden kacmasi cok olasidir.
Mevcut durumda, normal kan kultirlerinde tGreme olma-\
yan yapay kapak endokarditi ve greft infeksiyonu disuni-
len hastalarda, ayirici taniya M. chimaera da girmeli ve bu
hastalardan, mikobakterilerin lGremesi icin uygun siseler
kullanilarak kan kilttrleri alinmahdir. Ayrica, su ana kadar
bildirilen olgularin tiimintn gelismis tlkelerden olmasi, bu

olgularin, tani olanaklari daha sinirli olan gelismekte olan
\,'leelerde daha fazla gozden kactigini da dﬁgﬂndﬁrmektedy

Klimik Dergisi 2017; 30(2): 49-58
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“Mycobacterium chimaera” Rehberi
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Abstract

Background: The coronavirus disease 2019 {COVID-19) pandemic has been and will
continue to be a chall to the health system dwide. In this context, we
aimed to discuss the impact of the COVID-19 pandemic on the diagnosis, timing. and
prognosis of surgical for active infecti docarditis (IE) during the
pandemic and share our coping strategy.

Methods: A total of 39 patients were admitted for active IE in the year 2020, The
number of the same period last year was 50. Medical information of these two
groups was extracted from our surgical database. Data were compared between the
two groups and differences with or without statistical significance were discussed.
Results: In the demic year, we admitted fewer ferred (64.1% vs.
80%, p =.094). Ti for di is were d (60 vs. 345 days, p=081)
More pati were admitted in y (41% vs. 20%, p=030) More patients
had heart failure (74.4% vs. 40%, p = 001), sepsis (69.2% vs. 42.0%, p = 018), or
cardiogenic shock (25.6% vs. 8.0%, p=.038). Overall surgical risk (EurcSCORE Il) was
higher {4.15% vs. 3.24%, p=.019) and more commando surgery was performed
(7.7% vs. 2.0%, p=.441). However, we did not see more postoperative complica-
tions, and early mortality was not worse either {0 vs. 4%, p =.502).

Conclusions: The negative impact of the COVID-19 pandemic on the clinical practice
of surgical treatment for active |E was multifaceted. However, with the preservation
of the effectiveness of multidisciplinary IE surgical team, the early outcomes were
comparable with those in the normal years.

KEYWORDS
aortic valve, commando surgery, COVID-19, infective endocarditis, mitral valve

We have organized a multidisciplinary IE surgical team since
2012, including cardiac surgeons, cardiologists, infectious physidans,
neurclogists, nephrologists, intensive care spedalists, and an extra-
carporeal life-supporting group. During the COVID-19 pandemic,
weekly video meetings were held every Saturday moming to discuss
details about surgical indication, timing, and perioperative manage-
ment for active |E patients due to the social distancing policy. Efforts
were made to adhere to the principle of early surgery for active IE
patients. In that case, we did not find more postoperative compli-
cations or in-hospital mortality in the pandemic year than in the
prepandemic era. Early outcomes of our IE surgical patients of the
pandemic year was not worse than that of the year 2019,
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Infektif OLMAYAN Endokardit

Table 1 Summary of conditions associated with non-bacterial thrombotic
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VALVULAR HEART DISEASES
Non-infective endocarditis

Harriet Hurrell, Ross Roberts-Thamson, Bemard D Prendergast

INTRODUCTION

Endocardtm b defaned v mflissustion of the
endocardam, the hang of the cardiac chambery
and valves, sod characterned by vegerations, mon
sommonly caused by infecryom with bactena or
tungi. Now wtective endocarding, abo koeown as
non-kacermal  thrombene endocandim  (NBTE)
or asepnc eadocarding, relers 104 rure conds
tion charactenived by furmation of wenle vegea
noty, Wirkour trestosenr, theee can lead o valve
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alogy, climcal features, daguosin asd trratment

of NBTE
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Of son-infective sndocandtls snd when surgisl
imarvention should be considored

endocarditis and their reported prevalence

Conditions associated with NBTE

Prevalence of NBTE

Autoimmune conditions:
Systemic lupus erythematosus
Antiphospholipid syndrome (primary and
secondary)
Rheumatoid arthritis
Granulomatous with polyangitis
Behcet's
HIV

Malignancy:
Most frequently adenocarcinomas
Pancreatic cancer most common
Lung caner

Hypercoagulable states:
APLS (primary and secondary APLS)
Malignancy
Disseminated intravascular coagulopathy
Sepsis
Bumns

4%-43%
41%

Unknown

Single case report

Single case report

Unknown

19%

62% of patients with malignancy and NBTE
25%—-50% of patients with malignancy and NBTE
25%—30% of patients with malignancy and NBTE
Found in up to 50%

APLS, antiphospholipid syndrome; NBTE, non-bacterial thrombotic endocarditis.

Hurrell H, et al. Heart 2020;0:1-7. doi:10.1136/heartjnl-2019-315204
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Yanit Arayacagimiz Sorular

» Endokardit tanisi hangi durumlarda aklimiza gelmeli?

» Endokardit aklimiza gelir gelmez neler yapmaliyiz?

» Endokardit tanisi nasil konur?

» Endokardit icin kimlere profilaksi verilir?
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Endokardit tanisi hangi durumlarda aklimiza gelmeli?

Ates nedeniyle konsulte edilen bir hastada

ani gelismis bir kalp yetmezligi saptanmis ise

ATES

VE

»Yapay kalp kapagi
» Kalp pili..vb

»Ventrikil destek cihaz

» Kalp icinde yabanci cisim
olmasi

» Gecirilmis endokardit

» Romatizmal, dejeneratif
kalp hastalig

» Konjenital kalp hastaligi

ATES OLMASA BILE

» Egilim yaratan kardiyak durumu
olanlarda terleme, halsizlik..vb
yakinmalar

» Nedeni belirlenemeyen embolik olaylar

» Baska bir nedenle aciklanamayan
persistan bakteremi




Endokardit ne zaman aklimiza gelmeli?

Tablo 5. Infektif Endokardit Dustinilmesi ve Arastirilmasi

Gereken Durumlar

Infektif Endokarditi Akla Getirecek Durumlar

1,

2.

Atesli bir hastaligi olan hastada yeni gelisen kapak

yetersizligi

IE egilimi yaratan kardiyak durumu olan hastada baska
bir odagin bulunamadigi atesli hastalik

. [E egilimi yaratan kardiyak durumu olan hastada uzun

sureli terleme, kilo kaybi, istahsizlik veya yorgunluk

. Atesi olan hastada asagidakilerden herhangi birinin

IE egilimi yaratan en onemli kardiyak durumlar, yapay ka-
pak, yapay halka, CIED ve ventrikil destek cihazi (VAD) gibi
intrakardiyak bir yabanci cisim varligi, gecirilmis |E, yapisal
kalp kapak hastaliklari (romatizmal, dejeneratif veya diger) ve
konjenital kalp hastaliklandir.

olmasi:

+ |E’'ye egilim yaratan kardiyak durum ve yakin gegcmiste
bakteriyemiye neden olabilecek islem oykuist

* Yeniinme

* Yeni baglayan konjestif kalp yetmezligi

* Yeni ritim ve ileti bozuklugu

» Vaskiiler veya immiinolojik fenomen (embolik olaylar,

Roth lekeleri, kiymiksi kanamalar, Janeway lezyonlari,
Osler noddlleri)

» Nedeni bilinmeyen periferik apse (bobrek, dalak, beyin,
vertebra)

. Baska bir nedenle agiklanamayan yeni bir embolik olay

(ornegin serebral veya ekstremiteyi ilgilendiren iskemi)

. Baska bir nedenle aciklanamayan persistan kan kultiru

pozitifligi

. Kateter cekildikten 72 saat sonra da siiren persistan

kan kiiltirt pozitifliginin belirlendigi damar ici kateter
infeksiyonu

Egilim yaratacak kardiyak durum (kapak ylizeyi degisik-
likleri): |IE gelisebilmesi i¢in mikroorganizmalarin endokarda
tutunabilmesi gereklidir. Saglam endokard mikroorganizma-
larin tutunmasina direnclidir. Mikroorganizmanin endokarda
tutunabilmesi icin endokardda ya mekanik hasar ya da infla-
masyon olmasi gereklidir.

Endokardda mekanik hasar yapan durumlar: Tirbilan
kan akimi, kateter veya elektrodlarin yol actigi mekanik ha-
sar, patojen bakterilerin toksinleri veya IVDU’larnn kullandigi
maddelerdeki solid partikillerdir. Ek olarak akut romatizmal
atese bagh karditler, gecirilmis endokardit, yapay kapak vb.
varligi, konjenital kapak hastaliklari (bikiispid aort kapagi vb.),
yasliliga bagl kapak hastaliklari da kapak endokardinda hasar
yaparak bitinltiglini bozabilir.

Klimik Derg. 2019; 32(Suppl. 1): 2-116
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Egilim yaratan kardiyak durumlar

Anamnezde mutlaka sormaliyiz

» Kalp pili..vb

» Kalp icinde ya
» Gecirilmis enc

» Yapay kalp kapagi

> Ventrikll destek cihazi

nancl cisim olmasi

O

kardit

» Romatizmal, dej

eneratif kalp hastaligi

» Konjenital kalp hastalig
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Tarkiye'den ilk kronik Q Atesi endokarditi ve aortiti

The first case of chronic () fever
endocarditis and aortitis from Turkey:
A 5-year infection before diagnosis with
drain in sternum

Serap Simsek Yavuz, Ezgi Ozbek, Seniha Basaran, Bekir Celebi,
Ebru Yilmaz*, Murat Basaran™, Berrin Umman***, Haluk Eraksoy
Departments of Infectious Diseases and Clinical Microbiology,
*Nuclear Medicine, **Cardiovascular Surgery, ***Cardiology,
istanbul Faculty of Medicine, istanbul University; istanbul- Turkey
1Department of Reference Microbiology Laboratories, Turkish Public
Health Institute; Ankara-Turkey
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A woman aged 29 years was admitted to hospital with symp-
toms of fever, weakness, and rash on her legs. She had under-
gone aortic surgery 3 times between 1997 and 2010: aortic com-
missurotomy because of rheumatic valve disease, aortic valve

replacement due 1o aorfic stenosis and probable Tk, and aortic
graft implantation and valve replacement because of aortic root
dilatation, aneurysm, and pathologically confirmed blood culture
negative IE. She was given 60 days of antibiotic therapy and dis-
charged. She had fever, weakness, and weight loss afterwards.
Patient had undergone transesophageal echocardiography (TEE)
investigation 4 times, but none revealed findings compatibie with
ST Moo Fares wrere Desdife vevoral fines: Sho
had recurrent nodular rash on her legs for 12 years, which was
diagnosed as leukocytoclastic vasculitis. A bloody sternal drain-
age had started after minor trauma to sternum 4 months before
admission.

Patient frequently visited Yalova city of Turkey, site of last Q
fever epidemic (published locally Kongre's notes).

Patient was referred to hospital for further investigation of
the vasculitis. Physical examination revealed discolored rash on
her legs, 4/6 systolic murmur throughout cardiac foci, spleno-
meaqaly, and 1x1 cm open, draining wound on sternum. Transtho-
racic echocardiograms and TEE investigation were normal, and
3 sets of blood cultures were neqgative. Blood analyses were nor-

Microbiological diagnosis of chronic Q fever mainly relies on
serology and Coxiella phase-I IgG titre >1:800, which is a major
Duke criterion (1). Coxiella phase-l Ig G titre was found to be
1/262.144 in present patient, which is unusually high compared to
previous reports (5,7, 8), probably because of extensive infection
due to delayed diagnosis.

Diagnostic delay has a significant impact on patient’s prog-
nosis and risk of complications. Physician’s experience with the
disease can reduce delay (9), and lack of familiarity probably
contributed to outcome of this patient.

PETscan showing specific valve fixation is also a major cri-
terion for Q fever endocarditis (1) and contributed to diagnosis in
present patient.

Conclusion

Although not reported before in Turkey, chronic Q fever endo-
carditis should be suspected in patients with known valvulopa-

after cardiac surgery, even in the absence of vegetation on echo-

CHI’HIOQI’GE“! or EOSItIVG BIOOE CUIEUI’QS.
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Infectious endocarditis: An update for emergency clinicians
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Introduction: Infectious endocarditis (IE) is a potentially deadly disease without therapy and can cause a wil

number of findings and symptoms, often resembling a flu-like iliness, which makes diagnosis difficult.
Objective: This narrative review evaluatesthe presentation, evaluation, and management of infective endocardi

in the emergency department, based on the most current literature.

Discussion: IE is due to infection of the endocardial surface, most commonly cardig——"*—**~—

clude prior endocarditis (the most common risk factor), scructural heart damage
mune function (vasculitis, HIV, diabetes, malignancy), nosocomial (surgical hard
technique, hematoma development), and poor oral hygiene, and a wide variety
tients typically present with flu-like illness. Though fever and murmur occur in t
not be present at the time of initial presentation. Other findings such as Roth
nodes, etc. are not common. An important component is consideration of risk
(past or current use) and fever should trigger consideration of IE, Other keys :
poor dentition, and abnormal culture results with atypical organisms. If endocar
and examination, admission for further evaluation is recommended. Blood cult
key diagnostic tests.

Conclusions: Emergency physicians should consider IE in the patent with flu-like ¢
propriate evaluation and management can significantly reduce disease morbidity

“Few diseases present greater difficulties in the way of diagnosis
than malignant endocarditis, difficulties which in many cases are
practically insurmountable.” [1]

[William Osler, 1885, Medical Lecture |

[1] Osler W. The Gulstonian lectures, on malignant endocarditis. BMJ 1885;1:577-9.

SO et 0

3. Conclusions

Endocarditis can be a difficult diagnosis, as it presents with symp-
toms resembling a viral-like illness. Though fever and murmur present
in the majonty of cases, they may not be present at the time of initial
presentation. Other findings such as Roth spots, Janeway lesions, Osler
nodes, etc. are not common. Many of these patients will present multi-
ple times to the ED with symptoms. The key is consideration of risk fac-
tors. A patient with IVDU (past or currerreaseram-fevershoaid-rrizger
consideration of IE. Other keys are multiple sites of infection, poor den-
tition, and abnomal culture resultswith atypical organisms. If a patient
presents with risk factors for IE and endocarditis is on the table, admis-
sion for further evaluation is key. A bedside transthoracic echocardio-
gram may demonstrate a cardiac abnormality, but it is not diagnostic
in 100% of cases. Transesop hageal echocardiogram demonstrates higher
sensitivity and specifiaty. Multiple blood cultures from separate sites
separated by at least 1 h are recommended, with volume of blood ob-
tained and the number of cultures collected associated with higher cul-
ture yield. Once cultures are obtained, antibiotics should be provided
based on the patient acuity and valve status, as well as discussion with
other specialists.

B. Long A. Koyfman / American Joumal of Emergency Medicine 36 (2018) 1686-1692
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Endokardit Siklgi

Tablo 3. Normal Popiilasyonda ve Risk Gruplannda Infektif
Endokardit Gorulme Sikhgr*

Gorilme Sikhig:

Durum (100 000°de)
Normal popiilasyon

Genel 6

>70 yas 12

>75 yas 19

Yapisal kalp kapak hastaliklari
Romatizmal ve dejeneratif kapak

hastaliklari 348
Mitral kapak prolapsusu (regurjitasyonlu) 48
Konjenital kalp hastaliklar
Ventrikuler septal defekt (kuciik) 480
Biklspid aort kapagi 66
Intrakardiyak yabanci cisim >Yapay kapa{gl olanlarda % 1’den fazla
Yapay kapak >1000 (2800)| »TAVI'de % 1’den fazla
TAVI >1000 5 Pil; —
PPM ve ICD 1000 Pili olanlarda % 1’den fazla
IE gecirmis 7300
Bobrek yetmezligi
Son donem KBY 627
Hemodiyaliz 1092
IVDU 1125
SOT alicisi 1350
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Romatizmal kalp kapak hastaligi sorunu

Romatizmal kalp kapak hastaligi: Gelismis ulkelerde
RKH, IE'ye egilim yaratan bir durum olmaktan ¢ikmistir, bu
tilkelerde, son 20 yildir |E’li hastalarin <%5’inde RKH soz ko-
nusudur (23,27). Gelismekte olan ulkelerde ise RKH halen
IE’ye egilim yaratan en 6nemli durumlardan biridir. Ulkemiz-
deki olgularda |E’ye egilim yaratan durumlar arasinda ARA
sekeli olan RKH'nin orani ortalama %37 ile halen ilk siradadir.

Endokarditlerde romatizmal kalp hast. siklig
Gelismis Ulkelerde % 5
Turkiye'de % 37
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TAVI: Transkateter Aortik Valv implantasyonu

Son vyillarda, ileri aort stenozu olan ve kapak ameliya-
t1 icin mortalite riski yuksek olan yashl hastalarda, gittikce
artan sikhiklarda TAVI uygulanmaktadir. Su ana kadar tum
dunyada 200 000°den fazla kisiye TAVI yapilmistir, ulkemizde
de yilda yaklasik 1600 kisiye TAVI yapildigi bildirilmektedir
(416). TAVI sonrasi |E gelisme riski, cerrahi yoldan yapilan
kapak replasmanlariyla benzerdir ve her bir hasta yili icin
%1.1-1.7 oldugu bildirilmistir. Hastalarda ortalama [E gelis-
me suresi 3 aydir (66,416). Cerrahi yolla takilmis yapay ka-

Klimik Derg. 2019; 32(Suppl. 1): 2-116

ﬁx, TAVI YSNTEMIYLE /4 \
Y AMELIYATSIZ KALP &
.. KAPAGI DEGISTiRiLDi .
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TAVI sonrasi Endokardit

Tmpact of Tl of
Indective Endocarditls
After Trunscatheter
Aartic Vaho
Implantation on
Mortality

It i well established that Infective
endocandifis  (1E) fter transcatheter
sontic valve implaation (TAVE) is
associated with significantly increased
mortality (1-yoar mortality rutes as high
2 S0%) and stroke nees. Existing
studies have detormined the predicion
of IE after TAV] and mortalty =m
patients with 1E after TAVL'~ Stoc-
tecky of ol desermined that the inci-
donce of 1E after TAVIE was highest in
the ecardy proceduralipenprocedanl
peniod (<100 days). Samilar nudmp

PrmEY oecome wis ln-hmpqnl moe-

IP <150 days were more bkely W be

takey during the b for 1
Nonfiscar wline regression was per-
formed 10 assess the impact of timing
10 FE afier TAVE (o in-bospital moral-
ity. All the analysis was cooducied
using R 403 Thn Sudy was cu'mpled
from the apy I of the

roview boad becanse it used wsony-
mized and dexdemitied data in o pub-
licly avnilable database.

A total of W6 weightad hospitaliz-
tons for 1E after TAVR waha | your
of the procedure were ientified from
2014 1o X017 wsing the NRD. The mean
tme-10-1E after TAVE in the study pop-
wation was 10855 (TRS0) days The
I-hospital mortality rge was 12.36%
(n= [12) OF the %06 hospimlizationy,
61 were admined with TE wahin

pitalized in lurger hospitals how.
ever, there were no sttistically sigmif-
cant differences in co-mexbidaties and
incidence of  Staphvocaccws  avrn
endocarditis.  Hospitalizatons  after
150 days after TAVL with [E was aswo-
clated with signiicuntly decreased in-
bosputnl  mortality  rufes (S62% v
T48I%, p=0000) and sew dialysis
requiremonts (3035 W BS0%.
pe 042} than hospitalizations within
150 days. However, there were no sta-
tisncally  <igmificant il ferences  in
droke (L16% ve S40%, p=0313),
xute Kdney njury (5729 0w
37.92%, p=03881), blood transfuxion
(1943% w 21.12%, p=0685), and the
mean lengh of stay (1182 [11L16] w
10,12 [B67] days, p=01142) between

were shown by Mentias of ol In ow 30 duys, 235 from ST w 100 days, 179 e 2 proups. Flgre | depicn the T ——— 18) Mortality
study, we amed 10 assess the mmpoact of  from 10} to 150 days. 110 from 151 10 adpsted nonlmear spline regression m LB T I::”'Eﬂm P 0005
tmimg of 1E afier TAYI oo wm-hospital 200 days, 61 from 201 10 250 days, and  curves for impact of tining of IE on in- (N=231) (N=675) o
moeeality, 60 from 251 1o 365 days. The in-hospi-  hospital mortality. eespecti vely 79.27 (9.23) 7872(983) 0721 taom
We identitied all the hospitabizations  tul lty in the groups were The results of cwr natonwsde analy . 6.92% 3.85% 0.159 1a00%
in patients who underwent TAVI who  I561%, 10875, 1736%, 6.58%, = sugeest that there is o decrease in in- 39.61% 39.79% 0973 1200%
developed 1E within | year of the pro- 2936, and  S2%%,  respectivdy  hosplaal moetabity with noreasimg time- 0.018 10.00%
cedure using the Natiomwide Readmis-  (Figure 11 We compared the baseline  to-IE after TAVL Using a nationwide 1ea0% 8.80% it
sion Datshuse (NRD) from the yewr chamcteristics and im-bospital oot~ dataset we entified a cumff of Alines il too%
2014 w0 2017, Tune-to-1E was defined comes between the hospitdizations  approxinsately 150 duys afier which the = : 0938 i
s he timing between tho date of TAVE  with TE within and aftee 150 dayw after  mortality rwes wore higher in patients 59.30% 73.88% : 2O -
procedure 1 admission for 1E The  TAVI (Figwe 1) Patients with time-to bospitalized with IE after TAVI. This is 21.21% 2023% lq“‘”* SOdayn 55100 days 101160 Says 151200 Says 291250 sy >250 daym
6.36% 5.86%
Diabetes mellitus 31.60% 35.82% 0398 -
B6.14% 84.59% 0633
Hoart failure 75.75% 77.33% 0761
Atrial fibriltation 37.22% 30.85% 0.608
Prior stroke 12,65% 9.7T% 0.367
38.96% 36.74% 0617 ‘
Prior valve surgery 372% 5.33% 04n
ESRD requiring dialysls a82% 8774 0.150 i \
Micro-organisms e
Staphylococcus aureus endocarditis  20.77% 22.18% 0.747
Streptococcus 23.50% 24.74% 0778
B.62% 1244% 0.082
Fungal endocarditis 1.15% 0.24% 0.195
Mortality 5.60% 14.81% 0.005 o AR
Stroke 3.168% 5.40% 0313 Corstintn varseios smet ' o S Soeceiors of oerity e 1 st TAVN e ge. Jener. dhesis 18
Blood transtusion 19.43% 21.12% 0685 e A
Acute kidney injury 37.22% 37.52% 0.881 [ St i S il S i i SN W P Sy
New dialysis requirements 313% 850% 0.042 12,501,000 4 CHDT vl v e S 121 o e s, Frt how Sapmpcnvens
Length of stay (LOS), mean, days 10.12 (8.67) 1.82(11.16)  0.142 5 o o 5 St g T i e ot o b o,
Figure 1. (A) Comparison of characteristics and outcomes of patients with time-to-1E <150 and >150 days. (B) In-hospital mortality among the hospitaliza-
tions with IE based on time to IE. (C) Adjusted nonlinear spline regression curves for impact of timing of IE on in-hospital mortality. CKD = chronic Kidney
disease; ESRD =end-stage kidney disease; GNB = gram-negative bacilli; LOS = length of stay.

Am J Cardiol 2022:00:1-2
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Endokardit tanisi hangi durumlarda aklimiza gelmeli?

Ates nedeniyle konsulte edilen bir hastada

ani gelismis bir kalp yetmezligi saptanmis ise

ATES

VE

»Yapay kalp kapagi
» Kalp pili..vb

»Ventrikil destek cihaz

» Kalp icinde yabanci cisim
olmasi

» Gecirilmis endokardit

» Romatizmal, dejeneratif
kalp hastalig

» Konjenital kalp hastaligi

ATES OLMASA BILE

» Egilim yaratan kardiyak durumu
olanlarda terleme, halsizlik..vb
yakinmalar

» Nedeni belirlenemeyen embolik olaylar

» Baska bir nedenle aciklanamayan
persistan bakteremi




Yanit Arayacagimiz Sorular

» Endokardit aklimiza gelir gelmez neler yapmaliyiz?

» Endokardit tanisi nasil konur?

» Endokardit icin kimlere profilaksi verilir?
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Endokardit aklimiza gelir gelmez neler yapmaliyiz?

» Tani koymak UGzere harekete gecmeliyiz ve sonuc
alincaya kadar pes etmemeliyiz ©

> Ozellikle egilim yaratabilecek kardiyak hastaliklar
ve eslik eden «sorunlar» acisindan ayrintili
anamnez, fizik muayene

» Kan kaltirg
» »Uygun» goruntileme
» «Gerekli» serolojik testler



Kan Kulturu

Soru 17: Infektif endokardit diistintilen hastalarda kan
kiiltird nasil alinmalidir?

|E diisiinilen hastalarda, atesli dénem beklenmeden,
yarimsar saat arayla 3 set (3 aerop 3 anaerop olmak tzere
toplam 6 sise) kan kdltiirG ahinmalidir. Bir aerop, bir anaerop
siseden olusan her bir sete inokiile edilecek kan miktar 18-
20'ser ml (sise basina 9-10 ml) olmak tizere siselere toplam-
da 60 ml kan inokiile edilmis olmaldir. Son 10 yilda ameliyat
olmus yapay kapak endokarditli hastalarda, normal kan kuilti-
ru siselerinde Gireme olmazsa, mikobakterilerin Gremelerine
olanak veren siseler kullanilarak 3 sise kan kiiltiri daha alin-
malidir. Tedavi baglandiktan sonra 48 saatte bir 2 set kontrol
kan kiltird alinarak, Gremenin negatiflestigi gosterilmelidir.

Toplam 6 sise
Toplam 60 mL
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Endokarditten siphelendigimizde hastayi
igili yere yonlendirmek cok 6nemli!

Tablo 16. Infektif Endokardit Kuskulu Hastaya Yaklasim

Yapilacaklar Zamanlama

Hastanin hemodinamisi Hemen
degerlendirilerek YBU ya da servise

yatis kararinin verilmesi

Hastada basitlestirilmis risk skoruna llk 24 saat icinde ya da
gore prognozun tahmin edilmesi ve kultur sonuclari ¢cikinca

yuksek riskli (skoru =8 olan) hastalarin ve haftada bir
referans merkezlere vonlendirilmesi

Klimik Derg. 2019; 32(Suppl. 1): 2-116
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Risk Skoru Puanlamasi

Tablo 13. Infektif Endokarditte Alti Aylik Mortaliteyi Tahmin 63 d . 3
Etmek Icin Basitlestirilmis Risk Skoru Puanlamasi (240) ya§| naa:
Ozellik Puan Diyaliz hastasi: 3
/Yas (yil) ) ’ . i
o 8 Mitralde vejetasyon: 1
e 2 Etken S.aqureus: 1
61-70 +3
M —— 4 )1 Tablo 16. Infektif Endokardit Kuskulu Hastaya Yaklasim
Diyaliz oykusu +3
| Nozokomival |E +2 Yapilacaklar _ _ Zamanlama
i Hastanin hemodinamisi Hemen
Yapay kapak |Esi +1 degerlendirilerek YBU ya da servise
Bir aydan uzun siren yakinmalar -1 yatis kararinin verilmesi
Etkenin Staphylococcus aureus olmasi +1 Hastada basitlestirilmis risk skoruna IIIS 24 saaticinde ya da
o S PG S U e 2 gore prognozun tahmin edilmesi ve kalttr sonuclar cikinca
- . i yuksek riskli (skoru =8 olan) hastalarnin  ve haftada bir
Aort kapaginda vejetasyon +1 referans merkezlere yonlendirilmesi
Mitral kapakta vejetasyon +1
IEye bagl kalp yetmezligi (NYHA sinif lll veya Tablo 14. Infektif Endokarditte Alti Aylik Mortaliteyi Tahmin
:V) gelismesi +3 | Etmek lcin Basitlestirilmis Risk Skorunun Degerlendiriimesi (240)
nme +2
IE’ye baglh paravalviiler komplikasyon +2 Toplam Puan Alti Aylik Mortalite (%)
Persistan bakteriyemi o0 (&6 8-12
o : 7-8 16-20
IE icin kapak ameliyati uygulanmasi -2
6 ay icinde 6lme olasiligi = 2.416 x skor + 0.109 x skor? - 4.849. 9-10 30-34
|E: infektif endokardit, NYHA: New York Kalp Dernegi. 11-16 42-50
17-22 >60
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Empirik Tedavi

Tablo 18. Infektif Endokarditin Ampirik Antimikrobik Tedavisi (3,65,138,207)*

Sire (Hafta)
Gunliuk Doz, Doz Araligi, Dogal Yapay

Endokardit Tipi Antimikrobik Uygulama Yolu Kapak Kapak Yorum

Dogal kapak ve gec  Ampisilin-sulbaktam + 12 gr, 4 dozda, IV 4 6 Baslangicta kreatinin

yapay kapak (>1yil), Gentamisin 3 mg/kg, tek dozda, IV 2 2 yiksekse gentamisinden

toplumdan edinilmis, kaciniimalidir.

subakut seyirli

Dogal kapak ve gec  Vankomisin + 30-60 mg/kg, 2-3 dozda, v 46 =6 Ozellikle metastatik odak

yapay kapak (>1 yil), Ampisilin-sulbaktam 12 gr, 4 dozda, IV 4-6 =6 vb. bulunan komplike

toplumdan edinilmis, veya Seftriakson 2 gr, tek dozda, IV 4-6 =6 olgularda dogal kapak

akut seyirli IE'si icin 6 hafta, yapay
kapak |E'si icin ise 26 hafta
olarak distnulmelidir.

Dogal kapak ve ge¢c ~ Vankomisin + 30-60 mg/kg, 2-3 dozda, IV 4 6

yac‘ay kapak (>1yil), Sefepim 6 gr, 3 dozda, IV 4 6

SBIE

Dogal kapak ve gec  Vankomisin + 30-60 mg/kg, 2-3 dozda, IV 4 6 Nefrotoksisite

yapay kapak (>1 yil), Gentamisin 3 mg/kg, tek dozda, IV 2 2 riski yliksek olan

p-laktam alerjisi hastalarda gentamisin
kullaniimayabilir.

Erken yapay kapak Vankomisin + 30-60 mg/kg, 2-3 dozda, IV 6 Sefepim, ozellikle

(<1 yil) Gentamisin + 3 mg/kg, tek doz, IV 2 kapak replasmaninin

Sefepim + 6 gr, 3 dozda, IV 6 ilk iki ayinda Gram-
Rifampisin 900 mg, 3 dozda, oral/lV 6 negatif comaklar da

etken olabilecegi igin
eklenmelidir.

CIED ile iligkili tel Vankomisin = 30-60 mg/kg, 2-3 dozda, IV Antimikrobik Hemodinaminin stabil

veya kapak Gentamisin veya 3 mg/kg, tek doz, IV tedavi cihaz olmadig: septik tablolarda

Sefepim veya
Meropenem

6 gr, 3 dozda, IV
3 gr, 3dozda, IV

cikanldiktan sonra
tel endokarditinde
2-4 hafta, kapak

vankomisine gentamisin,
sefepim ya da
meropenemden birinin

endokarditinde 4-6 eklenmesi dusunulebilir.

hafta verilmelidir.
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Yanit Arayacagimiz Sorular

» Endokardit tanisi nasil konur?

» Endokardit icin kimlere profilaksi verilir?
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Endokardit tanisi nasil konur?

Kesin Infektif Endokardit Tanist Koydurur

. . Patolojik digitier |
Kesin tani: w::.?wmnmmm”
Patolojik inceleme o ot R
Ve a . “ni:nmsltMMlmmnn belirlenmesi
y * 2 major olgut
Klinik élcutler o 3 minor i

+ 5 mindr dlglt

[ Infektif Endokardit Tanisindan Uzaklastinr

« Baska bir taninin konulmusg olmasi

veya

« <4 giinlik antibiyotik tedavisiyle |E distindiren
belirtilerin ortadan kaybolmasi

veya

« <4 gunlik antibiyotik tedavisi altinda yapilan cerrahi
girigim veya otopsi sirasinda gikarnlan érnekte IE
dustndurecek patolojik kanitlarin olmamasi

veya

« Klinik élgutlerle olasi IE olarak siniflandirilamamasi

KUTEP 2022, istanbul 50



Endokardit tanisi nasil konur?

Klinik olgutler

Mikrobiyolojik olarak etkenin gdsterilmesi
Endokard tutulumunun goésterilmesi ™,

Klinik olcutler
2 major olgut

1. Infektif endokarditle uyumlu pozitif kan kiltiri

a. lki ayn kan kiiltiiriinde |E ile uyumlu tipik
mikroorganizmalarin Gremesi (viridans streptokoklar,
Streptococcus bovis, HACEK grubu, Staphylococcus
aureus; ya da bagka bir odak odak olmamasi koguluyla,
toplumdan edinilmig enterokoklar

ya da

b. |E ile uyumlu mikroorganizmalarin kan kiiltirlerinde
surekli Uremesi >12 saat arayla alinmig en az iki kan
kiltirinde pozitif sonug alinmasi; ya da g ayn kan
kiltGrinin hepsinde ya da 4 ayn kan kiltlrinin
gogunda (birinci ve son ornekler arasinda en az 1 saat
olmasi koguluyla) pozitif sonug alinmasi

ya da

¢. Coxiella burnetii igin tek gige pozitif kan kiltiirii ya da faz
| antijenlerine kargi IgG antikor titresinin >1:800 olmasi

veya
* 1 major + 3 minor olgut
veya

* 5 minor olgut

2. Endokard tutulumunun kanitlari

a. |[E diistindliren ekokardiyografi bulgulari
* Vejetasyon
* Apse, psodoanevrizma, intrakardiyak fistul
« Kapak perforasyonu veya anevrizma
« Yapay kapakta ortaya ¢ikan yeni kismi ayrigma

b. Yapay kapak ¢evresinde '*F-FDG PET/BT'de (sadece
kapad >3 ay once implante edilmig hastalar i¢in) veya
SPECT/BT ile birlikte igsaretli |6kosit sintigrafisinde
anormal aktivite belirlenmesi

c. Kardiyak BT'de kesin paravalvuler lezyonlar
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Endokardit tanisi nasil konur?

Klinik olctitler
* 2 major olgut
veya
* 1 major + 3 minor ol¢ut
veya
« 5 minor olgut

Minér Olgiitler*

1.

2.
3.

Yatkinlk: IE'ye yatkinlik olusturan kalp hastalig, IVDU
olma

Ates: viicut sicakliginin >38°C olmasi

Vaskiiler olaylar (sadece goriuntilemeyle saptananlar
dahil): major arteriyel embolizm, septik pulmoner
infarktlar, mikotik anevrizma, intrakraniyal kanama;
konjunktival kanamalar ve Janeway lezyonlari
immiinolojik olaylar: glomeriilonefrit, Osler nodiilleri,
Roth lekeleri, romatoid faktor pozitifligi

Mikrobiyolojik kanitlar: major olgutleri karsilamayan kan
kiltiri pozitiflikleri ya da |E ile uyumlu bir mikroorganizmayla
aktif infeksiyonu gosteren serolojik kanitlar

Sunlar varsa IE tanisi kesindir: 2 major 6lgit ya da 1 major
+ 3 minor ol¢ut ya da 5 minor olgut

Sunlar varsa IE tanisi olasidir: 1 major + 1 minér oélgit ya da
3 minor olgut
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Endokardit tanisi nasil dislanir?

Infektif Endokardit Tanisindan Uzaklastinir

« Bagka bir taninin konulmus olmasi

veya

« <4 glnliik antibiyotik tedavisiyle IE diistindiiren
belirtilerin ortadan kaybolmasi

veya

« <4 gunluk antibiyotik tedavisi altinda yapilan cerrahi
girisim veya otopsi sirasinda ¢ikarilan érnekte IE
dusundurecek patolojik kanitlarin olmamasi

veya

- Klinik dlgttlerle olasi IE olarak siniflandirilamamasi

KUTEP 2022, istanbul
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Yasasin Endokardit Ekibi ©

Impact of Setting up an “Endocarditis Team” on the
Management of Infective Endocarditis

|

Infectious Disexses Society of America  hiv medicine association

Yvon Ruch,"” Jean-Philippe Mazzucotelli,” Francois Lefebvre,* AuJ
Heélene Petit-Eisenmann,® Yves Hansmann,' and Xavier Argemi'

'Department of Infectious Disease, “Department of Cardiovascular Surgery, *Departm|
Strasbourg, France

Background. Infective endocarditis (IE) remains a
the setup of a multidisciplinary group in reference center

Methods. We conducted a monocentric observatio
2012 and 2017. The primary end point was in-hospital m
rate, time to surgical procedure, duration of effective an
predictors of in-hospital mortality.

Results.  'We analyzed 391 episodes of IE. In the pos
(20.3% vs 14.7%, respectively; P = .27) and sequelae, al(
spectively; P = .049), duration of antibiotic therapy (55.2
31.9 days, respectively; P < .01). In a multivariate analys
0.45; 95% confidence interval, 0.20-0.96; P = .048).

Conclusions. This multidisciplinary approach exerte
all hospitals managing IE.

Keywords. infective endocarditis; multidisciplinary
prognosis.

In conclusion, the multidisciplinary ET exerted a positive
effect on the management of IE. In this observational study,
we noted a significant reduction in surgical delay, length of
in-hospital stay, and antibiotic therapy after the setup of the ET.
We also noted a nonsignificant decrease in mortality rate during
hospitalization and at 6 months and 1 year. Finally, the ET and
surgery were independently associated with survival. Currently,
the prognosis of IE remains poor despite documented thera-
peutic progress. However, the establishment of an ET—which
can be further optimized—provides additional leverage to
improve the management of this disease. Further prospective
studies are warranted to evaluate and promote this multidisci-
plinary approach.

Open Forum Infectious Diseases, Volume 6, Issue 9, September 2019, ofz308
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(ﬂ:*) Endokardit Ekibi Deneyimi

02837
Endocarditis team: Three years experience

02. Bacterial infection & disease

2b. Severe sepsis, bacteraemia & endocarditis (incl. epidemiology, diagnosis, host bio-
markers, treatment and outcome prediction)

Likely attendance
Onsite

Nuran Sar1 !, Emir Karagaglar 2 Elif Ates I Bahadir Giiltekin >, Seda Kibaroglu ? Aysen Terzi A,
Feride Kural Rahatl ®, Ayse Aktas 7, Ozlem Kurt Azap !, Atilla Sezgin 3

! Baskent University, Department of Infectious Diseases and Clinical Microbiology - Ankara (Turkey),
°Baskent University, Department of Cardiology - Ankara (Turkey), 3Department of Cardiovascular
Surgery - Ankara (Turkey), *Department of Neurology - Ankara (Turkey), > Department of Pathology -

Ankara (Turkey), 6Department of Radiolog - Ankara (Turkey), 7Department of Nuclear Medicine -
Ankara (Turkey)
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Endokardit ve anestezistler

REVIEW ARTICLE Deboeah J. Culley, M.D., EdHor

ANESTHESIOLOGY

Anesthesia Considerations
in Infective Endocarditis

Horwing Hermams, MD,, Ph D, Susanne Eberi, M.D,, Ph.D
Lotte E Termindt, M.D., Thisrry C._ 8, Magtenbrosk, MO,
Wollgang 0. Bawer, M0, Thomas W. win der Vasrt, MD,
Bemediki Prackel M.D

ANESTRESLOGY 2022; X0¢ 00-00

nfective endocanditis 1 1 (predominently bacterial) infec-

non of a oative or proithenc beart valve, oc of the car-
disc ondocardial sirfice. Even though it is 4 farly rare
discase affecting only appeaximately 3 to 15 pet 100,000
people per year,! the incsdence of mfective endocarditi is
mcreasing? and despite ol advances in medical treatmers,
wortaliey is «till o high s 20% in hospital and abous 3%
afier 1 yr* Cardiac risk factors and macrobiologic profiles
for infective endocandias vary wordwide: while rheamanic
valve disease s the most common rigk factor in develop
ing countries, congenstal or degenerative valvalir disease,
prosthetic valves, or cardiovascular implintable electronic
devices represent the most relevant risk factoss in the devel-
nped world Nomcandiac risk factors comprise IV drug
me indwelling mtmmmlz devices and cathetess, e.g. for

dialysis; ¢ sorcancert

Endocardicis pnmanlv immvolves the heart valves, but
can alse affect the munl endocardium in the presence of 3
regurgitant jet doe to valve ssufhicency In besef, the patho-
genens of nfective endocanditin can be dnided toto distinet
phases: after pathogeen have gained access to the blood-
stream (Bacweremis), they attach to danuged or mfamed car-
dize endothelial surfice and colonize valve tivsue (adherion).*

ABSTRACT

Tre oo of indectve endocuing 1 complax and inhaertly regare
rulbdecipiinary coopeotion. Abeut hall of of putisnts diegnosed with ifisc-
fve andocaditis wi meet the Gty i indengo cardiac surgery, which g
wharty taRas phace i pnt ar emengency wetinga Tho patophysskogy and
clral prasentalion of imkactive sndooasdie imak (1 A usdee Soorde withn)
o wurgety Tt warnets 4 Buoceugh usdiritanding of sgeciic charsctar-
mmhm-pnﬂhmhmm-m
#y, o o crgan dydncton In
mmmmnm i o cunrert b 7

dmm-mhhtﬂmhm

et ot epeactes gtk T , D athorn ahiosy he
™ ol 1o beconw o i irwerbet ol the sodocardie fean
Paezvezanor 2002, XOL00-00

sooees ™2 1n all these gasdedines aod recommendations, the
maisstay of the management of infectve endocanditis is early
diagnoans based on physical exammation, enaging, and micro-
brologie studies acconling to the modified Duke criterie
irdective endocandatis is 3 challengmg clinscal cond:

with a strikingly high moebadity and mortality, rquiring a
mulodsciplinary approach 1o urgent decison-making, About
half of patients with infective endocardris fulfil the criterua to
undesgo ssgery, sdding up 1o about 25,000 sargical cases per
yeir in the United Stites alone. M In the periopenative peniod,
the {ranflac) anesthestologie plays a significant role in treat-
ment of patients with infective endocasditss. However, btera-
ture specfically on pessoperative care in pabenty undergomg
surgeey for infective endocanditls i scarce The it of this mar-
Fative review it fo mumimarize current bmwledgr on infective
endocamdites redevant 10 pe

Preoperative Care

Eardy dugnosis = key to 2 successid treatment of infec-
tive endocardizis. Here, diagnoais fint requores inatul dinacal
suspicion, based on clinical presentation and risk factors

r
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Table 6. Recommendations to the Anesthesiologist Caring for
Patients with Infective Endocarditis

L]

Become a structural member of the multidisciplinary endocarditis team
Get involved in preoperative risk assessment and decision-making
Study preoperative imaging, perform thorough intraoperative
echocardiography (focus on possible progress of disease); if in doubt,
consult imaging specialist

Continue preoperative anti-infective therapy at adequate dose, conceivably
adjusted for organ dysfunction or cardiopulmonary bypass; if in doubt,
consult infectious disease specialist and/or pharmacist

* Prepare for coagulation abnormalities including heparin resistance and
possibly increased risk of bleeding, use point of care coagulation testing
Prepare for prolonged cardiopulmonary bypass and aortic cross clamp times,
with possibly increased risk for myocardial dysfunction and vasoplegia

- »

-

L]

can be of extraordinary added value due to their expertise
in the perioperative management of critically ill patients.

Conclusions

Our review offers anesthesiologists who care for patients
with infective endocarditis a summary of the most import-
ant disease-specific features in the perioperative care of this
high-risk patient group. In addition, our literature research
reveals the lack of scientific data about treatment of patients

with infective endocarditis from the perioperative phase.

Therefore, we strongly encourage further clinical research
to optimize the treatment of these patients.

The medical treatment of infective endocarditis invari-
ably warrants a multidisciplinary approach. Since around
half of all hospitalized patients with infective endocardi-
tis have to be operated on, an early discussion in a mul-
tidisciplinary perioperative team, which also includes
anesthesiologists and intensive care specialists, appears to be
indispensable. Table 6 shows recommendations to the anes-
thesiologist caring for patients with infective endocarditis.
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Kan Kulturu

Soru 17: Infektif endokardit diistintilen hastalarda kan
kiiltird nasil alinmalidir?

|E diisiinilen hastalarda, atesli dénem beklenmeden,
yarimsar saat arayla 3 set (3 aerop 3 anaerop olmak tzere
toplam 6 sise) kan kdltiirG ahinmalidir. Bir aerop, bir anaerop
siseden olusan her bir sete inokiile edilecek kan miktar 18-
20'ser ml (sise basina 9-10 ml) olmak tizere siselere toplam-
da 60 ml kan inokiile edilmis olmaldir. Son 10 yilda ameliyat
olmus yapay kapak endokarditli hastalarda, normal kan kuilti-
ru siselerinde Gireme olmazsa, mikobakterilerin Gremelerine
olanak veren siseler kullanilarak 3 sise kan kiiltiri daha alin-
malidir. Tedavi baglandiktan sonra 48 saatte bir 2 set kontrol
kan kiltird alinarak, Gremenin negatiflestigi gosterilmelidir.

Toplam 6 sise
Toplam 60 mL

KUTEP 2022, istanbul
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Kan kulturinde dreme cok 6nemli!

a. lki ayn kan kiiltiiriinde IE ile uyumlu tipik
mikroorganizmalarin Uremesi (viridans streptokoklar,
Streptococcus bovis, HACEK grubu, Staphylococcus
aureus; ya da bagka bir odak odak olmamasi koguluyla,
toplumdan edinilmig enterokoklar

ya da

b. IE ile uyumlu mikroorganizmalarin kan kiiltirlerinde
surekli Gremesi >12 saat arayla alinmig en az iki kan
kiltirinde pozitif sonu¢ alinmasi; ya da tg¢ ayri kan
kiltirinin hepsinde ya da 4 ayn kan kiltirinin
¢ogunda (birinci ve son ornekler arasinda en az 1 saat
olmast koguluyla) pozitif sonug alinmasi

ya da

¢. Coxiella burnetii igin tek gise pozitif kan kiltirl ya da faz
| antijenlerine karsi IgG antikor titresinin >1:800 olmasi

1. Infektif endokarditle uyumlu pozitif kan kiltird ?
\ o
2’80 o ¥
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Klinik-laboratuvar is birligi!
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Kicuk Koloni Varyant Staphylococcus epidermidis

lodiscitis in MRI, bronchopneumonia in CT

13. Case reports and case series (n<1(0)

13b. Bacterial infections
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Klinik-laboratuvar is birligi!

Kadin hasta, kanser, endokardit
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Kaltlir Negatif Endokarditler

Tablo 4. Kan Kiitiiri Negatif Infektif Endokardite Neden Olan Etkenler ve Ozellikleri
Mikroorganizma Ozellikleri
Brucella spp. Epidemiyoloji Ciftlik hayvanlanyia temas, cig sut tuketimi

Klinik tablo Subakut seyirli

Kalp tutulumu Genellikle >10 mm vejetasyon vardir.

Parifarik bulgular  Cok sik degil

Mortalite %13 (104)

Coxielia burnetii Epidemiyoloji Ciftlik hayvanlanyla temas, ¢i§ st tiketimi

Klinik tablo Yillar iginde ilerleyen kronik seyirli

Kalp tutulumu Hastalann >%50'sinde yapay kapak. >%90"1nda kalp kapak hastalifji vardir.
%67 KKY geligir. %50'sinde vejetasyon gorulmez {(128).

Periferik bulgular  %50°sinde splenomegali vardir. Comak parmak ve ekstremitelerde imman
komplekslere bagh purpurik dokintiler, hematiri, glomerilonefrit, bobrek
yetmezligi gorilebilir.

Mortalite Yaklagtk %30°dur; taninin gecikmesiyle daha da artar.

Bartonella spp. Epidemiyoloji B. quintana: avsiz, alkolik kigiler, viicut biti bulunmasi
B. henselae: kedi temasi

Klinik tablo Subfabril ates ve kilo kaybryla seyreden subakut IE

Kalp tutulumu Olgulann B. quintana igin %30'unda, B. henselae igin %88 inde egilim
yaratan kardiyak durum saptanir. Olgulann >%90"inda bly(k ve siklikla
kalsifiye vejetasyon var

Periferik bulgular  Immiin kompleks hastaliklan (dokintd, glomerilonefrit) gorilebilir

Mortalite <%20

Tropheryma whipplei Epidemiyoloji Genellikle 50°li yaglarda ve Avrupall hastalardir. T. whipplei infeksiyonu
olanlarin %55 kadannda IE gelisir. BCNIE'lerin en stk 3. nedeni olabilir.
Whipple hastaliinin kiasik 6zellikleri olan poliartrit, MSS tutulumu, ates,
kilo kayby, ishal ve kann agjnisi eglik edebilir.

Klinik tablo Sadece ciddi kapak yetmezligi nedeniyle opere edilmig kapaklarda
saptanabilir. Genellikle ates yoktur. lzole endokarditte minimal sistomik
belirtiler (halsiziik, yorgunluk) olur. Whipple hastaliji da eglik ediyorsa klinik
seyir seronegatif gezici artritten, dort dortiik Whipple hastaligina kadar
cegitlilik gosterebilir.

Kalp tutulumu Myokardit ve perikardit eglik edebilir.

Periforik buigular  DOkOntl pek gorulmez

Mortalite Veri yok

Legionella spp. Epidemiyoloji Akciger infeksiyonu sirasinda geligen bakteriyemi sirasinda kapak tutulumu
olur.

Klinik tablo Subfebril ates, halsizlik, kilo kaybiyla yillar siirebilen kronik bir seyir
gosterir; ates olmayabilir. Taninamayan hastalarda yavasca ilerleyen kapak
destriuksiyonu ve kalp yetmezhigi gelisebilir

Kalp tutulumu Genellikle yapay kapadi olan ve dzellikle postoperatif donemde pnomoni
oykisu olan hastalarda goriliir. Vejetasyon gorulse bile cok kuicuktar.

Periferik bulgular  Dokiintd pek goriimez; embolik ve immin komplekslerie iligkili olaylar
nadirdir.

Mortalite -

Chlamydophila psittaci  Epidemiyoloji %90"inda evcil veya yabanil psittakin kug (papagan, muhabbet kugu vb.)
temas! oykisu vardir; hastalar daha genctir.

Klimik Derg. 2019; 32(Suppl. 1): 2-116
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Serolojik Testler

endokauﬁt tams: 19‘m, ne zaman ve
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Molekller Testler

Soru 20: Infektif endokardit diistiniilen hastalarda
kanda ve dokuda yapilabilecek molektiler testler nelerdir
ve ne zaman yapilmalidir?

Kultur-negatif hasta, daha once antibiyotik kullanmis-
sa, tam kan orneginde multipleks PCR testleriyle (LightC-
ycler® SeptiFast, SepsiTest® vb.) patojen arastiriimalidir.
Antibiyotik kullanim oykusu olmayan kan kulturi-negatif
hastalarda ise ameliyatla cikarilan kalp kapaginda, 16S
rRNA gen analizi ve T. whipplei icin PCR incelemesi yapil-
malidir.

» SeptiFast, SepsiTest...vb
» Kalp kapaginda 16S rRNA ile gen analizi

» Kalp kapaginda PCR ile Tropheryma whipplei

Klimik Derg. 2019; 32(Suppl. 1): 2-116
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Ne zaman TTE? Ne zaman TOE?

Infektif endokardit kuskusu

v v 5 5
Yapay Tanisal i fegatif
kapak veya olmayan
kardiyak TTE
cihaz '

|E kuskusu
yuksek
olanlarda

N

Sekil 3. Infektif endokardit kuskusu olan hastalarda ekokardiyografik
inceleme indikasyonlar.

TOE

Soru 8: Infektif endokarditin tanisinda ekokardiyogra-
fik inceleme ve zamanlamasi nasil olmalidir?

IE disiintlen hastalarin timiine, miimkin olan en
kisa siirede transtorasik ekokardiyografi (TTE) yapiimahdir.
TTE'de goriintii kalitesi kétii olan, klinik olarak |E kuskusu
olan ancak TTE nin negatif oldugu, yapay kapagi veya kar-
diyak cihazi olan hastalarda mutlaka transozofageal eko-

Klimik Derg. 2019; 32(Suppl. 1): 2-116 < =
kardiyografi (TOE) de yapilmalidir.
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Goruntuleme Algoritmasi

Dogal Kapag: Olan Hastada

Intrakardiyak Yabanci Cismi Olan Hastada

ak BT

Infektif Endokardit Kuskusu Infektif Endokardit Kuskusu
L TTE® . TTE* |
— TOE yapilamiyor Klinik kugku az —o TOE yapilamiyor
v veya _sq]
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Pozitif ~ Negatif sintigrafisi
-
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T I 1

Sekil 2. Infektif endokarditten kuskulaniian hastalarda yapilacak tanisal gérintileme yontemleri icin akig semasi {176).
PET: pozitron emisyon tomografisi, BT: bilgisayarh tomografi, TTE: transtorasik ekokardiyografi, TOE: transazofageal ekokardiyografi.
*TTE sonucu pozitif olan veya tanisal olmayan veya TTE sonucu negatif olup klinik kuskunun stirdigi veya Staphylococcus aureus infeksiyonu olan veya intra-

kardiyak yabanci cismi olan hastalarda TTE'yi izleyerek TOE de yapilmahdir. San toplar, tanisal siirecin sonunu igaret etmektedir; ancak hasta bazinda ek deger-
lendirmaler yapilabilir.

tOzellikle kalp digi odakiann saptanmasinda.
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Tablo 11. Avrupa Kardiyoloji Dernegl 2015 Modifikasyonlarina
Gore Infektif Endokardit Tani Olciitleri (65)

Major Olciitler

2. Endokard tutulumunun kanitlari
a. |E distindiiren ekokardiyografi bulgulari

« \Vejetasyon

 Apse, psodoanevrizma, intrakardiyak fistul

« Kapak perforasyonu veya anevrizma

« Yapay kapakta ortaya cikan yeni kismi ayrisma
b.(Yapay kapak cevresinde "*F-FDG PET/BT'de (sadece
kapagl >3 ay once implante edilmis hastalar icin) veya

SPECT/BT ile birlikte isaretli I0kosit sintigrafisinde
anormal aktivite belirlenmesi y

c.| Kardiyak BT'de kesin paravalvuler lezyonlar]

Klimik Derg. 2019; 32(Suppl. 1): 2-116
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Kardiyak BT

Soru 12: Infektif endokardit diistiniilen hastalarda ne
zaman cok kesitli bilgisayarli tomografi yapilmalidir? Us-
tinlik ve zayifliklari nelerdir?

CK-BT, kalbin anatomisine (psodoanevrizma, apse, fis-
tul anatomisi ve perivalviler yayilim) iliskin bilgisi verme
konusunda ustindur; ancak vejetasyonlari_belirlemede

T(")E’xe gore yetersiz kalir. TOE’nin sonu¢ vermedigi dogal
ve yapay kapak endokarditi gelismis hastalarda yapilma-

hdir.

Klimik Derg. 2019; 32(Suppl. 1): 2-116

Multi-Slice CT Scanners
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- introduced 1988
— allow acquisition of multiple
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18F-FDG PET/BT

Figure 1: "F-FDG-PET/CT Scanning Identifying Pacing Box
Infection With Lead Endocarditis

| CT scan FDG-PET scan PET-CT scan FDG-PET scan

Transausl CT (A and B), FOG-PET (C and D), and fused PET/CT views (E and F), as well a5

mawnal intensity projection FOG-PET (G) at the level of the pacing box and the intra-cardiac

portion of the lead
the &xtra-v W ang

M Nt7a-Cariac poviion OF the laad st the right striyd leve) (srrows in D, F 4

PET/CT « "F-fluarodeaxygiucose positron eymission tomagraphy/computerised 1omogyaphy

1

Soru 14: Infektif endokardit diistiniilen hastalarda ne
zaman "F ile isaretlenmis florodeoksiglukoz pozitron-
emisyon tomografisi/bilgisayarli tomografi yapilmalidir?
Ustinlik ve zayifliklari nelerdir?

TOE ile sonug alinamamis ve kapak ameliyatinin iize-
rinden 1-3 ay gecmis yapay kapak |E disiiniilen hastalarda
kapak ve cevresindeki lezyonlari saptayarak taniy1 kesin-
lestirmek icin; hem dogal, hem de yapay kapak endokar-
ditlerinde ise ekstrakardiyak septik odaklarin belirlenmesi
amaciyla "F-FDG PET/BT kullanilabilir. En 6nemli Ustin-
likleri, tek bir goruntulemeyle kalp ici ve disi odaklari be-
lirleyebilmesi, fonksiyonel bilgi saglamasi ve tedavi yani-
tin1 degerlendirebilmesidir. Zayifliklari, erken yapay kapak
endokarditlerinde, ozellikle postoperatif 1-3 ayda yalanci
pozitifligi olmasi, dogal kapak endokarditlerinde ise kalp
ici patolojileri belirlemede duyarlihginin disiuk olmasidir.

Yapay kapak:
TOE ile sonuc alinamamis ve

ameliyatin Gzerinden 1-3 ay gecmisse

Klimik Derg. 2019; 32(Suppl. 1): 2-116

DiKKAT!

Yapay kapakta:

Hem dogal hem yapay kapak:

Kalp disi septik odaklarin belirlenmesi

Ameliyat sonrasi ilk 1-3 ayda yalanci pozitiflik olabilir

Dogal kapakta:
Kalp ici patolojileri saptamada duyarhligi distk
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Isaretli Lokosit Sintigrafisi

Soru 15: Infektif endokardit diisiinilen hastalarda ne
zaman isaretli lokosit sintigrafisi yapiimalidir? Ustdnliik
ve zayifliklari nelerdir?

Isaretli l6kosit sintigrafisi, kapak ameliyatinin ilk 1-3
ayinda |E gelismis yapay kapak endokarditlerinde gortinti-
leme yontemi olarak kullanilabilir. |[E belirlemedeki 6zgtil-
ligu yuksek olmakla birlikte, duyarhhiginin disuk olmasi
en onemli zayifligidir.

Klimik Derg. 2019; 32(Suppl. 1): 2-116

Yapay kapak:
Ameliyattan sonraki 1-3 ay icinde

DIKKAT!
Duyarlihg) dusuk
Ozgulligu yiksek
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Goruntiuleme Yontemlerinin Kullanimi

Soru 16: Infektif endokarditin tanisinda var olan goriintii-
leme yontemlerinin kullanimi icin akis semasi nasil olmalidir?

IE’li hastalarda kardiyak lezyonlarin tanisinda ilk yegle-
necek goruntileme yontemi ekokardiyografidir. Hastalarin
hemen hepsinde hem TTE, hem TOE genellikle gereklidir.
IE olgulannin yaklasik %15’inde, yapay kalp kapag: veya
CIED gibi intrakardiyak yabanci cismi olan hastalarin ise
%30’unda ne TTE ne de TOE ile sonuc alinabilmektedir.
Boyle hastalarda dogal kapak endokarditlerinde kardiyak
BT, yapay kapak endokarditlerinde ise kapak ameliyatindan
sonraki ilk 1-3 ayda kardiyak BT ve SPECT/BT ile birlikte
isaretli I6kosit sintigrafisi, sonrasinda kardiyak BT ve PET/
BT yapilmasi 6ncelikle dustntlmelidir.

2. Endokard tutulumunun kanitian

a. |E diistindiiren ekokardiyografi bulgulari
» Vejetasyon
« Apse, psodoanevrizma, intrakardiyak fistul
« Kapak perforasyonu veya anevrizma
« Yapay kapakta ortaya ¢ikan yeni kismi ayrisma

b. Yapay kapak cevresinde “F-FDG PET/BT'de (sadece
kapagi >3 ay once implante edilmis hastalar icin) veya
SPECT/BT ile birlikte isaretli Iokosit sintigrafisinde
anormal aktivite belirlenmesi

c. Kardiyak BT'de kesin paravalviler lezyonlar

Klimik Derg. 2019; 32(Suppl. 1): 2-116

> |E olgularinin %15’inde

» Yapay kapak, pil gibi yabanci cismi olanlarin %30’unda
TTE ve TOE ile sonug alinamiyor

Dogal kapakta: Kardiyak BT

Yapay kapakta:

Ameliyattan sonra ilk 1-3 ay: Kardiyak BT, SPECT BT,

Isaretli 16kosit sintigrafisi

Sonra: Kardiyak BT ve PET BT

KUTEP 2022, istanbul
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Manyetik Rezonans Goruntuleme

Ustiinliik ve zayifliklari nelerdir?

da intrakraniyal komplikasyonlar gortntltilemek tzere kulla-
nilmaktadir. Beyin MRG, norolojik belirtileri olan |E hastala-

rindaki beyin lezyonlannin tanimlanmasinda, BT'den daha
yuksek duyarliliga sahiptir ve bu hastalarda yeglenmelidir.

Soru 13: Infektif endokardit diistinilen hastalarda ne
zaman manyetik rezonans goruntilemesi yapilmalidir?

IE’li hastalarda kardiyak patolojilerin belirlenmesi konu-
sunda MRG ile edinilmis deneyim nispeten kisitlidir; var olan
kanitlar, anatomik degerlendirmede CK-BT kadar iyi oldugu-
nu dusundiurmekteyse de ek calismalara gereksinim vardir.

Norolojik belirtileri olan hastada beyin MR tercih edilir

Minér Olcatler*

1. Yatkinhk: |E'ye yatkinlik olusturan kalp hastaligy, VDU
olma

konjunktival kanamalar ve Janeway Iezvonlan

4, Immuanolojik olaylar: glomerilonefrit, Osler nodlleri,
Roth lekeleri, romatoid faktor pozitifligi

5. Mikrobiyolojik kanitlar: major olgUtleri kargilamayan kan
kiilttirl pozitifikleri ya da IE ile uyumiu bir mikroorganizmayla
aktif infeksiyonu gdsteren serolojik kanitiar
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Hasta

Izlemi

Tablo 17. Infektif Endokarditli Hastanin lzleminde Yapilacaklar

Hastanin Klinik Acidan
Degerlendirilmesi

Zamanlama

Kultur-pozitif hastalarda
kontrol kan kulturlerinin
alinmasi

Rutin multidisipliner
degerlendirme
Hemogram, CRP

ve yapilabiliyorsa
prokalsitonin izlemi
Vankomisin kullanilan
hastalarda kan vadi
duzeyi izlemi

TTE izlemi

TOE izlemi

Taburcu olan hastalar icin:

poliklinik izlemi ve TTE,
hemogram ve CRP

EKG

Tedavinin 3. gintnden itibaren,
negatiflesinceye kadar 48
saatte bir

Haftada bir

Ug gunde bir ve gereginde

Tedavinin 4. guntinde ve
gereginde (antibiyotik dozundan
hemen once alinan kanda)
Haftada bir ve gereginde

Klinik duruma gore ozellikle
Staphylococcus aureus |E'sinde
ve komplike durumlarda

1., 3., 6. ve 12. aylarda

Basvuru sirasinda ve gereginde

Klimik Derg. 2019; 32(Suppl. 1): 2-116

» Kan kiiltiirii:Tedavinin 3. giintiinden
itibaren kan kultlru negatiflesinceye
kadar 48 saatte bir

» Endokardit ekibinde degerlendirme:
Haftada bir

>Tam kan, CRP, PCT..: Uc giinde bir ve
gereginde

»TTE: Haftada bir ve gereginde
> TOE: Klinik duruma gore
» EKG: Basvuruda ve gereginde

»Taburculuk sonrasi: 1., 3., 6., 12.
aylarda TTE, tam kan, CRP

74
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Yanit Arayacagimiz Sorular

» Endokardit nicin 6nemli?

» Dilinyada ve Tirkiye’de neler oluyor?

» Endokardit tanisi hangi durumlarda aklimiza gelmeli?

» Endokardit aklimiza gelir gelmez neler yapmaliyiz?

» Endokardit tanisi nasil konur?

» Endokardit icin kimlere profilaksi verilir?
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Endokardit icin kimlere profilaksi verilir?

» Hangi kalp hastaliginda?
» Hangi islemde?
» Hangi antibiyotik?

> Profilaksi ONERILMEYEN islemler

KUTEP 2022, istanbul

76



Risk durumu vs islem

* Yuksek riskli hasta: Protez kapak..vb
e Orta-dusiik dizey riskli: Mitral kapak prolapsusu..vb
e Saptanmis bir riski olmayan Kkisi

» Gunlik aktiviteler: Dis fircalama, defekasyon..vb
» Tibbi girisimler:
Dental girisimler: Jinjival islemler..vb
Endoskopik girisimler
Perkitan invazif islemler
Cerrahi islemler




Hangi kardiyak hastaliklar?

Simsek-Yavuz S et al. Infektif Endokardit Ulusal Uzlasi Raporu 89

Tablo 35. infektif Endokardit icin Antimikrobik Profilaksi Onerilen En Yiiksek Riskli Kardiyak Durumlar

Daha énce infektif endokardit gecirmis hastalar
Transkateter olarak implante edilenler ve homogreftler dahil yapay kalp kapadi veya kapak onarimi icin antloplasti halkasi
gibi herhangi bir yabanci cisim yerlestirilmis olanlar
Konjenital kalp hastaligi olanlar
» Cerrahi onarim uygulanmamis her tiir syanotik konjenital kalp hastaligi
* Yapay malzeme kullanilarak (cerrahi girisimle ya da perkttan teknikle) tam cerrahi onarim uygulanmis konjenital kalp
hastaligi bulunanlarda girisimden sonraki 6. aya kadar; yapay malzeme veya cihaz yerlestirilen alanda rezidiiel defektin
veya kapakta regurjitasyonun siirmesi durumunda ise émiir boyu

Valviilopati gelismis kalp transplanti alicilari

» Protez kapagi olanlar
»Daha 6nce endokardit gecirenler
» Konjenital kalp hastaligi dykusi olanlar
» Valvilopatisi olan kalp nakil alicilari
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Hangi dental islemler?

Tablo 36. infektif Endokardit icin Antimikrobik Profilaksi Onerilen invazif Dental islemler*

Oral mukoza perforasyonu olan dental islemler
Gingiva dokusunun maniptlasyonunu iceren dental islemler
Disin periapikal bolgesini iceren dental islemler

*Su islemlerde ise profilaksi gerekmez: Infekte olmayan dokuya lokal anestetik injeksiyonu, yizeysel ¢lrik tedavisi, sutiirlerin alinmasi, dis
radyografisi cekilmesi, prostodontik veya ortodontik aparatlarin takilmasi veya cikarilmasi, ortodontik aparatlarin ayarlanmasi, ortodontik dis
tellerinin takilmasi, sit diglerinin dokiilmesi, dudak veya oral mukoza travmasi.

Klimik Derg. 2019; 32(Suppl. 1): 2-116
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Hangi antibiyotik(ler)?

Tablo 37. En Yiiksek Riskli Kardiyak Durumlarda invazif Dental iglemlerden Once Onerilen Antibiyotik Profilaksisi Secenekleri

islemden 30-60 Dakika Once Tek Doz

p-Laktam Alerjisi Oykiisii Antibiyotik Eriskin Cocuk
Yok Amoksisilin veya Ampisilin* 2 gr, oral veya |V 50 mg/kg, oral veya IV
Var Klindamisin 600 mg, oral veya IV 20 mg/kg, oral veya IV

*Alternatif olarak sefaleksin erisinde 2 gr oral, gocukta 50 mg/kg oral veya sefazolin eriskinde 1 gr IV, cocukta 50 mg/kg IV veya seftriakson eriskinde
1 gr IV, cocukta 50 mg/kg IV.

Klimik Derg. 2019; 32(Suppl. 1): 2-116
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Profilaksi onerilmeyen islemler

Table 5 Continued

Recommendations Class® | Level®

. Respiratory tract prucedures{

Antibiotic prophylaxis is not recommended
for respiratory tract procedures, including
bronchoscopy or laryngoscopy, or transnasal
or endotracheal intubation

. Gastrointestinal or urogenital procedures or TOE*®

Antibiotic prophylaxis is not recommended
for gastroscopy, colonoscopy, cystoscopy,
vaginal or caesarean delivery or TOE

. Skin and soft tissue procedures®

Antibiotic prophylaxis is not recommended
for any procedure

» Bronkoskopi, entlibasyon

» Gastroskopi, kolonoskopi,
sistoskopi, TOE, sezeryan,
dogum

» Deri ve yumusak doku ile
ilgili islemler
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Ozet

» Endokarditi «daha sik» aklimiza getirelim

» Kan kiiltiiriini uygun almaya dikkat edelim

» Ulusal Uzlasi Raporumuzu kolay ulasilabilir bir yerde
bulundurup aklimiza endokardit diisen her durumda
tekrar tekrar bakalim

» Profilaksi endikasyonlarinin az sayida oldugunu
unutmayalim
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