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Aspecto clinicos El

_a endocarditis infecciosa (El) se define como
a infeccion del endocardio valvular o mural.

_as vegetaciones son las lesiones
caracteristicas y habitualmente se encuentran
a nivel valvular aunque también pueden
localizarse en los musculos papilares o el
endocardio mural.
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TABLA 11. Criterios Duke modificados para el diagnéstico de la endocarditis infecciosa

Criterios de gran importancia
Hemocultivos positives para la EL
Microorganismos tipicos que encajan con la El de dos hemocultivos independientes:
Streptococcus viridans, 5. bowis, grupo HAGEK, Staphylococcus aureus o
Enterococos adquiridos en la comunidad en ausencia de un foco principal

0
Microorganismaos que encajan con la El con hemocultives persistentemente positivos:
Al menos dos posibles cultivos positivos de muesfras sanguineas tomadas a intervalos > 12 ho
Tres o la mayoria de mas de cuatro hemocultives independientes (con la primera y la dtima muesfra tomadas a intervalos de al menos 1 hj
0

Hemocultivo positivo Unico para Coxiefla burnetii o fase | IgG anticuerpo = 1:800

Evidencia de afeccion endocardica
Ecocardiografia positiva para El
Vegetacion; absceso; nueva dehiscencia parcial de valvula protésica
Mueva regurgitacion valvular

Criterios de poca importancia

Predisposicidn: enfermedad cardiaca predisponente, uso de farmacos por inyeccion

Fiebre: temperatura = 38 °C

Fendmeno vascular: émbolo arterial grave, infarfo pulmonar séptico, aneurisma micotico, hemorragias intracraneales, hemorragias conjuntivales,
lesiones de Janeway

Fendmeno inmunitario: glomerulonefritis, nddulos de Osler, manchas de Roth, factor reumatoide

Evidencia microbicldgica: hemocultivo positivo gue no cumple un criterio importante o evidencia serologica de infeccion activa con organismo que
encaja con la El

El diagnéstico de El es definitivo en presencia de
2 criterios de gran importancia, o
1 criterio de gran importancia y 3 de poca importancia, o
b criterios de poca importancia

El diagnéstico de El es posible en presencia de
1 criterio de gran importancia y 1 de poca importancia, o
3 criterios de poca importancia

Adanfada de | i st AP
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Aspectos clinicos El

Incidencia: 3-10 episodios /100.000 p-ano (14,5
episodio p-ano 70-80 anos)

Aumento relacionada asistencia sanitaria
(asociado a procedimientos invasivos)

F. Predisponentes: valvula protésica, esclerosis
degenerativa

Aumento etiologia estafilicocica ( 1° causa)

68% de afectacion sobre valvula nativa, predominio (63%) de adquisicion comunitaria y

preponderancia de Staphylococcus aureus (25%) y Streptococcus spp. (22,1%),
Staphylococcus coagulasa negativo (SCN) (17,7%) y Enterococcus (13,3%).
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* Tasa de mortalidad hospitalaria 9,6-26% (a-9%
SGV, 25-47% SA, 15-20% enterococo)

 Factores pronosticos:
— Caracteristicas del paciente
— complicaciones cardiacas y no cardiacas
— Patogeno
— Resultados ecocardio



TAELA 12. Indicadores de mal prondstico en
pacientes con endocarditis infecciosa (EI)

Caracteristicas del paciente
Edad avanzada
El sobre valvula protésica
Diabetes mellitus insulinodependiente
Comorbilidad (p. ej., debilidad, enfermedad cardiovascular, renal
0 pulmonar previa)

Presencia de complicaciones de la El
Insuficiencia cardiaca
Insuficiencia renal
Ictus
Shock séptico

Complicaciones perianulares Complic. Perianulares+ IC+ SA

Mortalidad 79%

Microorganismo
Staphylococcus aureus
Hongos
Bacilos gramnegativos

Resultados ecocardiograficos
Complicaciones perianulares
Regurgitacion de la valvula izquierda grave
Fraccion de eyeccion ventricular izquierda inferior
Hipertension pulmonar
Vegetaciones grandes
Disfuncidn protesica grave
Cierre prematuro de la valvula mitral y otros signos de presion
diastolica elevada
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Estreptococo (CIM penicilina < 0,125 mg/l): indice
de curacion de 95%

S. Pneumoniae asociado a meningitis 30%

Estreptococo grupo B,C, Gy S.milleri: abcesos y
necesidad de cirugia.

Estreptococos nutricionalmente variables: elevado
indice de complicaciones y fracaso del tto (40%)

S.aureus sobre vavula protésica: alto riesgo de
mortalidad (>45%) + cirugia precoz.

El fungica (Candida y Aspergillus), EVP y ADVP:
mortalidad >50%



Complicaciones

e |IC:
— 50-60% (VAO) P
— Evoluciona durante el tratamiento gw( ST
— |IC moderada o grave: indicador mas : o
importante de mortalidad hosp T T{ L
1° 6 meses m: 3 ?,of“’
: aLﬁf i
 Extension perivalvular: o s sdissin

— Abceso : VAo (10-40% VN/56-100% EVP)
e FR: VP, Ao, infecciéon SCN

— Seudoaneurimas y fistulas(dano valvular y
perivalvular severo): SA
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Complicaciones

e Eventos embdlicos (cerebro, bazo, embolia

pulmonar)

— 20-50% Iniclo, tras inicio de terapia ATB 6-21%

— Riesgo de ictus: 4,8p /1000 dia 12 sem. 1,7 p/1000
d a partir 22 semana tto.

— FR embalico:
e Tamanio vegetacion >10mm
(alto riesgo >15 mm y moviles)
e El por SA sobre VMI

3
1

=CO= Dafinite vegetations
—e— All patients
—&— Absent vegelations

o
I

Embolic rate/1000 pt-days
o =]
I |

o

Week of antimicrobial therapy
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Complicaciones

e Complicaciones NRL:

— Eventos NRL 20-40% El (embolia)

— Ictus asociado a aumento de mortalidad

— SA causa mayor indices de complicaciones NRL
 Insuf renal aguda:

— 30% EI (GN vasculitica, Infarto renal, bajo gasto,
nefrotoxicidad)
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Tratamiento

TABLE 4. Therapy of Native Valve Endocarditis Caused by Highly Penicillin-5uscepfible Viridans Group Streptococci and

Strapfococcus bavis
Durztion, Strenigth of

Regiman Dosage” and Routs Wik Recommandaiion Commants
Aqueous cryzstalline 12-18 million W24 h WV either comtinuously o 4 A Prefamed in mcef petients 65 y or pabents with
penicilin & sodum in 4 or & equally dvided doses impairmant of Ath cranizl nerve funcion or renal
or funcon
Cefirizenne sodium 2024 7 WM in 1 dose 4 &

Padstni doset: penicilin 200 000 Wkg per 24

h W in 4-6 aqually divided doses; cefirizxona

100 mgkg per 24 b WM in 1 doss
Aquaous crystelline 12-18 million W24 h WV either comfinuously o 2 IB Z-wik regimen not intended for patiarts with known
penicilin & sodum in & equeslly divided doses mndiac o exiracerdisc shecess or for thoss with
or cresziinine clearence of <X mil‘min, impaired &th

: . cranial nenve funciion, or Alvarophs, Cranufcsisis,

plus be adjusted 1o achieve peal seum concantrafion of
Gantamicin sulfatet 3 mg/hg per 24 h WM in 1 dose 7 Hﬁ%?"?‘“‘“’”“‘:ﬁ””“

Pedlitic doser periicillin 200 000 Wiy par 24 ﬁh . d“"“"mﬂq’m“ - P

h IV in 4-6 equally dvided doses; cefriamne single daify dosingf

100 mokg per 24 h MM in 1 doss;

peni=micn 3 mo'kg per 24 b MAM in 1 dos=

or 3 equally divided doses|
Vancomyein hydrochlonde 30 mofg per 24 h IV in 2 equally divided 4 IB Vancomycsin tharzgy recommendsd only for

dosas not 1o exceed 2 9f24 b unless
cancantrations in serum are inspprogristely low

Padatnc dose 40 ma'kg per 24 h IV in 2-1
equally dwvided dosss

patiants unable to tolerate penicilin or eefirizaons;
vancomyein doe=ge showld be adested 1o oblain
paak {1 h after infusion completed) ssrum
concentrzfon of 3045 po'ml and = fough
concentrzfon range of 10-15 pgiml
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TABLE 4. Therapy of Native Yalve Endocarditis Caused by Highly Penicillin-Suscep@ible Viridans Group Streptococci and
Straptococcus bovis

Durztion, Girength of
Regiman Dosage” and Routs vk Recommendation Commants
PAqueous crysteliing 12-18 milion W24 h IV either comfinuously or 4 A y or patisnts with
penicilin G sodum in 4 or & equally dwided doses function or renal
or
Cedtrizenne sodium 2024 h NAM in 1 dose

Pm'nim: dosst pnrlulln ?I:IIIHIEIII LI."I:g par 24

PAqueous crysteliing
penicilin G sodum

¥ancomycin hydrochlondeY Vancomycin therspy recommended only for
L patiants unable to tolerate penicilin or cefirizxons;
vancomyein dessge should be adusted to obfain
paak {1 h after infusion completed) ssrum
concentrafion of 3045 po'ml and = frowgh
concentrafion range of 10-15 pofml

Prer 24 h IV in 2-3
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TADE/OPAT

Deseable!!!
¢ Factible?

¢, Sequro?
¢ Eficaz?
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e Gravedad (enfermeria)
o Autoadministracion

 Bombas de infusion (electronicas-
multidosis/Perfusion continua, elastomericas)

/s
Vil SN
3 s-.'f-‘,‘l‘.', ]
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Duration of stability,

Halflife PHLFET'E EFL}'[IFGHﬁ,l by storage temperature®

Cirug in h ratingb ma/mL® —20°C 65°C 26°C
Ampicillin 1 i 30 MD 48 h 8 h
Ampicillin-sulbactam 1 2 20 ND 48 h 8 N
Caspofungin =8 1 0.2-03 ND 24 h 1d
Cefazolin 1-2 1 10-20 30 d 10d 1d
Cefoperazone 1.5-2h 1 A0 96 d 80 d 80 d
Ceftazidime 1.4-2 1 1-40 90 d 21d 2d
Ceftriaxone h4-109 1 1040 180 d 10d 3 d
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Duration of stability,

Fhiebitis  Optimal by storage temperature?

Half-life rsk 5 dilution,

Cirug in h rating ma/mL® —20°C h*C 26°C
Cneacillin 0.3-0.8 2 10-100 30 d /d 1d
Penicillin G 0.4-09 2 0.2 84 d 14 d Z2d

Tobramycin 2-3 1 0.2-3.2 30 d 4d Z2d

Vancomycin 44 2 b B3 d 63 d fd
Gentamicin 2-3 1 0.6-1 30 d a0d 30 d
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¢ TADE en El es seguro y eficaz?
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 Inicio 90’: El por SGV sin complicaciones.

« Ampliacion de indicaciones, VP, SA...(falta de estudios

prospectivos)
Monteiro C-A, Cobbs CG. Outpatient management of infective endocarditis.
Curr Infect Dis Rep. 2001;3:319 -327
14 publicaciones OPAT

233 episodios El
concluye: El estreptococica peni S, clinica < 3 m, sin complicaciones al ingreso son
buenos candidatos

e Toque de alterta!!

Patient Selection Criteria and Management
Guidelines for Outpatient Parenteral Antibiotic
Therapy for Native Valve Infective Endocarditis

Mary-Margaret Andrews and C. Fordham won Reyn

Jemriment of Medicne, Infectious Disease Secton, Dartmouth-Hichoock Medical Center, Lebonon, and Dartmeuth Medical Schol, Hanover, New Hompshire

CID 2001, 33: 203-209
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Patient Selection Criteria and Management
Guidelines for Outpatient Parenteral Antibiotic
Therapy for Native Valve Infective Endocarditis

Experiencia 2 éxitus en pacientes IE que recibian TADE
— SA, 1 sem tto hosp, abceso anular+ cirugia urgente
— SGV, 1 sem tto hosp, insuficiencia aortica aguda

Revision de la literatura, OPAT y El.

Table 1.  Summary of major prospective trials of short-cowrse antibiotic therapy for uncomplicsted wiridans
streptococcal infective endocarditis, by inpatient or outpatient status of patients.

Mo, (%] of patents Mo, (%] of
Mo of treated s inpatients patients treated
assessahbe and then as entirsly on an
Ffereros patients outpatients’ Mo. of inpatient days per patient outpatient basis
[25] 7 20 e B laveraged T3
[2E] EE 23 |35 o7, 4% patiznts; 814, 6% patisnts; 7113
=16, BE% patiemts
127 48 43 (800 Urkrowen B2 of 2l |_:Ic1rrnlz-:l-a':.'s E {1
wera for inpatentsl”
28] Kl Urkricvwn g ICTX moratherapyl; 14.E {CTH-Gml Unknowan

MOTE.  CTX, coftriaxons Gm, genlamicin
* Truabed in tha hosgital, then i hempy ompleted a5 oulpatants
¥ 04 677 days of antiiotic tharapy 148 patonts for 14 days), 124 days mvolkad outpatiants {155
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Table 2. Proposed guidelines for the use of inpatient antibiotic therapy (IPAT) and outpatient parenteral antibiotic
therapy (OPAT) for infective endocarditis (IE).

Fhase of treatment

Guidelines for use

Critical phase (weeks 0-2]

Continuation phase (weeks
Z2-4 or 2-86)

Essential eleaments of
OPAT therapy

Complications of |IE occur most frequently during this phase, and timely diagnosis is important
for achieving optimal outcome.

Preferred management: IPAT for 2 wesks.

Exceptions: OPAT can be considered at 1 week for patients who meet the following 3 criteria:
(1) infection with viridans streptococcal IE; (2) medically stable condition without fever and
with negative blood culture results, and stable electrocardiogram at time of proposed dis-
charge; {3) no complications of IE and not in high-risk subgroup (see below).

Maost patients who have not suffered complications of |E are likely to remain stable during the
remainder of therapy, but side effects of parenteral antibiotic therapy may still ocour.

Freferred management: OPAT can be considerad for the majority of patients who are medi-
cally stable (see above).

Exceptions: IPAT should generally be continued for patients with amy of the following charac-

Routine postdischarge evaluJe ould include biweekly office or IE care team home visits
during OPAT. Same-day evaluation by a8 member of the IE care team should be available for
patients with recurrent fever or new symptoms.

? Expert consultation on individual patients may identify other low-virulence, low-risk organisms for which a similar approach may be taken.
. Straptococcus pneumanize, Haemophilus infiuanzae, Meissaria meningitidis, Meisseria gonomhoase, beta streptococci, gram-negativebacteria,

and fungi.
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Safety of Qutpatient
Parenteral Antimicrobial

Therapy for Endocarditis

Alan Tice
CID 2002:34: 419

OPAT outcomes Registry (24 centros US)
1996-2001: 7800 episodios
198 El (44 SA)
No completaron tto 30 (15%):
2 exitus (1%) (via central hosp, AVC a los 14 dias)
6 1Q (1 URG)
16 complic no relacionadas OPAT
4 complic relacionadas OPAT
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Practice Guidelines for Outpatient Parenteral
Antimicrobial Therapy

Alan D. Tice,' Susan J. Rehm,” Joseph R. Dalovisio,’ John S. Bradley," Lawrence P. Martinelli,® Donald R. Graham ®
R. Brooks Gainer,” Mark J. Kunkel,? Robert W. Yancey,” and David N. Williams"

Clinical Infectious Diseases  2004; 38:1651-72

Descartar:

*Valvula protésica

«Cultivos positivos persistentes
IC mal controlada
*\Vegetaciones >10 mm
*Eventos embalicos repetidos
*SA

sAlteraciones conduccion
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Association.

Circulation {’ fineicas

Infective Endocarditis : Diagnosis, Antimicrobial Therapy, and Management of
Complications: A Statement for Healthcare Professionals From the Committee on
Eheumatic Fever, Endocarditis, and Kawasaki Disease, Council on Cardiovascular
Disease in the Young, and the Councils on Clinical Cm'dinlng}', Stroke, and
Cardiovascular Surgerv and Anesthesia, American Heart Associanon: Endorsed by the
Infections Diseases Society of America
Larry M. Baddour, Walter B. Wilson, Ameld 5. Bayer, Vance G. Fowler, Jr, Ann F. Bolger,
Matthew E. Levison, Patricia Ferrieri, Michael A. Gerber, Lloyd Y. Tani, Michael H. Gewitz,
David C. Tong, James M. Steckelberg, Robert 5. Baltimore, Stanford T. Shulman, Jane C.
Bums, Donald A. Falace, Jane W. Newburger, Thomas J. Pallasch, Masato Takahashi and
Kathryn A Taubert

Circulation. 2005:111:e394-e434

doi- 10.1161/CIECULATIONAHA 105165564
Circulation is pablizhed by the American Heart Acsociafion, 7272 Greenville Avenne Dhallas, TH 75231
Copyright © 2005 American Heart Associaton Inc. All nghts resemved.
Print I55M: (09-T322. Omline ISSH: 15244538
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e American

Heart
Association

No candidatos a OPAT:

IC mal controlada

Alteraciones NRL 22 a embolia o sangrado
Alteraciones de la conduccién

Abcesos valvulares

Fiebre persistente, hemocultivos persistentes
Valvula protésica

Recomienda:

. Sistema OPAT asegure acceso rapido hospital ante las

complicaciones
. Visita diaria de enfermeria (monitorizacion de ctes, signos de

complicacion y efectos adversos del tto)
. Visita facultativo semanal




-

Guia de practica clinica para prevencion, diagnostico y tratamiento
de la endocarditis infecciosa (nueva version 2009)

Grupo de Trabajo de la Sociedad Europea de Cardiologia (ESC) para Prevencion,
Diagnostico y Tratamiento de la Endocarditis Infecciosa

En colaboracion con la European Society of Clinical Microbiology and Infectious Diseases
(ESCMID) vy la International Society of Chemotherapy (ISC) for Infection and Cancer

Autores/miembros del Grupo de Trabajo: Gilbert Habib (Coordinador) (Francia)®, Bruno Hoen (Francia),
Pilar Tornos (Espana), Franck Thuny (Francia), Bernard Prendergast (Reino Unido), Isidre Vilacosta
(Espana), Philippe Moreillon (Suiza), Manuel de Jesus Antunes (Portugal), UIf Thilen (Suecia),

John Lekakis (Grecia), Maria Lengyel (Hungria), Ludwig Muller (Austria), Christoph K. Naber (Alemania),
Petros Nihoyannopoulos (Reino Unido), Anton Moritz (Alemania) y José Luis Zamorano (Espafia)

TABLA 18. Criterios que determinan la idoneidad de la terapia antibiética parenteral en pacientes ambulatorios
(OPAT) para la endocarditis infecciosa

Fase del tratamiento Directrices de uso

Fase critica (semanas 0-2) Durante esta fase surgen complicaciones
El tratamiento del paciente interno es preferente en esta fase
Considerar OPAT: si hay estreptococos orales. paciente estable, sin complicaciones

Considerar OPAT: si es estable médicamente
No considerar OPAT: si hay insuficiencia cardiaca, caracteristicas ecocardiogificas
preocupantes, signos neurologicos o deficiencia renal

Fase de continuacion (mas de 2 semanas)

Esencial para la OPAT Educar al paciente y al personal
Evaluaciones regulares después del alta (enfermeros 1/dia; médico a cargo, 1-2/semana)
Es preferible el programa dirigido por el médico, sin modelo de infusion en casa

Adaptado de Andrews et al'®.
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Scand J Infect Dis 2008;40(1):40-3. Epub 2007 Aug 3.

Is hospital-in-the-home (HITH) treatment of bacterial
endocarditis safe and effective?

McMahon JH, O’Keeffe JM; Victorian Hith Outcomes Study
Group, Grayson ML

Estudio prospectivo multicéntrico autraliano
40 EI (29 definida /11 posibles)
16 Estafilococicas
11 estreptococias
4 otros
9 sin gérmen
Curacion 93%
SA peor resultado peor resultado (p=0.046)




Outpatient intravenous treatment for infective
endocarditis: Safety, effectiveness and one-year
outcomes

Matthew R. Amodeo #®*, Tamlin Clulow®, John Lainchbury €,
David R. Murdoch 9, Kate Gallagher ®, Amanda Dyer ®, Sarah L. Metcalf®,
Alan D. Pithie ®, Stephen T. Chambers “

® Department of Microbiology, Canterbury Health Laboratories, Corner Hagley Ave & Tuam Street, Christchurch 8011,
New Zealand

® Department of Infectious Diseases, Christchurch Hospital, Riccarton Ave., Christchurch 8011, New Zealand

© Department of Cardiology, Christchurch Hospital, Riccarton Ave., Christchurch 8011, New Zealand

9 Department of Pathology, University of Otago, Christchurch, P.O. Box 4345, Christchurch, New Zealand

Journal of Infection (2009) 59, 387—1393

Summary Objectives: To describe the use and outcomes of outpatient antimicrobial therapy
(OPAT) for infective endocarditis (IE) within the Canterbury region of New Zealand over an 8
year period.

Methods: All casesof IE admitted to Christchurch Hospital were reviewed. Prospectively collected
data from our OPAT service's database and retrospective data from case notes were analysed.
Results: There were 213 episodes of IE meeting modified Duke Criteria over this time. Patientsre-
ceived OPAT in 100 episodes. Viridans streptococci were the infectingorganism in 34, Staphylococ-
cus gureusin 27, and enterococci in 10. Adverse events were encountered in 27 episodes. Of these,
24were related tointravenous lines, infusion devicesor adverse drug reactions which resolved with
change of treatment. There were 3 serious adverse events which were likely to have cccurred in
hospital. During 12-month follow-up there were 5 further episodes of IE and 2 deaths unlikely t©

be directly nel.ated to the episode of IE. Prospectivo.
ant co-morbidities and complications, nea ients withh 213 El: 100 OPAT

ncluding those with disease due to S. aureus and enterococci, successfully completed their
treatment as outpatients. Continuous infusion devices were successfully used in 32 patients, in-
ing 22 with disease due to 5. aureus.




Table 2

Duration of treatment for bacterial endocarditis with intravenous antimicrobial therapy.

Episodes OPAT administered

Episodes OPAT not administered®

Organism n Inpatient Days Outpatient Days  Combined n Inpatient Days
/ Wge] Median (range) Days Median Median (range)
iridans streptococci 34 11.5 (7-32) 16 (2—33) 27.5 19 23 (12-35)
5. aureus 27 16 (7—42) 20 (2—43) 36 25 32 (15-58)
10 18 (12-17) 24.5 (7-37) 42.5 9 40 (23—64)
29 1 18.5 (2—49) 31.5 19 26 (8—-52)
TOTAL 100 14 20.5 34.5 72 E3 |

% Only episodes of patients who were alive at discharge included. For 5. aureus, patients receiving oral treatment (uncomplicated right

sided IE) also excluded.

® Culture negative 11, HACEK group 5, Streptococcus bovis 4, Coagulase negative staphylococci 4 and 1 each of Gemella haemolysins,
Serratia marcesans, Streptococcus agalactioe, Streplococcus pyogenes and Streplococcus intermedius.

10 reingreso.

Efectos adversos: 27
17 menores: 3 (fco)/ 11 PICC (3 recambio)
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Table 3  Re-admissions on OPAT.
Final diagnosis IE isolate Treatment
Adverse drug reactions
« Fever & rash Viridans Penicillin (CI) +
streptococci Gentamicin
» Drug fever Viridans Penicillin (CI)
streptococci
» Drug fever Viridans Teicoplanin
streptococci {bolus)
e Diarrhoea & Viridans Ceftriaxone
vomiting streptococci {bolus)
» Hepatitis HACEK Ceftriaxone
organism {bolus)
s Fever & rash 5. bovis Penicillin
{bolus)
« Fever & rash Culture Ceftriaxone
negative (bolus)
Renal subcapsular HACEK Ceftriaxone
bleed {bolus)
Exacerbation CHF 5. aureus Cephazolin
(cn
Angina 5. pyogenes Ceftriaxone
{bolus)

— via continuous infusion device.



Efficacy and safety of outpatient parenteral antibiotic therapy for infective
endocarditis: a ten-year prospective study*

Carlos Cervera?, Anadel Rio3, Laura Garcia?, Marta Sala?, Manel AlmelaP, Asuncién Moreno?,
Carlos Falces®, Carlos A. MestresY, Francesc MarcoP, Marga Robau?, José M. Gatell?, José M. Mirg?-*
the Hospital Clinic Endocarditis Study Group®

2 Service of Infectious Diseases, Hospital Clinic-1 DIBAPS, University of Barcelona, Barcelona, Spain

b Service of Microbiology, Hospital Clinic-1D1 BAPS, University of Barcelona, Barcelona, Spain

© Service of Cardiology, Hospital Clinic-IDIBAPS, University of Barcelona, Barcelona, Spain

4 Service of Cardiovascular Surgery, Hospital Clinic-IDNBAPS, University of Barcelona, Barcelona, Spain

Enferm Infecc Microbiol Clin. 201 1;29%(8):587-502

Antecedentes: La duracion del tratamiento antibidtico endovenoso de la endocarditis infecciosa (EI)
oscila entre 2 v 6 semanas. Aungue varios estudios indican que el tratamiento antibidtico a domicilio
endovenoso (TADE) es seguro para el tratamiento domiciliario de la El sobre valvula nativa no compli-
cada por estreptococos del grupe viridans (EGV) la experiencia en Espafia con TADE en la El es limitada
v los datos sobre otros tipos de endocarditis v TADE son escasos en todo el mundo.

Métodos: Estudio unicéntrico, prospectivo, de una cohorte de todos los pacientes con El admitidos en el
programa TADE en el Hospital Clinico de Barcelona entre enero de 1997 y diciembre de 2006.

Resultados: Durante el periodo de estudio se diagnosticaron 392 episodios consecutivos de El en pacientes
no consumidores de drogas, de los cuales 73 episodios (19%) fueron admitidos en el programa de TADE:
42 El sobre vilvularativa, 23 El sobre valvula protésica y 8 El sobre cable de TiTareapasgs. El porcentaje de
inclusjon a TADE fue mayor para la El por EGV o Streptococcus bovis (5. bovis) (32%) que paraelresto de
gkiblogias (14%; p < 0,001). Doce pacientes (16%) fueron reingresados debido a las complicaciones dedos
cuales tres fallecieron (4%). El uso de glucopéptidos fue el (nico factor predictor de reingreso hospitalario
(OR[intervalo de confianza del 95%] 4,5[1,2; 16,8] p-0,026). No se observaron diferencias entre las EI por
EGV y S hovis y las Fl estafilocdcicas (Staphylococcus aureys y estafilococos coagnlasa-negativos) incluidas
en el TADE. Los pacientes incluidos estuvieron una mediana de 17 dias en tratamiento domiciliario (rango
atercuartilico de 11 a 26,5), lo que permitié un ahorro de 1.466 dias de estancia hospitalaria.

Conclilstenes: Estos datos sugieren gque la TADE en la El es una estrategia terapéutica segurd y eficaz
en el tratamienfodemiciliario de pacientes seleccionados con EI por EGV y ofra plogias, aunque los
pacientes que reciben glucopéptidos pre qOT COTICTO! CINico.
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392 El en no ADVP: 73 TADE (19%)
o 42 (58%) VN

o 23(31%) VP

e 8(11%) cable MCP

Table 2
Cases of endocarditis diagnosed at the Hospital Clinic in Barcelona (total number and those admitted to the OPAT program) during the study period, stratified by type of
endocarditis and etiologic agent. Intravenous drug use-associated endocarditis was not included in the analysis as it was a contraindication for admission to the program

Mative-valve Prosthetic-valve Pacemaker-lead Total Percentage of patients Median days of
included in OPAT** admission (IQR)
IE diggnosed during the study period*
VGS + 5 bovis 71(31%) 26 (25%) 3(5%) 100 (26%) 332% 25(17-36)
5. aureus 60 (26%) 19(18%) 16 (28%) 95 (24%) 13% 36.5 (25-53)
CoNS 27 (12%) 21(20%) 27 (47%) 75 (19%) 13% 30.5 (19.5-47)
Enterococous spp 22(10%) 14 (14%) 2 (4%) 3B (10%) 16% 38.5(21-51.5)
Other 51(22%) 24(23%) 9 (16%) 84 (21%) 15% 32 (19-41)
IE admitted to OPAT program during the study period
VG5 + 5. bovis 22(52%) 9(39%) 1(13%) 32 (44%) MNA 18(11.5-27)
S gureus B(19%) 2(9%) 2 (24%) 12 (16%) MA 16.5 (6-25.5)
CoNS 3(7%) 3(13%) 4(50%) 10 (14%) NA 18 (13-26)
Enterococous spp 2(5%) 4(17%) 0 6(8%) MA 24 (16-35)
Other*** 7 (17%) 5(22%) 1(13%) 13 (18%) NA 15(11-17)

CoM5, coagulase-negative staphylococci; IE, infective endocarditis; IQR: Interquartile range; NA, not applicable; VG5, viridans-group streptococci.

*Excluding endocarditis associated with intravenous drug use; **Patients treated by OPAT/number of IE diagnosed during the study period by type of microorganism; *** Other
etiologies admitted to OPAT included: Haemophilus spp. (2 cases), Streptococcus pneumoniae (2 cases), Abiotrophia spp. (1 case), 5. agolactiae (1 case), Alcaligenes xylosoxidans
(1 case), Actinobacillus actinomycetemcomitans (1 case) and Aspergillus spp. {1 case). In 4 cases there was no microbiological isolation.
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e Complicaciones: 12 pacientes

9 no fatal: IC (2) sepsis catéter~, FOD, hemorragia, dolor
abdominale, dolor lumbare, hipersensibilidad fco) o

glicopeptido

3 fatales (2 SCN, 1 enteroc)

37 a. Leucemia remisién. El sobre VM nativa x SCN. Neumonia nosocomial
(Glicopeptido)

762. DMII. El sobre V Ao proteésica x E. Faecalis. Hrr cerebral x aneurisma
micotico 2dias antes de terminar tto.

56 a. El nosocomial sobre VM protésica x SCN. (Glicopeptido). Dolor lumbar+
IRA. EAP



Table 4
Predictive factors for OPAT complications leading to hospital readmission

Mo readmission  Hospital p
(n=61) readmission or
death (n=12)

Mean age (5D) 60.9(18.7) 52.2 (17.8) 0.135
Male gender A7 (77%) g (67%) 0.474
. Community-acquired IE 53 (B7%) 10 (B3%) 0.665
Factor .preq IICtOF Left-sided IE 53 (87%) 12 (100%) 0.409
complicacion o Aortic valve IE 20(33%) 6 (50%) 0330
readmision: Native valve IE 34 (56%) 8 (67%) 0.484
(50%) Neoplasm 3 (5%) 1(B%) 0.521
Chronic renal failure 3 (5%) 1(B%) 0.521
6/17 pac VGS IE 28 (46%) 4(33%) 0.347
OR4,5 staphylococcal endocarditis 16 (27%) 6 (46%) 0.192
Ceftriazxone monotherapy 2B (46%) 2 (17%) 0.106
Treatment with infusion pump 16 (26%) 2 (17%) 0.718
Treatment with glycopeptides® 11(18%) 6 (50%) 0.026
Treatment with gentamicin 12 (20%) 2 (16%) 1.000
Treatment with 2 i.v. antibiotics 19(31%) 5 (42%) 0.513
Treatment by short catheter 17 (2B%) 2 (17%) 0.720

IE, infective endocarditis; VGS, viridans-group streptococci.
*Vancomycin 9; Teicoplanin 8.
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Conclusion:

 19%Elen TADE.

e Seguridad: 12 SA (2 VP, 2 MCP) buena evolucion

* Precaucion SCN: cautos en su inclusion
 Glicopeptido como factor predictor de readmision



Outpatient parenteral antibiotic therapy for infective
endocarditis: a review of 4 years’ experience at
a UK centre

David George Partridge, Emma O'Brien, Ann L N Chapman

Postgrad Med J 2012;88:377—381. doi:10.1136/postgradmedj-2011-130355

Revision pacientes El reciben OPAT enero 2006-octubre

2010
88 El: 36 episodios en 34 pac OPAT (41%)
Criterios inclusion: estabilidad clinica.

24/36 (67%) = Alto riesgo guias IDSA (9 + de 1 factor de
riesgo)
VP(11), mat extrano, SA, Enteroc., Eventos
embodlicos recurrentes, vegetacion (6)> 10mm)
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Table 2 Aetiological pathogens isolated from blood
cultures

Organism isolated Episodes (%)
 ——

—

phylococcus aureus 7119.4)

Methicillin-sensitive § aureus B (16.7)
Methicillin-resistant S aureus 1(2.8)
Enterococcus spp. 4(11.1)

streptococe 1313
Streptococcus bovis 2 (5.5)
Staphylococcus lugdunensis 11(2.8)
Other coagulase negative staphylococci 5(13.9)
Culture negative 4(11.1)
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» Evolucion favorable 34/36 episod (94%). No recurrencia en 30 m
— 1 paciente recidiva enterococo (prostatitis cronica)
— 1 exitus rotura absceso raiz pulmonar

o Efectos adversos:
 N:12 (33,3%)
— 7 asociados a cateter (4 infeccion (11%), 1 rotura hickman, dolor brazo PICC, alergia
PICC). 4 rehospitalizacion
— 3 Fco (ototoxic, nefrotox)
— 1 diarrea clostrid
— Jlaneurisma micotico esplénico

Evolucidn favorable 22/24 episodios alto riesgo
— Dias hosp: 27 vs 17

— Dias OPAT: 24 vs 28

— Efectos adversos: 33% ambos
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Risk factors for failure of outpatient parenteral antibiotic therapy
(OPAT) in infective endocarditis

Christopher J. A. Duncan2*$, David A. Barrl{, Antonia Ho!, Emma Sharp?, Lindsay Semple! and R. Andrew Seaton?

1Glasgow OPAT Service, Brownlee Centre for Infectious Diseases, Tropical Medicine and Counselling, Gartnavel General Hospital,
1053 Great Western Rd, Glasgow G12 0YN, UK; “Sir William Dunn School of Pathology, University of Oxford, South Parks Rd,
Oxford OX1 3RE, UK; *Department of Orthopaedics, Gate House, Glasgow Royal Infirmary, Glasgow G4 055, UK

J Antimicrob Chemother 2013; 68: 1650-1654

Objectives: To identify risk factors for failure of outpatient antibiotic therapy (OPAT) in infective endocarditis (IE).

Patients and methods: We identified IE cases managed at a single centre over 11 years froced prospectively

maintained database. ‘OPAT failure” was defined as unplanned readmission or ue to adverse
drug reaction or antibiotic resistance. We analysed patient u:md of=== PAT failure by
univariate and multivanate logistic regression. We i  on adverse
disease outcome l[deflned as IE-relgtes \i (\-eadm‘ . { analysis up
to 36 months followin

Results: We ultivanate
analysis, card [ ) icto . 14N a0 in therapy
[OR 8.65 (95 re 20 UPAT failure. OPAT

aillure predicted adverse diseqse

Conclusions: Th lecting patients with endocarditis for OPAT in the presence of cardiac
or renal failure a plcoplanin therapy may be assocdated with suboptimal OPAT outcomes. Altemative
regimens to lE-n:l:uplunln in the OPAT setting should be further investigated.
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Self-administered outpatient parenteral antimicrobial therapy (S-OPAT) @mm
for infective endocarditis: A safe and effective model

Marcos Pajarén *, Manuel F. Fernandez-Miera ?, Iciar Allende ?, Ana M. Arnaiz €, Manuel Gutiérrez-Cuadra®,
Manuel Cobo-Belaustegui ¢, Carlos Armifianzas €, Jose R. de Berrazueta ¢, Maria C. Farifias ¢, Pedro Sanroma ?,
on behalf of the Hospital Valdecilla Endocarditis Study Group

* Unidod de Hospitaizacidn a Domidlio Hospital Universitorio Marqués de Valdecillo, Avdo. Valdecilla 5'm, 39008 Son tander, Spain

¥ Dept. Medicina de Atencion Primaria v Comunitaria, Area de Salud L C/ San Fernando 15 Sta Cruz de Bezana, 39100 Cantabria, Spain

© Dept. Medicing Interma, Unidod de Enfermedades nfecciosas, Hospital Universitario Margués de Valdecillo, Avdo. Valdec fla s/n, 39008 Santander, Spain
4 Intensive Care Unit, Dept. Cardiologia, Hospital Universitario Marqués de Vadecilla Avda. Valdecilla s/n, 39008 Santander, Spain

* Dept. Cardiology Universidod de Cantobria, Hospital Universitario Mangués de Valdecillo, Avda. Valdecilla s/n, 39008 Santander, Spain

European Joumal of Intemal Medicine 26 (2015) 131-136

weeks; 60.4% of this time corresponding to HIH. Re-admission occurréd hich 33.3%
returned to HIH to complete the S-OPAT. No deaths occurred during HIH. One year d , 2 patients
had recurrence and 5 patients died, in 2 of whom previous IE as cause-of-death could not be excluded. In
conclusion, the S-OPAT schedule of hospital-in-home is safe and efficacious in selected patients with IE.
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Outpatient parenteral antimicrobial therapy for infective endocarditis:
A cost-effective strategy

Traitement parentéral ambulatoire des endocardites infectieuses : une stratégie coiit-efficace

A. Lacroix?, M. Revest™®{, S. Patrat-Delon®, F. Lemaitre "9, E. Donal ¢, A. Lorléac’h?, C. Arvieux?,
C. Michelet ™Y, P. Tattevin ®*%°

& Service des maladies infecticuses et réanimation médicale, CHU Pontchaillou, 2, rue Le-Guilloux, 35033 Rennes cedex, France
b Département de pharmacologie clinigue, CHU Pontchaillow, 35033 Rennes cedex, France
épartement de cardiologie et maladies vasculaires, ntchaillou, 33 Rennes cedex, France
® Dépa d diologi ladi laires, CHU Pontchaillow, 35033 R dex, Fi
4 CIC-Inserm 0203, Jaculté de médecine, université Rennes 1, IFRI40, 35000 Rennes, France
S lnserm US3S, faculté de médecine, université Rennes 1, IFRI40, 35000 Rennes, France

Objectives. — We evaluated the benefit/risk ratio of outpatient parenteral antimicrobial therapy (OPAT) in infective endocarditis (IE).

Method. — We performed an observational retrospective study of definite IE (Duke criteria) treated in an infectious diseases unit in 2012, We
compared patients having completed the treatment in hospital (H). and those deemed sufficiently stable. and with adequate home environment.
for OPAT. The costs were estimated through hospital bills. and, for OPAT, through the costs of drugs and their administration (material, staff).
transportation, and outpatient visits.

Resulis. — Eighteen out of 39 consecutive patients presenting with IE received OPAT. with a mean hospital stay of 23.5 days (vs 34.7 days for H
eroup, P=0.014). No severe adverse event related to OPAT was reported. The global saving was estimated at 267.307 euros, or 14,850 euros per
patient.

Conclusions. — OPAT in selected patients presenting with IE seems effective, safe, and reduces costs by approximately 15,000 euros per patient.

Estudio retrospectivo

observacional A. Lacroix et al. / Médecine et maladies infectieuses 44 (2014) 327-330
18 El TADE/39 El

EM 23.5 dias vs 34,7d
Calculo costes
Ahorro: 15.000 euro/paciente
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Caracteristicas

133 episodios en 131 pacientes
66% varones

Edad 65,46 (13-94 anos)

| Charlson 2,37 (0-8)
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AREA DE PROCEDENCIA

Area Nombre N2 de episodios
Consultas Externas 3
Domicilio 1
Hospital de Dia 1
Otro Hospital 6
Planta de Hospitalizacion 121
Urgencias 1

SERVICIO DE PROCEDENCIA (Por especialidades)

Servicio Nombre N2 de episodios
Aparato Digesti 2

ologia 1
Cirugia Cardiovascular 24
Enfermedades Infecciosas 33
Geriatria

icina Interna 39
Urgencias-adultos 1

ESTANCIAS EN HOSPITALIZACION A DOMICILIO

Estancias totales Promedio Max Min DesvEst
2740 20,8 96 2 13,6
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MICROORGANISMOS

Nombre N2 de aislamientos
Actinobacillus spp 1
Bartonella henselae 1
Candida albicans 1
Cardiobacterium spp 1
Coxiella burnetti 1
Enterococcus faecalis 18
Escherichia coli 3
Haemophilus otras spp 1
Klebsiella pneumoniae 1
Lactococcus spp 1
Mycobacterium otras spp 1
Neisseria gonorrhoeae 1
Neisseria otras spp 1
Parainfluenza, virus 1
Propionibacterium spp 1
Staphylococcus (plasmocoagulasa negativo) otras spp 3
Staphylococcus aureus 17
Staphylococcus epidermidis 9
Staphylococcus homonis 1
Staphylococcus lugdunensis 1
Streptococcus agalactiae 3
Streptococcus grupo viridans 28
Streptococcus otras spp 20
Streptococcus pneumoniae 1
ZZ-Sin datos 9
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Grafico de microorganismaos
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Farmacos
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Modalidad infusidn
N= 165 No datos; 3

|

EV directa; 24

Elastomerica;
14

31% dispositivos
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Catéter

Port-a-cath 3

(40%)

(60%)
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Resultados

DESTINO AL ALTA

Destino al alta N2 de episodios
Domicilio 113
Exitus

Otro Hospital
Residencia/Centro SocioSanitario

Retorno programado
Retorno relacionado
Retorno sin relacion

N U T S B = R N T =

Dom-+resi+Retorno programado : 89%
Retorno no programado: 9%
Exitus: 0,75%

Reingreso a los 30
dias: 6,7% (9)
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RESPUESTA CLINICA

Respuesta clinica N2 de casos

Sin datos 5
Curacidn 85
Fracaso ¥
Mejoria 23
Otras respuestas 11
Recaida 2

Otras 8,20% Sin datos 3,70%

Fracaso /Recidiva
6,70%
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RESULTADO DEL TRATAMIENTO ANTIMICROBIANO

Resultado N2 de tratamientos
Completado 145
Interrumpido 20

MOTIVO DE INTERRUPCION DEL TRATAMIENTO ANTIMICROBIANO

Motivo de interrupcion N2 de tratamientos

Acceso venoso
Complicacion
Efecto adverso
Fracaso

Otros

= N O DN
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Seguridad

COMPLICACIONES RELACIONADAS CON LA INFECCION QUE OCASIONAN TRASLADO AL
HOSPITAL

Tipo de complicacidon N¢ de casos

Abscesificacion
Diseminacion a distancia
Diseminacion local
Otras complicaciones
Sepsis grave

6,8% (n=9)

R B

COMPLICACIONES RELACIONADAS CON LA INFECCION QUE OCASIONAN
SUSPENSION/MODIFICACION DEL TRATAMIENTO ANTIMICROBIANO

Tipo de complicacion N2 de casos
Otras complicaciones 4 3% (n=4)
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EFECTOS ADVERSOS QUE OCASIONAN TRASLADO AL HOSPITAL

Ningun caso

EFECTOS ADVERSOS QUE OCASIONAN SUSPENSION/MODIFICACION DEL TRATAMIENTO
ANTIMICROBIANO

Tipo de efecto adverso N2 de tratamientos

Neurolégicos 1
Otros efectos adversos 4 5,4% (n=9)
Renouretelares 4

COMPLICACIONES DEL CATETER QUE OCASIONAN TRASLADO AL HOSPITAL

Tipo de complicacion N2 de episodios
Extravasacion del farmaco 1 3% (n=4)
Flebitis 2
Trombosis 1

COMPLICACIONES DEL CATETER QUE OCASIONAN SUSPENSION/MODIFICACION DEL
TRATAMIENTO ANTIMICROBIANO

Ningun caso
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Complicaciones 12pacientes (9%)
11 no fatal:

Traslado hospital (9)
1 disem. Distancia- SA
1 abcesificacion- SA
1 sepsis grave- SA+ E Coli
1 disemi. Local - E. faecalis
Otras: SGV,2 Strep, SCN, Bartonella .

Cambio de tto (2):
otras- 2 E. Faecalis

1 fatal (SA)

Mujer78 anos. Ich 2. 20 dias ingreso hospital
SA. Complicacion (cloxa. Efect adverso?) & cambio ttoaExitus



=

Faecalis
n=17

ATB Hospital

TADE

Nosocomial/ RCS

|. Charlson

Retorno no
programado

Fracaso -
Recidiva

Reingreso 30
dias

Complicacion
Proceso/Cateter

Interrupcién

13,81d
(0-31)

18 d
(3-53)

3,8%

2,4

3,8%(1)

3,8%

3,8%

3,8%

18,8d
(0-36)

18,4 d
(3-39)

2,9

*13%
(2cp+1cc)

4,3%

8,6%

13%

17,5d
(0-35)

16 d
(8-32)

21,4%

1,8

*14% (2)

*21,4%(3)

14,3%

*21,4%

15,4%(2c)

13,7d
(0-41)

13,6 d
(3-29)

*61,5%

7.7% (1)

7.7% (1)

7,1%

7,7%

16,7%

15,6 d
(2-36)

18,5d
(7-38)

*22.2%
(3H+1RS)

2,4

5,5% (1)

5,5% (1)

0

5,8%

5,5%
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HACEK
n=4

17,7d 18d
(10-24) (13-23)
20,3d 17
(17-22) (12-21)
*33% 0

3 2

No No

0 0
*33% 0

0 0

0 0

11,1 14,7d
(0-40) (0-28)
21,3 19d
(6-90) (6-32)
0 0
1,9 1
12,5% (2) *2506(1)
(1IRR+1NR)

12,5%(2) *25% (1)
0 0
6,2% *25%

*25% (2
Doxi+1 0
fracaso)

* P=0,05



Gracias por vuestra atencion.

Py
5O SCBHD

SOCIETAT CATALANO-BALEAR
D'HOSPITALITZACIO DOMICILIARIA

Mevce Gil Beimejo
29254mglb@gmail.conm
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