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Enterokoklar

e Kisa -orta uzunlukta
zincirler

* Gram pozitif, katalaz
negatif kok

e Fakultatif anaerob

* 1930 Lancefield, D grubu
streptokoklar

* Grup D antiserumu ile reaktif

* Yuksek tuz, %6,5'luk NaCI,
10-40°C'de ve yuksek pH'ta

' e 7UmME
|| Ifra varliginda eskiilini
irolize eder,




Enterokoklar

 Gastrointestinal, bilier, Uretra
 Endojen enfeksiyonlar, kolonizasyon
* E. faecalis -%85-90,

 E. faecium- direng

 Hastane kaynakli enfeksiyonlarda en sik 2-3. organizma
« Uriner enfeksiyon, intraabdominal, pelvik enfeksiyonlar
* Deri- yumusak doku enfeksiyonlari
* Menenjit, solunum sistemi enfeksiyonlari

mn * Bakteriyemi, endokardit
|
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State-of-the-Art Review: Persistent Enterococcal
Bacteremia

Ralph Rogers and Louis B. Rice
Diason of [nfoctous Dis 4 2

* . faecalis, E. faecium, bakteriyemi ve
endokardit yaygin nedenlerinden

* Staphylococcus spp., Streptococcus spp.,
Escherichia coli, Klebsiella spp. takiben en
sik bakteriyemi etkeni

* Enterokok bakteriyemisi 30 gunluk mortalite
$20-35,

e Tleri vyas, komorbiditeler, GIS cerrahi,
immunsupresyon riski artiriyor

* Intrensek ve antimikrobiyallere karsi
kazanilmis direnc¢ artiyor

e Potancive] tedavwvi ceceneklerini daha da



State-of-the-Art Review: Persistent Enterococcal
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Enterokok Bakteriyemilerinde Tanisal
Degerlendirme

Endovaskiile suphesi, hastalarda

2 klinik, Secilmis GIS

yabanci konak hastalarda patolojileri

ot s faktor, BT, PET BT 1¢in
Nova/denova ! endoskopik
TTE/TIQE '

® :
k . Titiz, hizli, metodolojik klinik ve tanisal izlem"
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State-of-the-Art Review: Persistent Enterococcal
Bacteremia

Ralph Rogers and Louis B. Rice
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Enterococcal Enterococcal

Entsrococcal CREBS) S - z )
endocarditis ostecarticular infetions

Follow guideline directed e $ l j_ @'inde Ersure close coordination Pursue source controd as
care, including conasstioration with the surgery 12am to sppraopriate Of feasibie)

of antiblotic lock thwerapy If Kardloloj :|_ y optirmdee rrsedical/surgical
ATTeMPting 10 salvage : management plans
cathetes KVC / medl kal
ekiple tedavi
ve cerrahi

plani

Antimikrobiyal se¢imi

- —

Yeterli doz, etkin penetrasyon, secili hastalarda alternatif ve ek
tedaviler




Enterokok turlerine etkili
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EFnterokok Infektif Endokarditi Tani ve skorlamasi

Clinical Data

Posimve blood
culture

Evidence of
endocardial
involvemeant

Fever

Vascular
phenomena

Immunoclogic
phenomena

Microtwologio
evidence

Imaging critena

2023 Duke-ISCVID Critena”

Major cnieria;
E. faecalis bacteremia in >2 blood culture sets
OR
other entsrococcal bacteramea in >3 biood culture
sets

Magor crniteria:
echocardiogram andfor cardiac CT showing
vegetanon, perforation or other suppurative
complication, or significant new regurgitation
OR
PET/CT showing abnormal metabolic activity
mwoiving valve

Minor critena:
prior endocarditis, prosthetic valve or valve repair,
CHD or HOCM, more than mild stencsis or
regurgitation, endovascular CIED, os ingection
drug use

Minor critena:
temperature >38 0°C

Mince criteria:
major anenal emboli, septic pulmonary infarcts,
cerebral or splenic abscass, mycotic ansurysm,
mtracranial hemorrhage, conjunctival
hemarrhages, ar Janeway lesions

Mince critena: glomerulonephntis, Osler nodes,
Roth spots, or rheumatosd factor

Minor critena:
positive enterococcal biood cultures that do not
meaet major craernsa
OR
positive antarococcal culture from other sterde
site

Minocr critena:

abnormal PET/CT metabaolic activity at prosthetic
valve within 3 mo of implantatiocn

NOWVA®

N represants number of positive blooca
cultures sugpestive of continuous
bacteramia (3 of 3 or mejority of >3),;
0,
ovigin of bacteremia unknown

V represents prior valve disease,
mcloding native valve disease,
previous endocarditis, or presance
of a vaive prosthesis

A represants suscultation of a heart
UrTT

DENOVA*™

N represents number of positive biood
cultures supgestive of continuous
bacteremia (2 of 2 or majority of >2); O,
origin of bacteremis unknown

V represents pnor valve disease, including
native velve disease, previous
endocardinis, or presaence of a valve
prosthesis

A represents suscultation of a hear
murTnur

D represants durapon of any symploms
compatible with endocardins for =27 d

E reprasents embolzartion as determinad
with clinical examination or iImaging

Abbrevastions: CHD,

congenital heart disease, CIED, cardiovasculs implantabile electronic device,; CT

abstructive cardiamyopasthy; ISCVID, Intermatonal Sccety for Cardiovascdar infectious Daeases; PET, positron emisson tomography

computed tomography; E. fascals, Emterococcus faecabs; HOOM, nypertrogphic

*The 2023 Duke1SCVID oritena describe definite mfectrve endocarditis as the presence of 2 mzyor, 1| major and 3 minor, o S rmenor cimical oriteria (431 The NOVA scare assigns ponts 5o clirecs
criteraa (N, 5 pants O, 4 points; V, 2 ponts; A 1 point} and descres a very low risk for endocarditis wath tatad scores <4 points A0, The DENOVA score assigns posnts to clirscal oritera (1 poind
for each of the 6 DENOVA criteraa) and describes a very low risk for endocarditis with total scores <3 pomts [42)
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endokardltle;i-’
Updates to Modified Duke Criteria Proposed by 2023 Duke-ISCVID IE Criteria.

Major Olgitler
1. Infektif endokarditle uyumlu pozitif kan kiltira
a. |ki ayri kan kiiltir(inde |E ile uyumlu tipik
mikroorganizmalarin Uremesi {viridans streptokoklar,
Streptococcus bovis, HACEK grubu, Staphylococcus
aureus; ya da baska bir odak odak olmamasi kosuluyla,
toplumdan edinilmis enterokoklar
ya da
b. |E ile uyumlu mikroorganizmalann kan kiiltirlerinde
surekli iremesi >12 saat arayla alinmig en az iki kan
kultiiriinde pozitif sonug alinmasy; ya da lc ayn kan
kultiriintin hepsinde ya da 4 ayn kan kaltirinan
cogunda (birinci ve son 6rnekler arasinda en az 1 saat
olmasi kosuluyla) pozitif sonuc alinmasi
ya da
c. Coxiella burnetiiicin tek sise pozitif kan kultiri ya da faz
| antijenlerine kars: IgG antikor titresinin >1:800 olmas:
2. Endokard tutulumunun kanitlan
a. |E dustindiiren ekokardiyografi bulgularn®*
+ \ejetasyon
+ Apse, psodoanevrizma, intrakardiyak fistul
+ Kapak perforasyonu veya anevrizmasi
+ Yapay kapakta ortaya ¢ikan yeni kismi ayrisma
b. Yapay kapak cevresinde "F-FDG PET/BT de (sadece
kapadi >3 ay once implante edilmis hastalar icin) veya
SPECT/BT ile birlikte isaretli lI0kosit sintigrafisinde
anormal aktivite belirlenmesi

c. Kardivak BT'de kesin paravalvuler lezvonlar

PATHOLOGIC CRITERIA

Change

Microorganism identification

Microorganisms identified in appropriate sample by PCR,
amplicon or metagenomic sequencing, or in situ
hybridization

MAJOR CLINICAL CRITERIA

Change

Microbiology

Blood cultures

Removed requirements for timing and separate
venipunctures for blood cultures.

Definition of typical organisms

Added typical pathogens:

1) S. lugdunensis; E. faecalis,; all streptococci except S.
pneumoniae and S. pyogenes; Granulicatella spp.;
Abiotrophia spp.; & Gemella spp.

2) Organisms to be considered "typical” IE pathogens in the
setting of intracardiac prosthetic material: coagulase
negative staphylococci, Carynebacterium striatum; C.
Jeikeium, Serratia marcescens, Pseudomonas aeruginosa,
Cutibacterium acnes, non-tuberculous mycobacteria, and
Candida spp:

Other Microbiologic tests

Added new Major Criteria for fastidious pathogens:

1) PCR or amplicon/metagenomic sequencing identifies C.
burnetii, Bartonella sp., or T. whipplei from blood; or

2) IFA > 1:800 for IgG antibodies identifies B. henselae or B.
quintana.




@

Infektif
endokardit

l" Adhmreanen o
mood ".,. (innred o nflamad)
walve surfsce

S T P S
ol P utaimu Of Lt

—

orm'«aue. S

Enfeksiyon odagi

[:Devamll bakteriyemij]Zi}

[Predlspozan faktorler]mx

‘Endokard/ ]’/

. kapaklarda vejetasyon

[Komplikasyonlar!!! ¢;4
| Erken tani ve tedavi !!!




T o : '
& ‘U. Mayo Clinic Proceedings

Clinical and Economic Burden of
Hospitalizations for Infective Endocarditis in
the United States

Infecive Endocarditis: Escalaang Human and Heaith Care Busdens

Abstract

Objective
TO 255055 COMEMPOTAry wreixls in the incGdence, CNASAIensLcs, and crcomes of hospual
Jdmissions lor mective endlocardirss (IE) in the United Seates.

Patients and Methods

Patienss > 18 years admitted with IE berween January 1, 2003, and December 31, 2016,
were idennified in the National Inpatient Sample. We assessed the annual incidence,
climical characeTistics, morbadaty, monalkty, andd cost of IE-related haspitalzarions.

Results

The incidence of 1E-related hospatalizations increaset from 34,488 (15.9; 95T conlidence
imerval |Q}, 15.73, 16.06) per 100,000 adulis) in 20073 10 54,805 (21.8; 95% €, 21.60-
2197) per 100,000 adulis) in 2016 (P<.001 ). The prevalence of patiems below 30 years ol
age, and those who ingect drugs, increased from 7.3% 10 145% and from 4.8% 1 15.1%,
respectively (P<.001). The annual voihumne of valve surgery for IE increased from 4049 in
20073 to 6460 in 2016 (P<001 ), bul the ratio of valve surgery o IE-Dospitalizations did
not decrease (11.7% in 2003; 11.8X in 2016). There was ais0 2 temporal increase in risk-
adjusied races of suroke (8.0% 1o 13.2%), sepric shock (5A4% o 163X), and mechanical
venilaion (7.7% 1o 16.5%; P<001). However, risk-adjusted monality decreased from
14.4% 10 98X (P<001 L Median lengih-of-stay and mean inflason-adjusied cost
decreased from 11 to 10 days and Irom $45 8102561787 10 $43 0201555 244,
respectively, (P<.001 ). Nonetheless, the expendiure on IE hospitalizaons increased
($1.58 talBon in 2003 1o $2.34 bilkoa in 2016; P<001)

k. Maliyetler 1.5 milyar $* dan-2.5 milyar $’a /

Nationwide Inpatient Sample (NIS) , 45 eyalette, >1000 hastane
(ABD %20’ sini temsil), 2003-2016, >18 y, 8 milyon yatis,
Demografik, klinik, maliyet ve kaynak verileri

Infektif endokardit nedeni ile 597.381 hastaneye yatis

Insidans 34.488°den- 54 400°¢ /100.000 yetiskin basina,
Cerrahi, yatis, sepsis, mekanik ventilasyon artiyor,

30 yas alt1 %7-%14,5 ve 1V ila¢ bagimhlarinda %4- %15’e

Mortalite %14’den-% 9’a.
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[ ] Enterococcus faecalis endocarditis: what's next:
i 1 1 Fernandez-Hidalgo M, Escola-Vergé L Pericas JM.
“ = Cite  Future Microbiol. 2020 Mar;15:349-364. doi: 10.2217/fmb-2019-0247.

PMID: 32286105 Review.
Enterococecus faecalis infective endocarditis (EFIE) is a complex entity in rapid evolution. ..
auiill]

Oul..|.u...-....:.|f|l||-|||| O
1945 2026 [ 1 Therapeutic Issues in Relapsing Enterococcus faecalis Endocarditis.

2 Cuervo G, Baguena C, Llopis J, Pericas JM, Dahl A, Chu V, Miré IM; Hospital Clinic Endocarditis Team
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n pathogens

Review

Emerging and Re-Emerging Pathogens in Valvular Infective

Endocarditis: A Review

Maximilian Reisinger L¥ Mateusz Kachel !> and Isaac George Le

En sik etkenler,

yvapay kapak
Stafilokoklar
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Enterokoklar
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Pathogens 2024, 13(7), 543, https://dol.org/10.3390/pathogens 13070643



Multicenter Study > Eur J Clin Microbiol Infect Dis. 2025 Jun;44(6):1325-1333.

doi: 10.1007/510096-025-05095-8. Epub 2025 Mar 14.

Epidemiological, clinical and microbiological aspects
of infective endocarditis in Tiirkiye

Elif M Saricaoglu 1 Seniha Basaran 2, Derya Seyman 3 Merve Arslan 4, Serpil Ozkan-Ozturk 3,
Yasemin Tezer-Tekce 8, Yesim Uygun-Kizmaz 7, Nuran Sari 8, Denef Berzeg-Deniz ?, Alpay Azap 1°,
Serap Simsek-Yavuz 2, Ozlem Kurt-Azap ; Ttirkiye Endocarditis Group (TEG) Investigators

2013-2016, 2017-2020 ve 2021-
2023, retrospektif kohortlu,

merkezli

1044 hasta
Stafilokoklar
Streptokoklar
Enterokoklar

($36,4)
($14,0)
(511, 9)

’

Microbiological differences between three time periods of overall cohorts

Total 2013-2016 2017-2020 2021-2023 pvalue

(n=1044) (n=205) (n=491) (n=348)
Culture negative IE 281(26.9) 67(327) 136(27.7) 78(224)  0.027
Staphylococcus spp. 380(36.4) 57(27.8) 180(36.7) 143(4L1)  0.007
S. aureus 245(235) 32(15.6) 116(236) 97(27.9)  0.004
Methicillin resistance 72(294) 14(438) 29(25) 29(29.9) 0.185
CoNs 135(12.9) 25(122) 64(13.1) 46(13.2) 0.962
Methicillin resistance 97(71.9)  24(96) 45(70.3)  28(60.9) 0.052
— SEEPfOCOCCUS SPD 146(14) 35(171) 600122}  51(147) 0220
Enterococcus spp. 124(11.9) 21{10.2) 68(13.8) 35(10) 0.129
Enterobacterales 24(2.3) 8(3.9) 14(2.9) 12(3.4) 0.659
Non-fermentatives 18(1.7)  4(2) 11(2.2) 3(0.9) 0.252
Candida spp. 27(26) 5(24) 8(1.6) 14(4) 0.134
Granulicatella and Abiotrophia spp. 11(1.1)  2(1) 6(1.2) 3(0.9) 0.574
Coryneobacterium spp. 10(1) 3(1.5) 5(1) 2(0.6) 0.252
Coxiella spp. 9(0.9) 5(2.4) 3(0.6) 2(0.6) 0.688
Brucella spp. 7(0.7) 2(1) 1(0.2) 4(L1) 0.665
Bartonella spp. 1(0.1) - 1(0.3) 0.782
HACEK 2(02)  1(0.5) 1(0.2) 0{0) 0.594




Klimik Dergisi 2023; 36{3). 216-25

Bir Universite Hastanesinde Ug Yillik infektif
Endokardit Ekibi Deneyimi

Three Years’ Experience of the Infective Endocarditis Team in a University
Hospital

Nuran Sar' 7, Emir Karagaglar® [, Elif Ates' (', Bahadir Giltekin® 1, Seda Kibaroglu* 1, Zeynep Kendi-
Celebi® (7, Aysen Terzi® (U, Feride Rahatli-Kural” 0, Ayse Aktas® (5, Meri¢ Yavuz-Colak?® ), Ozlem Kurt-
Azap' ), Atilla Sezgin® (9, Caner incekag® (¥

Tablo 2. Infektif Endokardit Ekibi Tarafindan zlenen 110 Hastanin Etkenler Agrsmdan Karsilastmilmas:

Iinfektif Endokardit n=50 Diglanan Digular n=60
Uremeier
Gram poxntif 38 {76) 22 (53.3)
Gram negsuf 3{6) SE3
Condida spp. 12) 4 {6.5)
Ureme Sapianmadi 8(16) 12 (31.6)
Etkenler

Stopyplococcus oureus 13 (29.5) 2410)

Haz n it sSTafiokok 9(18) 21 (35)
Ererococcus spp. asna 3 (5)
SLreptolocous spp. 6(12) 23.3)
Covynebacterium spp. 2¢q) 2 (?3)
Kletisielio prrewmoniae 2 (2) 2055)
Serratia marcensces 1(2) -
Condidla spp. 2 a4{6.2)

Rothia muclogmosa 1) -



iR TSrcha: PP IAY Grafik 1. 2020-2024 yillary arasinda enterokok
urkish Journal of Clinics an: rator
” bakterivemileri etkenlerinin dageloms

Tor it iy artheher Sam N, Kure NT, Arslan M, Azap OK Enterakok Bakteiysmilen Son § Yida £ fasciam ve B faecalis' in Diteng Profill ve Prognosa Erkiss Tuk J
Chin Laby 2025 1: 131139,

" Arastirma Makalesi

Enterokok Bakteriyemileri: Son 5 Yilda E. faecium ve E. faecalis’in
Direnc Profili ve Prognoza Etkisi

Enterococcal Bacteremia: The Resistance Profile and Prognostic Impact of
E. faecium and E. faecalis Over the Past 5 Years

@ Nuran San®, @ Nurefsan Tuba Kurt, @& Hande Arslan, @ Ozlem Kurt Azap

Sekil 1. 2020-2024 yillan arasinda enterokok bakteriyemi etkenlerinin dagilmu

279 hastada enterokok
bakteriyemisi

14071 (%50.2) kadin.

)
16l (%57.7) E. faecium,
90 (%32.2) E. faecalis,
28 (%10.1) diger
enterokoklar
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Sekil 2. Enterokok bakteriyemilerinde antibiyotiklere direng grafigi (CID;
Coklu ilag direndi, TID; tam ilag direnci, VRE; vankomisin direncli enterokok)

Grafik 3. 2020-2024 yillar: arasinda enterokoklarda
antibiyotiklere direng degisimi
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« 1.11.2019

* Koroner arter hastaligi, hipertansiyon,
 Bening prostat hipertrofisi-Prostatektomi-2018
» 5.2019 TAVI,

* Basvurudan 10 giin once ishal, nefes darlig1

e Ates, lisime, titreme, kuru oksiirik,
e Halsizlik, bas donmesi




e Ates:

« Bas-boyun: Orofarinks hiperemik, kript-,
lenfadenopati saptanmadi

Solunum sistemi; Kaba, ral ve ronkiis
saptanmadi

Kardiovaskuler sistem:  BUN - 13 mg/dL
 Kreatinin - 0,68 mg/dL

Batin: Rebound-, defans, organomegali * Glomeriiler Filtrasyon Hizi - 89 ml/dk
saptanmadi

Ekstremite: Pretibial 6dem -/-
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The 2023 Duke-International Society for Cardiovascular
[nfectious Diseases Criteria for Infective Endocarditis:
Updating the Modified Duke 1 @ g5

: European Heart journal (2023) 44, 39484042 ESC GUIDELINES
Vance G. Fowder Jr."** David T. Durack” Ciwistise Selisn-Suy,” Eagese Athan® An E;"CO;?H Soclety heeps.idorarg/10.1093 /eurhearty/ehad193
Emansele Duraste-Mangoni.” Xavier Daval” Ciaudis Ouerido Ferses, ™ Emil Foshel, it Mandell, anglss. and Bennon!
Ado¥ W. Kasthmer, ™ Caries A Mestres.”™ Camy A Petti,"” Maria Nazarena Pizz, NP P R
Jan T. M. vas der Meer™ Thomas W. van der Vaart™ and Jose M. Mirs™™ Principles and Practice of

. 2023 ESC Guidelines for the management Infeetious Discases
of endocarditis ooy = o
Lo Ay ® &
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Infektif Endokardit Ampiri= = =
Tedavisi <

Sure (Hafta)
Guniuk Doz, Doz Aralig:, Dogal Yapay

Endokardit Tipi Antimikrobik Uygulama Yolu Kapak Kapak Yorum
Dogal kapak ve geg Ampisilin-sulbaktam 12 gr', 4 dozda, IV a4 6 Baslangicta kreatinin
yapay kapak (>1 yil), | Gentamisin 3 ma/kg, tek dozda, IV 2 2 yuksekse gentamisinden
toplumdan edinilmis kacinilmahidir.
subakut seyirli
Dogal kapak ve geg Vankomisin + 30-60 mg/kg, 2-3 dozda, IV 4-6 =6 Ozellikle metastatik odak
yapay kapak (=1 yil), § Ampisilin-sulbaktam 12 gr, 4 dozda, IV 4-6 =6 vb. bulunan komplike
toplumdan edinilmisl] 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 =6 hafta
olarak dusunulmelidir.
Dogal kapak ve gecg Vankomisin + 30-60 mgrkg, 2-3 dozda, IV 4 6 ® p o
ya;iay kapak (=1 yil), | Sefepim 6 gr, 3 dozda, IV 4 6
SBIE
Dogal kapak ve gec Vankomisin + 30-60 mg/kg, 2-3 dozda, |V 4 6
yapay kapak (=1 yil), | Gentamisin 3 ma/kg, tek dozda, IV 2 2 b a $ :l_ a. r ke H
B-laktam alerjisi :
* En si1k etkenler- Stafilokok,
Erken yapay kapak Vankomisin + 30-60 mag/kg, 2-3 dozda, |V 6
(=1 yi1l) Gentamisin + 3 mag/kg. tek dozda, IV 2 streptokok, enterekok,
Sefepim + 6 gr, 3 dozda, IV 6 y
Rifampisin 900 mg, 3 dozds, oral/lV 6 Doga 1 / Yapay kapa k
Erken/gec yapay kapak
CIED ile iligkili tel Vankomisin = 30-60 mg/kg, 2-3 dozda, |V Antimikrobik .,
veya kapak Gentamisin veya 3 mg/kg, tek dozda, IV tedavi cihaz Toplum/ SBI enfeksi yon
Sefepim veya 6 gr, 3 dozda, IV cikanidiktan son . . .
Meropenem 3 gr, 3 dozda, IV tel endokarditing Yabanci cisim (pil, LVAD,
2-4 hafta, kapak
endokarditinde 4 kateter, vb)
hafta verilmelidi
IE: infektif endokardit, SEfE: saghik bakimuyla iliskiti irffektif endokardit, CIED: kardiyak implante edilebilen elekt ] ] ]
* Kan kualtidra ve seroloji esllegri negatif cﬁan h?astal a da aym tedavi rejimleri k:llanllaf)ilir. Emb O l L k /Me t as t a t L k / en fe kS L yon

' Ampisilin olarak.

odaklara..




2-D EKO OLCULERI Bulgu N

Sag atriyum (apikal 4B) a0 2,5-3,9

Sag ventr gkim yolu proks 2,7 1,9-3,3

Sag ventriki| (apikal 48) 38 3,3-4,2
Sol ventrikul (sistol) 3,3 Sag ventrikil duvan <0,5
Sol ventrikil (diyastol) 4,7 3,858 Pulmoner arter (PS kisa aks) 1,5-2,5
Septum bazall (diyastol) 1,3 0,711 Asendan aorta 39 <3,6
Arka duvar (diyastol) 1,3 0,711 Arkus aorta
Oransal kisalma (%) 2645 Desendan aorta
E jeksiyon fraksiyonu, % as 50-66 Inferior vena cava <1.8
Diyastol sonu hacim, ml 110 75-115 Sol atriyum hacim, mi/m? <29
Sistol sonu hacim, ml 58 2848
Atim hacmi, ml 52
DOPPLER Vel . Grad,,, i Grad,,. Kapak alam Yetm,
OLCUMLERI® {em/sn) (mm Hg) (m) (mm Hg) (em?) (m/sn)
Pulmonerkapa 85 (60-100) -
TrikUspit kapak| 40/45 £(30-90) (N<2)

Al2545)
Sol ventr, giiam 114 (70-110)
Aort kapa@ 510 (90-160) 109 1,117 74 (N<5) 0,7
Mitral kapak 125/65 E(50-110) (N<2)
A(30-80)
TAPSE, mm 21 (>17)  |Planimetrik mitral kapak alant = ..wiiren. €M?
Protezin etkin Kapak Alant = ... cm?
(LVOT/ Ao) T™VI =

PG :::)P - :fg-.zto men) YRR ()
PAB® - s 4
(:355 mm Hg) o ey ?;:Z;OO msn) A"
TANI:

Sol ventrik{l sistolik islev bozuklugu: Lateral duvar bazali, inferobazal posterobazal hipokinetiktir.
Sol ventrikil duvarlannin kalinh@: normaldir,
Sol ventrik{l diyastolik islev bozukiugu
Yalanc: normallesme (Evre 2)
Septal hipertrofi
Mitral yetersiziigi (2/4)
Trik{ispit yetersizligi (1/4)
Aort kapak kalsifiktir. Aort darl@: (maksimum gradient arti1 109 mmHg ortalam 74 mmHg, kapak alani 0,7 cm 2)
Aort yeterisiligi (1/4)
Sol ve sag atriyum dilatedir
¢ikan aorta hafif dilatedir

1.11.2019

— VANKOMISIN 2X1 GR IV

— GENTAMISIN 1X240 MG
TV

MG

RIFAMPISIN 1X600
PO




°2.11.2019

*3 set kan kulturu
*Gram pozitif kok
Tedavi: ?27?°7



Olgu 1. MFS, 81 v,

* 3 set gram pozitif kok

Tedavi: TETKIK SONUCU

Transozofageal Ekokardiyografi
* Vankomisin 2x1gr 1V, KinikBig: I KONTROLTEE YAPILMASI RICA OLUNUR

04.11.20219

° : ! o Islem dnoesi hastaya 3 mg midazolamverild Orofarinks'e topikal anestezi uyquiandiktan sonra TEE probu ile Geafagusa girldi glem
G Sl t alllS1n 1 X 2 4 O mg oncesi hastanin kan basinct, 120180, mmHg, kalp hizi, 88/dk dir. Saptanan bulgular Sunlardir

*Rifampisin 1x600 mg

TANL:

“TAVI uyguanmig aort kapaj, kapak leafetieri zlendi, kapakta vegetasyon saptanmadi. TAVI stent stratiannin aod dwanna
opozisyonunun tam oimadidl elend. Septuma uzak kenardan orta derecede paravaliiler AY ve sentral eser izlendi

Sol amd apendlkste kitle ve trombiis izlenmedi

Interatryal septum intakt id, sant gérlimed.

Trikuspid kapakta vegetasyon y oktu, trikuspt yetmezIigi (1/4) idi.
Pulmoner kapak normald.

Torakal aorta sklerotik idil



Table 3. Updates to Modified Duke Criteria Proposed by 2023 Duke-ISCVID IE Criteria.

04.11.2019, 4 set kan kulturu

PATHOLOGIC CRITERIA Change

Microorganism identification | Microorganisms identified in appropriate sample by PCR,
amplicon or metagenomic sequencing, or in situ

Enterococcus faecalis tliredi,

te2 . v hybridization
Antibiyotik Duyarliliga MAJOR CLINICAL CRITERIA | Change
ol Microbiology
Amoksisilin Duyarll Blood cultures | Removed requirements for timing and separate
AmP i8ilin Duya rly venipunctures for blood cultures.
o Definition of typical organisms | Added typical pathogens:
Gentamicin-Syn Duyarl: 1) S. lugdunensis; E. faecalis; all streptococci except S.
S pneumoniae and S. pyogenes; Granulicatella spp.;
Imlpenem Duyax 11 Abiotrophia spp.; & Gemella spp.
: : 2) Organisms to be considered "typical’ IE pathogens in the
Linezolid Duyarll setting of intracardiac prosthetic'material: coagulase
P lpe rasilin Duya rl1 negative staphylococci,“Garynebacterium striatum; C.
: _ Jeikeium, Serratia marcescens, Pseudomonas aeruginosa,
Teikoplanin Duyarly Cutibacterium acnes, mon-tuberculous mycobacteria, and
- Candida spp.
Vankomisin Duyar 11 Other Microbiologic tests | Added:new Major Criteria for fastidious pathogens:

1) PCR or. amplicon/metagenomic sequencing identifies C.
burnetii, Bartonella sp., or T. whipplei from blood; or

2) IFA > 1:800 for IgG antibodies identifies B. henselae or B.
quintana.

* Vankomisin+ gentamisin+ rifampisin (4. gun)
kesil1ldi

* Ampisilin 4x3 gr i1v + Seftriakson 2x2 gr iv
baslandzi

* Torakoabdominal BT ve endokolon (anemi,
1shal)
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In patients with NVE due to non-HLAR Enterococcus spp., the combination of ampicilin or amoxicillin with ceftriaxone for 6 weeks
or with gentamicin for 2 weeks is recommended using the following doses:’> 2!

12 gday Lv. n 4-6 doses

Ampicillin 12 g/day Lv. in 4-6 doses
Ceftriaxone 4 g/day iv. in 2 doses

is recommended using the following doses™***¢03¢!

Anp —T ‘lde:yv.thoses

Gentamicin® 3 mgkg/day Lv. or im. in 1 dose

200-300 mg/kg/day Lv. in 4-6 doses, up to maximum of 12 g/day
Ampicillin 200-300 mg/kg/day Lv. in 4-6 doses, up to maximum of 12 g/day
Ceftriaxone 100 mg/kg L. in 2 doses
Gentamicn® 3 mghkg/day L. or im. in 3 equall dvided doses
In patients with PVE and patients with complicated NVE or >3 months of symptoms due to non-HLAR Enterocaccus spp, the
combination of ampicillin or amaxicillin with ceftriaxone for 6 weeks or with gentamicin for 2 weeks is recommended using the
Mmmi

12 g/day Lv. in 4-6 doses
Ampicillin 12 giday Lv. In 4-6 doses
4 g/day iv. in 2 doses

3 mg/kg/day Lv. or im.in 1 dose

200-300 mglkg/day iv. in 4-6 doses, up to maximum of 12 giday
200-300 mg/kg/day Lv. in 4-6 doses, up to maximum of 12 g/day
Ceftriaxone 100 mg/kg/day iv. in 2 doses

Gentamicin® 3 mg/kg/day L. or Lm. in 3 equally divided doses

hort:oEr“ us spp., the combination of ampicillin or amoxicillin and ceftriaxone for 6 weeks

Amoxicillin 12 g/day iv. in 4-6 doses

Ceftriaxone 4 g/day L. or im. in 2 doses

Ampicillin 200-300 mg/kg/day Lv. in 4-6 doses, up to maximum of 12 g/day
Amoxicillin 200-300 mg/kg/day iv. in 4-6 doses, up to maximum of 12 g/day

Ceftriaxone 100 mg/kg i.v. or Lm. in 2 doses

hmmﬁuwmmmm(amxwhsmmmmh
2 weeks is recommended using the following doses:?55399.36%

30 mg/kg/day iv. in 2 doses
ici 3 mg/kg/day iv. or im.in 1 dose

30 mg/ig/day iv. in 2-3 equally divided doses
Gentamicin 3 mg/kg/day iv. or Lm. in 1 dose

hpniesusidmwv-- ycin us spp., daptomycin combined with beta-lactams (ampicillin, ertapenem, or

ceftaroline) or fosfomycin is rec “ushglhedosa:*’

10-12 mg/kg/day Lv. in 1 dose
12 g/day iv. in 4-6 doses
12 g/day Lv. in 4 doses
1800 mg/day iv. in 3 doses
2 g/day iv. orim. in 1 dose




Simsek-Yavuz S et al. Infektif Endokardit Ulusal Uzlag: Raporu 43

Tablo 20. Enterokoksik Infektif Endokarditin Antimikrobik Tedavisi (3,65,207)

SoreTrtaT.
( Gunlitk Doz, Doz Araligs, Dogal Yapay \
Mikroorganizma Antimikrobik Uygulama Yolu Kapak Kapak Yorum
Panisilin ve gentamisine Ampisilin veya 12 gr, 4-6 dozda, IV 46 B Belintileri <3 ay sdrenlerde 4,
dirancli olmayan Penisilin G + 24 MU, 6 dozda, IV 4-6 6 =3 ay sirenlerde 6 hafta.
enterokokiar Gentamisin 3 mg/kg. 3 dozda, IV/IM 2.6 6 Kreatinin klirensi >50 mi/dakika

alanlarda kullanilabilir.

Nefrotoksik veya ototoksik etki
gelismesi halinde gentamisin
kesilmelidir.

Kreatinin klirensi <50 mi/dakika
olanlarda dnerilic.

Ampisilin + 6 gr, 6 dozda, IV 6
Seftriakson* 4 gr, 2 dozda, IV 6
ISt ’
gentamisine ylksek Teikoplanin + 10 mg/kg, tek dozda, IV 6

l&%g

>6 hastalarda teikoplanin
duzeyde direncli Gentamisin 3 mg/kg, 3 dozda, IV/IM 6 >6 yeglenmelidir.
olmayan enterokoklar
veya B-laktam alerjisi
Panisiline duyarh ve Ampisilin + 200 mg/kg, 6 dozda, IV 46 6 Nefrotoksisite riski ylksek
gantamisine yiksek Streptomisin 15 mg/kg, 2 dozda, IV/IM 4-6 6 veya VI sinir hasan olanlarda
dizeyde direncli ampisilin ve seftriakson
olan enterokoklar kombinasyon rejimi de
(gentamisin MIC >500 kullanilabilir.
pg/ml, streptomisin MIC
<2000 pg/ml)
Penisiline duyarh Ampisilin + 6 gr, 6 dozda, IV 6 =6 Bu kombinasyonun tedavi
ve gentamisin ve Seftriakson® 4 gr, 2 dozda, IV 6 >6 basarnsinin, ampisilin ve
streptomisine yuksek gentamisinle benzer oldugu
dlizeyde direncli bildirilmistir.
olan enterokokiar
{gentamisin MIC =500
pg/ml, streptomisin MIC
>2000 pg/ml)
Penisiline, Linezolid veya 1200 mg, 2 dozda, IV =6 >8 Linezolid kullanim ciddi kemik
aminoglikozidlere ve Daptomisin + 10-12 mg/kg, tek dozda, |V >6 =8 iligi baskilanmasi, néropati
vankomisine direncli Ampisilin 12 gr, 6 dozda, IV =6 -8 ve ilag etkilesimlerine neden
enterokoklar olabilir. Bu hastalar IE ekibi

tarafindan izlenmelidir. Kur igin



TETKIK SONUCU
Gé rﬁn tﬁ l eme l e r Klinik Bilgi : infektif endokardit nedeniyle HYDU'deﬂgﬁ;?;r;ﬁg”ﬁl?

SONUG:

- Prostatik hiperplazi

TETKIK SONUCU - Prostat bezi parenkiminde heterojenite
04.11.20219 - Prostat bezinde transiretral rezeksiyona sekonder defektif géranim

TUM ABDOMEN USG ; X - i S
- Periprostatik yaj dokuda minimal gizgilenme
) - Sigmoid kolonda spastik gdrinim
YORUM : - Inen kolon ile sigmoid kolon bileske dizeyinde milimetrik caph divertikiil

o - lliak arterlerde aterosklerotik duvar kalsifikasyonlar
- Kolelithiazis

- Sol bébrekte basit kortikal kistler
- Prostatik hiperplazi

- Abdominal aortada aterom plaklan
05.11.2019
Kolonoskopi

Klinik Bilgi : KOLONOSKOPI MALIGNITE?

ENDOSKOP: Olympus CF HQ190L
SEDASYON: Propofol 40mg, dormicum 2mg, fentanil 50mcg

TETKIK SONUCU
ot O 6 . 1 1 . 2 O 1 9 PERIANAL BOLGE INSPEK SIYONU ve REKTAL TUSE: Normaldi
Ust Abdomen BT

ENDOSKOPIK INCELEME:

- Antsten girilerek termina ileuma kadar ilerlendi
SDN UG' Bagirsak temizligi genel olarak yeterliydi. Sol kolonda yer yer barsak icerigi izlendi
_ KD'EI itiEZiS Anal kanal: Internal hemoroldler vardi (1. Evre)

. _. . . - .. - . Rektum: Mukoza, lumen ve duvarlar normaldi
- Saf surrenal glandda lipom lehine dederlendirilen milimetrik capl lezyon Sigmold kolon: Mukoza, kimen v duvariar normaidi
- Abdominal aortada yodun aterosklerotik duvar kalsifikasyonlan inen kolon: Mukoza, limen ve duvarlar normaldi _ _ _
Bl t | b .. b l{ l{ t | 'd | b | b | t | f |t - Transvers kolon: Mukoza normal olup bir adet diminutif polip izlendi. Biyopsi forsepsi ile koparildi

- pliatera obre onturlarinaa lobu ESYDHJ nateral NeETrolazlis Gikan kolon: Mukozasi normal olup bir adet 7mm capinda sapisz polip izlendi. Submukozal enjeksiyon sonrasisnare
- Bilateral renal kortikal kist ile kesildi. Fakat yogun barsak igerigi nedeniyle polip bulunamadi Lamen ve duvarlar normaldi

- . G ekum ve ileo-gekal valv: Mukoza lUmen ve duvarlar normald
- Verterabralarda yogun dejenerasyon G e ks

Terminal ileum: Normaldi

SONUG: EK ISLEM: Elektronik kromoendoskopl (NBL) ile incelendi
Toraks BT - Bilateral plevral effuzyon TANI. Polip(ler), Internal Hemoroid
- Aortik stent

- Her iki akcigerde sekel dedisiklikler, atelektazile



14.11.2019

* 4., gun ates dustu, 5. gun kan kulturleri

negatiflesti,
* tedavi 15. gun TOE

* vankotgenta+rif-4 gun,
*ampilsilin+t seftriakson 11 gun

* Taburculuk istegi

TETKIK SONUCU
Transtzofageal Ekokardiyografi

® slem oncesi hastaya 3 mg midazolamverild.Orofarinks’e topikal anestezi uygulandikian sonra TEE probu ile (zafagusa
girildi.Islem &ncesi hastanin kan basinc 150080 mmHg,kalp hizi 72/dk. dir.3aptanan bulgular sunlardir,

TANI:
TAVI uygulanmis aort kapadl, kapak leafletleri izlendi, kapakia vegetasy on saptanmadi. TAVI stent stratlannin aort duvarnina

QPOZISy OnUNun tam almadigl Clend. Sepluma UZak Kenardan 1-2'4 paraval uler AY ve sentral eser IZlendi.
Mitral kapagin anterior leafletinde ve atriyal ylizde 7 mm boyutunda vegetasyon ile uyumiu gorindm saptandg Mitral yetmezligi

Sol atriy al apendikste kitle ve trombus izlenmedi

Interatriyal septum intakt idi, sant gérilmedi.

Trikiispid kapakta vegetasyon y oktu, trik(spit yetmezligi (2/4) idi. TY jeti 2,8 m/sndi.
Pulmoner kapak normaldi.

Torakal aorta sklerofik idil.

7?77
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Recommendation Table 9 — Recommendations for antibiotic treatment of infective endocarditis due to Enterococcus spp.

hwﬂﬂ\mw spp., the combination of ampicillin or amoxicillin and ceftriaxone for 6 weeks
is recommended using the following doses™***¢03¢!

In patients with NVE due to non-HLAR Enterococcus spp., the combination of ampicilin or amoxicillin with ceftriaxone for 6 weeks

or with gentamicin for 2 weeks is recommended using the following doses:’> 2! Ampicilin (A2 iy v A6 o
e i 2 Amoxicillin 12 g/day iv. in 4-6 doses
Ceftriaxone 4 g/day L. or im. in 2 doses

12 ghday Lv. In 426 doses

myghg/day Lv. in 4-6 doses, up to maximum of 12 glday

12 g/day Ly. in 4-6 doses
4 g/day iv. In 2 doses Amoxicillin 200-300 mg/kg/day iv. in 4-6 doses, up to maximum of 12 g/day

Ceftriaxone 100 mg/kg i.v. or Lm. in 2 doses

3 mg/kg/day v or im.in 1 dose

hmmsummmm(zfmmymmfwsmmmmm
2 weeks is recommended using the following doses:?55399.36%

200-300 mg/kg/day Lv. in 4-6 doses, up to maximum of 12 giday
200-300 mg/kg/day Lv. in 4-6 doses, up to maximum of 12 g/day
Ceftriaxone 100 mg/kg Lv. in 2 doses

Gentamicn® 3 mghkg/day L. or im. in 3 equall dvided doses

In patients with PVE and patients with complicated NVE or >3 months of symptoms due to non-HLAR Enterocaccus spp, the
combination of ampicillin or amoxicillin with ceftriaxone for 6 weeks or with gentamicin for 2 weeks is recommended using the
MmM!

qul.v.hzdma
ici 3 mg/kg/day iv. or im.in 1 dose

Vancomycin 30 mg/kg/day iv. in 2-3 equally divided doses
Gentamicin 3 mg/kg/day iv. or im. in 1 dose

Inpniem:Edmwv-- ycin Er us spp., daptomycin combined with beta-lactams (ampicillin, ertapenem, or
ceftaroline) or fosfomycin is rec ded using the following doses:**?

12 giday Lv. In 4-6 doses

Ampicilin 12 glday iv. In 46 doses ' 10-12 mghgiday iv.in 1 dose
4 glday iv. in 2 doses A2 gluy e In 4-6doses
- Fosfomycin 12 g/day iv. in 4 doses
3 mg/kg/day Lv. or im.in 1 dose | ol 1800 o
: Ertapenem® 2 giday iv. or im. in 1 dose

200-300 mg/kg/day iv. in 4-6 doses, up to maximum of 12 giday
200-300 mglkg/day L. in 4-6 doses, up to maximum of 12 glday
Ceftriaxone 100 mg/kg/day iv. in 2 doses

Gentamicin® 3 mg/kg/day L. or Lm. in 3 equally divided doses



Tedavi plana

?

Teikoplanin 10 mgr/kg,

-~ 1 1 ~ .t

1/
8

Lm_

(\

L

APAT tedavisi

Daptomisin 10 mg/kg, 30 dk
infizyon

Gunubirlik yatis, CK takibi-
4 hf,



2 hafta sonra eklem agrilari ve sabah tutuklugu,
halsizlik-analjezik

Olgu 2. * Agustos 2024, RA 6n tamsi ile prednol 48 mg, 3
HE. 70 Y E HT ay, azaltarak kesilmis
] ] ] ]

prOStat Ca 2016'2017 Ekim 2024 bel agrisi, 2 kez SVO,
! MR da L1-3 seviyesinde abse ve spondilodiskit

Opere; Mart 2024 angio, ampisilin-sulbaktam ve siprofloksasin/ 1 hf,

femoral kanama meropenem+ teikoplanine/5 giin, sonra
nefrotoksisite- meropenem+ linezolid/1hf

 Kan kulturlerinde Enterococcus feacalis Gremesi
SAM+ Seftriakson baslamyor, TTE mitralde
vejetasyon

« Hastanemize sevk (13.11.24).

T




13 Kasim 2024
Spinal MR, TTE, TOE, Beyin MR, Toraks BT multiple emboliler

E. faecalis endokarditi,1- servikal, torakal, lomber spondilodiskit, psoas apsesi, 2-mitral kapakta multiple
vejetasyonlar,3- beyinde periventrikiler iskemik alanlar, 4- Toraks BT: biletaral plevral eflizyon, buzlu cam
alanlari,konsolidasyonlar, 5- Ayakda janeway lezyonlari

TOE TANI:
Mitral kapak her iki leaflette 22 em uzunluda ulagan, cok sayida, multiloblle gorinimde, daha belirgin olarak atrial
ylizde, cok hareketli, ventrikile de qginp cikan vegetasyoniar iziendi Ciddi mitral yetmeziigi izlendi Korda riptarayle
uyumiu bulgu saptanmad
Aort kapadi non-koroner ve saf koroner kuspisler ucunda 0,6 cm uzunludunda vegetasyonla uyumiu olabilecek yapi
izlendi Aot yemezligi (1/4)
Trikiispid y elmezligi (2/4)
Sol ariyd apendiks temiz, trombis &lenmedi
Interatriyal septum intaxt
Sol ariyum haff qenis (4.3 cm)



Enterococcus feacalis
endokarditi

* Enterococcus feacalis-

* Beta-laktamlara ve
aminoglikozidlere duyarh

* Multiple emboliler !!!
* Tedavi yanitsizhg !!!
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In patients with NVE due to non-HLAR Enterococcus spp., the combination of ampicilin or amoxicillin with ceftriaxone for 6 weeks
or with gentamicin for 2 weeks is recommended using the following doses:’> 2!

12 gday Lv. n 4-6 doses

Ampicillin 12 g/day Lv. in 4-6 doses
Ceftriaxone 4 g/day iv. in 2 doses

is recommended using the following doses™***¢03¢!

Anp —T ‘lde:yv.thoses

Gentamicin® 3 mgkg/day Lv. or im. in 1 dose

200-300 mg/kg/day Lv. in 4-6 doses, up to maximum of 12 g/day
Ampicillin 200-300 mg/kg/day Lv. in 4-6 doses, up to maximum of 12 g/day
Ceftriaxone 100 mg/kg L. in 2 doses
Gentamicn® 3 mghkg/day L. or im. in 3 equall dvided doses
In patients with PVE and patients with complicated NVE or >3 months of symptoms due to non-HLAR Enterocaccus spp, the
combination of ampicillin or amaxicillin with ceftriaxone for 6 weeks or with gentamicin for 2 weeks is recommended using the
Mmmi

12 g/day Lv. in 4-6 doses
Ampicillin 12 giday Lv. In 4-6 doses
4 g/day iv. in 2 doses

3 mg/kg/day Lv. or im.in 1 dose

200-300 mglkg/day iv. in 4-6 doses, up to maximum of 12 giday
200-300 mg/kg/day Lv. in 4-6 doses, up to maximum of 12 g/day
Ceftriaxone 100 mg/kg/day iv. in 2 doses

Gentamicin® 3 mg/kg/day L. or Lm. in 3 equally divided doses

hort:oEr“ us spp., the combination of ampicillin or amoxicillin and ceftriaxone for 6 weeks

Amoxicillin 12 g/day iv. in 4-6 doses

Ceftriaxone 4 g/day L. or im. in 2 doses

Ampicillin 200-300 mg/kg/day Lv. in 4-6 doses, up to maximum of 12 g/day
Amoxicillin 200-300 mg/kg/day iv. in 4-6 doses, up to maximum of 12 g/day

Ceftriaxone 100 mg/kg i.v. or Lm. in 2 doses

hmmﬁuwmmmm(amxwhsmmmmh
2 weeks is recommended using the following doses:?55399.36%

30 mg/kg/day iv. in 2 doses
ici 3 mg/kg/day iv. or im.in 1 dose

30 mg/ig/day iv. in 2-3 equally divided doses
Gentamicin 3 mg/kg/day iv. or Lm. in 1 dose

hpniesusidmwv-- ycin us spp., daptomycin combined with beta-lactams (ampicillin, ertapenem, or

ceftaroline) or fosfomycin is rec “ushglhedosa:*’

10-12 mg/kg/day Lv. in 1 dose
12 g/day iv. in 4-6 doses
12 g/day Lv. in 4 doses
1800 mg/day iv. in 3 doses
2 g/day iv. orim. in 1 dose
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Tablo 20. Enterokoksik Infektif Endokarditin Antimikrobik Tedavisi (3,65,207)

-

Mikroorganizma Antimikrobik

Ginlitk Doz, Doz Araligs,
Uygulama Yolu

SoretrtatTT
Dogal Yapay
Kapak Kapak Yorum

Panisilin ve gentamisine Ampisilin veya
direncli olmayan Penisilin G +
enterokoklar Gentamisin

12 gr, 4-6 dozda, IV
24 MU, 6 dozda, IV
3 ma/kq, 3 dozda, IV/IM

46 B Belintileri <3 ay sdrenlerde 4,
4-6 6 >3 ay siraenlerde 6 hafta.
26 6 Kreatinin klirensi >50 mi/dakika

olanlarda kullanilabilir.

Nefrotoksik veya ototoksik etki
gelismesi halinde gentamisin

~N

kesilmelidir.
Ampisilin + 6 ar, 6 dozda, IV 6 =6 Kreatinin klirensi <50 mi/dakika
\ Seftriakson* 4 gr, 2 dozda, IV 3] =6 olanlarda énerilir. /
s (13 1V ISt Y » < r 1S I yu

gentamisine ylksek Teikoplanin + 10 mg/kg, tek dozda, IV 6 =6 hastalarda teikoplanin
duzeyde direncli Gentamisin 3 mg/kg, 3 dozda, IV/IM 6 >6 yeglenmelidir.
olmayan enterokoklar
veya B-laktam alerjisi
Panisiline duyarh ve Ampisilin + 200 myg/kg, 6 dozda, IV 4-6 6 Nefrotoksisite riski ylksek
gantamisine yiksek Streptomisin 15 ma/kg, 2 dozda, IV/IM 4-6 6 veya VIl sinir hasan olanlarda
dizeyde direncli ampisilin ve seftriakson
olan enterokoklar kombinasyon rejimi de
(gentamisin MIC >500 kullanilabilir.
pg/ml, streptomisin MIC
<2000 pg/ml)
Panisiline duyarh Ampisilin + 6 gr, 6 dozda, IV 6 =6 Bu kombinasyonun tedavi
ve gentamisin ve Seftriakson® 4 gr, 2 dozda, IV 6 >6 basarnsinin, ampisilin ve
streptomisine yuksek gentamisinle benzer oldugu
dlizeyde direncli bildirilmistir.
olan enterokokiar
{gentamisin MIC =500
pg/ml, streptomisin MIC
>2000 yug/mb)
Penisiline, Linezolid veya 1200 mg, 2 dozda, IV =6 >8 Linezolid kullamimi ciddi kemik
aminoglikozidlere ve Daptomisin + 10-12 mg/kg, tek dozda, |V >6 =8 iligi baskilanmasi, néropati
vankomisine direncli Ampisilin 12 gr, 6 dozda, IV =6 -8 ve ilag etkilegsimlerine neden
enterokoklar olabilir. Bu hastalar IE ekibi

tarafindan izlenmelidir. Kir icin




JOURNAL ARTICLE
Use of teicoplanin monotherapy for the treatment of
enterococcal infective endocarditis: a retrospective
and comparative study at a referral centre IS

Miguel Villamarin , Nuria Fernandez-Hidalgo &  Belén Vifado ,
luan José Gonzdlez Lopez , Pau Rello , Laura Escola-Verge
Journal of Antimicrobial Chemotherapy, Volume 79, Issue 11, November 2024, Pages
2809-2814, https://doi.org/10,.1093/|lac/dkae291
Objectives
L ,
o e bie Sponion) Clinical experience in the use of teicoplanin for treating enterococcal infective

endocarditis (ELE) is scarce. The aim of this study was to describe the
characteristics and outcornes of patients with EIE treated with teicoplanin
monotherapy compared to standard therapy with ampicillin plus ceftriaxone.

Methods

Volume 79, Issue 11

November 2024 All consecutive adult patients diagnosed with EIE between January 2018 and
Septermber 2022 at a referral centre were reviewed. Characteristics of individuals

< Previous Next> treated with teicoplanin for =14 days [the treated with teicoplanin ('T'T") group]

were compared with those who received ampicillin plus ceftriaxone (AC group).

Results

Sixty-six patients were included [61 (92%) E. faecalis infective endocarditis (IE) and
5 (8%) E. faecium LE]. T'wenty-seven (419%) received teicoplanin: eight as first-line
treatment and 19 as continuation therapy.

The median duration of teicoplanin treatment was 30 (25—43) days. Surgery was
indicated in 14/27 (52%) in the T'T" group and in 21/39 (549%) in the AC group, but
was finally performed in 11/14 (79%) and 13/21 (62%) (P = 0.46), respectively. In-
hospital mortality rate was 3/27 (119%) in the T'T group and 12/39 (319) in the AC
group (P=0.06). Patients treated with teicoplanin were more often discharged on
outpatient parenteral antibiotic therapy [18/27 (67%) versus 6/39 (15%), P<0.001]
and median hospital stay was shorter [29 days (I1QR 20—61) versus 50 days (IQR
43—68), P=0.006). One-year cumulative mortality was 8/27 (30%) in the T'T group
and 13/39 (33%) in the AC group (P=0.46). There was one relapse in each group.

Conclusion

Teicoplanin seems an effective treatment for selected patients with enterococcal
IE, mainly to facilitate discharge.

Teikoplanin,
seftriaksont+tampisilin
kombinasyonuna gore daha

distik mortalite, daha kisa
yatis,
ayni relaps oranlari



Saman et al. BMC Infectious Diseases (2025) 25:92
https//doi.org/10.1186/512879-025-10451-2

BMC Infectious Diseases

Combination fherapy versus monotherapy:

retrospective analysis of antik
of enterococcal endocarditis

Razan Saman ', Christopher P. Primus’, Robert West®, Simon J. Wol

{

Abstract

Background Guidelines suggest treating fully penicillin-susceptible Enterococcus faecalis strains causing infective
endocarditis with amoxicillin combined with gentamicin or ceftriaxone, but clinical evidence to support this practice
is limited and menotherapy cohorts were excluded from studies. We describe antibiotic treatment, complications, and
outcomes in patients with Enterococcus faecalis infective endocarditis, specifically comparing monotherapy versus
combination therapy.

Methods Retrospective analysis of prospectively collected cohort of patients with definite or possible infective
endocarditis from 2 English centres between 2006 and 2021. The primary outcome was 30-day mortality. Secondary
outcomes included acute kidney injury, relapse, and clinical cure.

Results 178 individuals were included: median age was 72 years (interquartile range 60-79), male sex majority {138,
78%) and mostly native valve endocarditis (108, 61%). Thirty-nine patients (229%) received monotherapy (penicillin/
glycopeptide/linezolid/daptomycin), 128 (72%) combination with gentamicin, 11 (6%) combination with ceftriaxone,
Patients on combination therapy with gentamicin had a statistically significant lower 30-day mortality than those
treated with monotherapy (21 (16.4%) versus 15 (38.5%) p=0.035) and higher rates of clinical cure (101 (78.9%) versus
23 (59.0%) p=0.018). Patient receiving gentamicin were more likely to experience acute kidney injury (64 (5096) versus
11 (28.29%) p=0.057). Ceftriaxone combination was associated with poor outcomes, but the sample size was small.

Conclusion Patients treated with combination gentamicin therapy had better clinical outcomes than patients
treated with monotherapy. Low-dose gentamicin regimens were associated with acute kidney injury. Patients
treated with combinations were different to those treated with monotherapy and confounding remains a concern
with observational analyses. An adequately powered clinical trial is needed to determine optimal treatment of
enterococcal endocarditis.
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* S. aureus dogal kapak IE'sinde

Aminoglycosides for infective endocarditis: time to say goodbye? artik oOnerilmi yor
D. Lebeaux “, N. Fernandez-Hidalgo “*, B. Pilmis *, P. Tattevin *, J.-L. Mainardi ' En ter ococcus f aec al i s Ik 2
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st . P, E. faecalis TIE'nin ampirik ve
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kesin tedavisi 1¢in, yuksek
ARTICLE INFO ABSTRACT
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Article history: Background: Based on experimental studies showing synergism with f-lactams and gl du Z e Yde am l n O g l l k O Z l t d l r e n C l fl de n

Narrative review

¥ Infectiows Diseuses and Intensive Care Unit, Pontchaillow University Hospital, Rennes, France
Received 1 September 2019 aminoglycosides have long been considered essential in the treatment of infective endoq

Received in revised form However, thelr use is associated with a high risk of renal failure, especially in elderly patie
10 October 2019

Accepted 15 October 2019 Aims: The aim of this narrative review was to summarize the evidence to support reduc b a_ g- l m S l Z O :l_ a r a k amo k S j_ S j_ :l_ j_ n v e y a_

Available online 24 October 2019 avoiding the use of aminoglycosides for the treatment of [E, We also analysed data supporti

aminoglycosides in specific subgroup of IE patients. ' ' ' '

Editoe: L Leibovici Sources: PubMed database was searched up to July 2019 to identify relevant studies. amp l S l :l_ l n -I— S e f t r l a_ k S O n
Contents: Recent European Guidelines reduced the use of aminoglycosides in IE, no longer re

Keywords: in Staphylococcus aureus native-valve [E, and shortened to 2 weeks for IE related to Enteroco 00 00 00 ' '

Acute kidney failure and streptococci with penicillin MIC >0.125 pg/mL. In addition, an alternative regimen wi du S u n u l e b 1 l 1 .

Aminoglycoside glycosides (ampicillin or amoxicillin plus ceftriaxone) is proposed for £ faecalis. Observati

E’:x;:::‘ suggested that gentamicin would not be necessary in the case of staphylococcal prosthetic

long as rifampicin is maintained. Recent clinical studies showed that for streptococcal IE, g
could be restricted to Isolates with penicillin MIC >0.5 yg/mL. For the empirical and definitive 8
of E. faecalis IE, amoxicillin or ampicillin plus ceftriaxone may be considered, irrespective of high-I
aminoglycoside resistance.
Implications: In a scenario of progressive increase In the age and frailty of IE patients, the use of ami-
noglycosides can be reduced or avoided in ~90% cases, This should result in reduced incidence of renal
fallure, an important prognostic factor in IE. D, Lebeaux, Clin Microbiol Infect 2020,26:723
© 2019 European Society of Clinical Microbiology and Infectious Diseases. Published by Elsevier Ltd, All
rights reserved.

IE hastalarinda yas, fragilite,
an etki artmakta

Synergism
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Ne yaptik ?

Daptomisin 10 mg/kg+ Seftriakson

2x2 gr+ Ampisilin 4x3 _

TANI

" Enfektf endokardit i uyumlu bulgular.
Omeklerde yayqm fibrinaid nekroz, nétrofil |okosit ve seyrek lenfosit kimeleri, yer yer fibrovaskiler

*Operasyon AVR+ MVR  Goizmmpm=
*Kapak doku kiiltirleri-Bakteri
uremedi

e?2 hafta vatis, 1linde toprlam 8



°*13.03.2020 -

*Acil servis

*Bilin¢ bulanikligi,

*uykuya hali, hickirik, halsizlik
Oz gecmis: Yeni tani DM, HT



Fizik muayene

 Genel durum orta, somnolans,

e Kan basinc1:134/81 mmHg, nabiz: 105-110/dk

* Ates: 38°C Sa02: 95

» Bas-boyun: Orofarinks hipermik, dis ¢liriigii+

 SS: Solunum sesleri dogal, ral-ronkds yok

« KVS: S1(+), S2(+), aort odaginda belirgin, tiim odaklarda 3/ 6 sist Gftirim+
» Batin: Dogal, asit yok, defans-hassasiyet yok

« PTO:-/-

 Sol ayak bas parmak enfekte yara



e Glukoz (Acil) - 148 mg/dL

e BUN - 15 mg/dL

* Kreatinin - 0,83 mg/dL

* Glomeruler Filtrasyon Hizi- 102
ml/dk/1,73m2

e Sodyum - 132 mmol/L

e Potasyum - 3,6 mmol/L

e Kitle CK-MB - 0,5 ng/L

* Hs Troponin - I - 327 -811 ng/L

* Hemoglobin. - 11,7 g/dL

e Lokosit. - 18,22 bin/uL

* VKG: ph:7,55 co02:37,4 k:3,3 lac:1,9
hco3:32,7 ks:147--met alkaloz




Difiuzyon MR

(13.03.2020)
* Sol parietal beyaz cevherde ve frontoparietalde mmlik boyutlarda mikroenfarktlar,
diffuzyon kisitlamasi mevcut.

TTE (13.03.2020)

2D EKO O LCULERI[cm) Bulgu M {cm) 2_D EKO OLCULERI Bulgu N
Aot koki 31 2,2-3,6 SaE atriyum |apikal 28) 3,4 2,539
Sol wventrikdl okim yolu 1,6-2,7 Sag ventr cikim yolu proks 24 1,8-3.32
Sol atriyum 4,9 2,1-3,3 Zag ventrikidl [apikal 4B) 3,2 3,3-4,2
Sol wentrikol [sistol) a2 2,3-3,9 Eag ventrikil duwvar =0,5
Sol wventrikil [divastal) 5.7 3,858 Pulmoner arter [PS kisa aks) 1,5-2,5
Seprum bazali [diyastal) 1.1 0.7-1.1 Aszendan aorta 4,0 =35
Arka duvar [diyastol ) 1.1 0,7-1,1 Arkus sorta
Cransal kisalma (%) 26 265-45 Desendan acrta
Ejeksivon fraksiyonu, 5 52 50-66 inferior vena cava =138
Diyastol sonu hacim, mil 170 75115 Sol atriyum hacim, ml/m* =29
Sistol sonu hacim, ml 30 28-48
Arim hacmi, mi S0
DOPPLER Wel__ Grad___ T Grad___ Kapak alan Yerm.
O LCLU MLERI® {emyf=n) {mm Hg} {m} {mm Hg) fem?) {m/S=n}
FPulmonerkapak] a9 [50-100])
Triklispit kapak| 65,42 E[30-30] [r-=2} 238 A.b dome n U S G

A[25-45])
Sol wentr. cikim T (F0-110) 0,195 ( 1 3 O 3 2 O 2 O )
Aot kapag 306 [=0-180) 37 0639 21 [M=5]) + . .
Mitral kapak 97T E[50-110) [N-=2]) +

&[30-80)
TAPSE, mm 19 [=17) Planimetrik mitral kapak 31300 = ... O YORUM :

Protezin etkin Kapak Alani = ww.. o’
[LVOT/ Ac) TV = ] . ]
PAZ? MOS0 FEa RO - Safra kesesinde yogunlagmis safra camuruna ait goranam
= = 7 - —

R ey e PR Minimal splenomegali

TANE
Sol wentrikdl hatfif dilate, sistolik islevi normaldir.

E2§ wemrikdl sistolik iglevi ve bOyOkIOED normaldir. . . - .
Sol ventrikd!l duvarlzrimin kahnhg normaldir. ; 7 k m 2 g y k l m 2 1 2 5 O m g’ d m
Sol wentriko| divastolik islevi normaldir. an O l S l n r u e e 4 X l a e
Mitral yetmezligi (1-2,/4), egzantrik
Bikispid =2orta kapak, 2ort kapa ginda vejatasyon, per 2ortik apse, trikUspid kapags uzanan vejatasyon. +
Aort darhig [ Maksimum gradient 37 mm Hg, ortalama gradient 21 mm Hgh. Aot yetmezligi (2/4), egzantrik

TrikOspid yetmezligi (1/4) ' ' '

ol wtrararn ditetedir Ampisilin-sulbaktam 4x3 gr iv
Cikan =orta dilavadir.
Parikard normaldir.
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3 set kan kulturu

14.03.2020

Transtzofageal Ekokardiyografi

®  Islem dincesi hastaya 4 mg midazalam, 70 mg propafol verild Orofarinks's topikal anestezi uyguiandkdan sonra TEE probu e “”"“‘f"j*”b’ {fop Rodu: TRHRIND) [Som: 15/03/2008 10:37) {Genck: 13/43/2020 W:91) (Perifer)
Ozafagusa girildilslem ancesi hastanin kan basinci 130080 mmHg,kalp hizi 87/dk. dir Saptanan bulgular sunlardir. i

Filelr Som
EIQCOCCIS Iagcalis ured
Tmeshinme b N ~
TAHI Inzibiyotik Du £101
. . . . . Ients In

........

........

Aortkapaginda ve mitral anterior leaflet kdkine tutunmus vegetasyon izlend. Intervalviler fibroza ve aort anulusunu saran apse
qdrdndm, interatiryal septumdan trikiispid kapak septal leaflet kikine uzanan kitle seklinde saj atriyumda hareket
T,

Mitral yetmezlig i(1/4)

Aort yetmezligi (2/4)

Trikispd yetmezligi (1/4)

Pulmaner ven girigleri normal yerlesimde

Torakal ve arkus aorta normal,

Ana pulmaoner arterler normal. Vankomisin kesildi

.....

Tiksek ogda Doperhy

.......

.......

.......

.......

Duocid 4x3 gr 1v+ gentamisin
240 mg 1v




18.03.2020,

kontrol TOE

Transozofageal Ekokardiyografi
0 |gemancesi hasiara 3 mg midazalam, 100 mg jetmordl .30 mg propofol verldi Orofarinks's fopical anesiezi uyguiand dan

sonva TEE produ ile Gzfaqusa orildifslem onoesi hastanin kan basinct 13080 mmkg kalp hay 871k dr Saptanan buigular
surtarr

TANE:

0l dryd apendiks femiz eietasyon Thamed :

ot kapaginda ve mival anterior leafle kdkiine tuburmusg vegetasyon izlendi Intervalviler foroza ve 2o anuusury saran apse
odeunimi, interafinyal ssphumdan ¥ikspid kapa septal leaflet koiime uzanan Wlle sedinde saj ajumda harekgl
vegetasyon gleomigr. Buna ilaveten periaortik apseds yer yer fikefaksion ve aort kikinden apse postanna ginp Cikan ian
anm zlend. Fisiiiz asson saptanmad. Sol &nyuma weanan intervak Ber fidrozaya yapik yeni oir kitle saptand

OTETET

(iral yetmeziigi(14)

wityeimezlig (24)

‘Tiklspd yelmezid (14)

imaner ven grisient normal yedegimds
‘0rakdl ve arhys aora normal

una paimones arterter normal

Patoloji: Enfektif

endokardit ile uyumlu
bulgular

19.03.2020-Operasyon

AVR, MVR,

TP, vejetasyonlar,

apse ve enfekte doku

rezeksiyonu, 1interatrial ve
interventrikiler septum

onarimlarai,

Doku Biyopsisi Kiltird (Tip Kedu: 7303737) (Somwc: 22/03/2020 08:49} (Crmek: 19/03/2020 14:43) {AORTY KAPAK)

ETITIC JomIcT

Ar-ihin

: 19/03/2020 14:43) (ACRT KOWH+ TRISISPIT ENDOKARDIT DOEMZ)

YBU-Akcigerde
hemoraji,

hipotansiyon,
04.04.2020




Problemler

* Ampisilin yok, vankomisin nefrotoksitesi-
teikoplanin allerjisi, linezolid
trombositopenisi, Daptomisin- akciger
surfaktan inhibisyonu, kramplar

 Goruntilemeler- TTE yeterli, TOE
vapilamaz, farkli bilgili vermez (0zellikle
konjenitaller), PET BT fatura edilemez

* Operasyon—- Kan kultiru negatiflessin,
hasta stabilessin

* GOz dibi-Bu kadar cok endokardit mi wvar?,
tedavi protokoluni degistirmeyecek

* Yatis 1c¢cin- Enfeksiyon

* Eko- raporlama eksiklikleri

* Maliyetler



@ ESC European Héart ourral (2025) 00, 1-14 STATE OF THE ART REVIEW

European Society  heps://doiorg/10.1093/eurheartjiehaf219 :
of Cardiology org/ Valvular heart disease

Infective endocarditis: it takes a team

Lawrence Lau ® *, Larry Baddour © 2, Niria Fernindez Hidalgo ® %%,

The endocarditis team

Core team

= +/-Clinical nurse
/ Cardiac surgeon a cpechist
ecial

Additional endocarditis team members as required

Electrophysiologist Radiologist Neurologist ~ Congenital heart disease specialist

Nuclear medicine specialist Pharmacist Intensivist A dditional members as adjucated by
Addiction medicine specialist  Social worker ~ Microbiologist regional expertise, and need

Overarching goals of the endocarditis team

Khirrih Deegisi 2023; 3643). 21625

Bir Universite Hastanesinde Ug Yillik infektif
Endokardit Ekibi Deneyimi

Three Years' Experience of the Infective Endocarditis Team in a University
Hospital

Antibiotic type, duration, and partial oral therapy
Extraction, bridging, and reimplantation of cardiac implantable electronic devices
Endovascular, or surgical treatment of neurologic complications
Type, and timing of cardiac surgery
Medical and/or palliative-based therapies
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Golebi® (5, Aygen Terzi* (7, Feride Rahath-Kural’ (7, Ayge Aktag® (', Merig Yavuz-Colak® ', Ozlem Kurt- |
Azap' 1, Atilla Sezgin® 9, Caner Incekag®
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Adjusc antdiodc according
o results of blood cultures

Parienc-centored cares
Recovery pian
Paoient education — oral and gener=s!l bhygiens
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-Enterokok endokarditleri 3. siklikta
-Uygun hastada BT, PET-BT, koleonnskani
~© -Giincel rehberler takip ed. mssgierommer

podby the task force on the mng-mn of endocarditis
o{un uropean Socety of u-mo‘ogy
Endorzed by the Europeon Associotion for C rd&o'olv cie rrcry
(EACTS) and the European A of (EANM)

£3C GUMDIDLINES

Erken tani ve tedavisi planlanmali

- Genellikle kombinasyon @ 5 ==

- Uygun secilmis hastalarda monc ,

-Komplikasyonlar ciddi seyirli,

b -Infektif endokardit ekibi tarafinda
izlenmeli




Ablacim merhabalar
nasilsiniz Ayca ben
dahiliyeden, sizinle
enfeksiyon ayinda ¢ok
enfektif endokardit takip
etmistik , siz de demistiniz
ki uzman oldugunda artik
atlamazsin &
uzmanhgimin 3.
Ayindaym| |
hastanesine atandim

A%
Bugun enfektif endokardit
yakaladim &

v

18:14

Abla 60 yasinda kadin
hasta maalesefki opere
met pankreas ca, ben take
sonrasi sepsis ile yatirdim,
tazosin verdim sonra
kulturde enterekok uredi
kestim enfeksiyon
vankomisin duyarh olunca
vankomisin onerdi T B9
Sadece ampisilin direncli
18:33

Teiko linezolid vanko

duyarh 18:33

5. Gun oldu hala kultur
negatfligi gormedim bi
de duyarh, dun de atesi
cikinca bi enfektif
endokardit tarayayim
dedim vejetasyon cikti
kocaman

18:33
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