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Table 2 Geographic variations

of IE predisposing conditions North America South America Europe Others

and microbial etiology by region

[5e] Predisposing factors
Hemodialysis 21% 8 % 4% 4%
Diabetes mellitus 27% 10 % 14 % 13 %
Current IV drug use 16 % 0.4 % 9% 9%
Chronic IV access 25% 5% 5% 4%
Congenital heart disease 11 % 22 % 10 % 13 %
Microbiological etiology
Staphylococcus aureus 43 % 17 % 10 % 9 %
Viridans streptococci 9% 26 % 16 % 23 %
Streptococcus bovis 2% 7% 10 % 3%
HACEK group bacteria 03 % 2% 2% 2%
Negative blood cultures 1% 20 % 10 % 9 %
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Infective endocarditis in intravenous drug abusers: patterns of presentation and long-term outcomes of surgical
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Infective endocarditis in intravenous drug abusers: an update.
Sousa C. Botelho C. Rodrigues D. .*zeredo J. Oliveira R.




Clinical Presentation, Etiology, and Outcome
of Infective Endocarditis in the 21st Century

The International Collaboration on Endocarditis—Prospective Cohort Study

Tahle 5. Microhioloaic Etioloav bv |IE Tvpe in 2781 Patients With Definite Endocarditis . __ _ _ _ _____ __

l[lmg Abusers Not Drug Abusets'

Cause of Endocarditis (n=237) (n=1644)
. Staphylococcus aureus m) 160 (68) mm) 457 (28)
« Coagulase-negative staphylococcus 7(3) 148 (9)
¢ Viridans group streptococci 24 (10) 345 (21)
¢ Streptococcus bovis == 3(1) mmp < 119 (7)
* Other streptococci 5(2) 118 (7)
t Enterococcus species 11 (9) 179 (11)
" HACEK 0 (0) 30 (2)
2 Fungifyeast 3 (1) 16 (1)
< Polymicrobial =) 6 (3) ) 16 (1)
' Negative culture findings 12 (5) 154 (9)

— Other 6 (3) 62 54
Abbreviations: HACEK, bacteria consisting of Haemophilus species, Aggregatibacter (formerly Actinobacillus) actinomycetemcomitans, Cardiobacterium
hominis, Eikenella corrodens, and Kingella species; |E, infective endocarditis; PVIE, prosthetic valve |E.
a0nly percentages less than 1% are carried to the first decimal place.
b|ncluding pacemakers and implantable cardioverter defibrillators.
CFor pure right-sided IE only, 23 of 107 patients (21.5%) underwent surgical therapy and 6 of 108 (5.6%) died in the hospital.
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Seven-pathogen tricuspid endocarditis in an intravenous drug abuser. Pitfalls in laboratory diagnosis.
Adler AG, Blumberg EA, Schwartz DA Russin SJ, Pepe R.
Department of Medicine, Hahnemann University Hospital, Philadelphia, PA.

Eikenella corrodens.
Streptococcus intermedius,
Corynebacterium spp,
Haemophilus parainfluenzae,
Bacteroides spp.,
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Clinical Presentation, Etiology, and Outcome
of Infective Endocarditis in the 21st Century

The International Collaboration on Endocarditis—Prospective Cohort Study

Table 7. Results of Multivariable Regression Modeling of Associations With In-Hospital Death in 2781 Patients

With Definite Endocarditis

Original Model Bootstrap Model®
Variable? ' OR® (95% CI) P Value " OR® (95%CI)
Age in 10-y intervals 1.30 (1.17-1.46) <.001 1.23 (1.14-1.31)
Male sex 0.99 (0.74-1.34) 97 1.02 (0.79-1.25)
Transferred from another health care facility 0.97 (0.74-1.29) 85 1.17 (0.92-1.42)
Prosthetic valve endocarditis 1.47 (1.13-1.90) 004 1.34 (1.05-1.70)
Hemodialysis 1.06 (0.73-1.53) .76 1.01 (0.65-1.42)
Diabetes mellitus 1.28 (0.88-1.86) 20 1.45 (1.08-1.85)
Intravenous drug use ﬂ 0.93 (0.51-1.70) .82 0.81 (0.47-1.24)
Cancer 1.04 (0.65-1.67) .86 1.23 (0.80-1.70)
Other chronic iliness 1.36 (0.95-1.95) 10 1.28 (0.99-1.61)
Invasive procedure 0.96 (0.66-1.39) 82 0.94 (0.73-1.18)
Congenital heart disease 1.22 (0.74-2.02) 44 1.18 (0.75-1.61)
Elevated ERS 0.57 (0.44-0.73) <.001 0.59 (0.47-0.72)
Radiographic pulmonary edema 1.79 (1.39-2.30) <.001 2.03 (1.56-2.53)
Health care—-associated acquisition 1.30 (0.85-1.98) 23 1.32 (1.02-1.69)
Staphylococcus aureus—associated |E ) 1.54 (1.14-2.08) 005 1.72 (1.31-2.18)
Coagulase-negative staphylococci-associated IE 1.50 (1.07-2.10) 02 1.36 (0.93-1.87)
Viridans group sireptococci-associated |E 0.52 (0.33-0.81) 004 0.52 (0.35-0.71)
Mitral valve vegetation 1.34 (1.06-1.68) 01 1.20 (0.93-1.45)
Paravalvular complications 2.25 (1.64-3.09) <.001 2.00 (1.57-2.49)
Surgery during this episode 0.61 (0.44-0.83) 002 0.56 (0.44-0.69)

Murdoch DR et al. Arch Intern Med 2009; 169: 463-473




> Mpu MINK wramma <1 mr/n gna goctmxkeHmsa MNAOK/
nogaepxaHme ocTaTo4yHOro ypoBHs1 BaHKOMuUuMHa 15-20 mr/n

> [1na bonee OLICTPOro AOCTMXEHUA PaBHOBECHOMN K-LIMM PeKOMeHAO0BaHa
BBoAHaA pno3a 25-30 mr/kr

> Mpu MIMK >2 mr/n HeBo3moxHO aocTtuxeHue NAPOK/MIMNK>400 6e3 pucka pasButus
TOoKcuyeckux acpcpekroB

> PekomeHaoBaH nHaMBuAayanbHbIW Nog60p A03bl HA OCHOBE MOHUTOPUHra
OCTaTO4YHOMU K-LUUmn

> [lna gOCTUXKEeHUA PeKOMEeHAYeMOoro 3Ha4eHUs1 OCTaTO4YHOU CbLIBOPOTOYHOM
KOHUEeHTpauuu B crniy4vae, ecnu MIK <1 mr/n, 6onbWMHCTBO NauneHToOB
C HoOpMaribHOM (pyHKLUMEN NoYeK AOIMKHbI Nofly4YaTb BAHKOMULUMH B f03€e
15-20 Mr/Kkr B pacyéTe Ha AeNCTBUTESIbHYIO Maccy Tena Kaxable 12 y.
AnutenbHOCTb MH(Y3UKM AOMKHA ObITb yBennyeHa ¢ 1,5 o 2 4 B cnyvae,
eCnn paccyuTaHHas pa3oBas A03a BaHKOMUMLUHA npeBbiwaet 1 r

Clin Infect Dis 2009; 49:325-7






* [lencTBYET Ha a3pPO0Hb
6akTtepumn B ToM yncrne MRSA, MRSE, VRE, DRP

e [loka3zaHuns

-MHEKLUNMN BbI3BAHHbIE MOSIMPE3UCTEHTHLIMU rpam
(+) KOKKaMu

-OCJIO’)KHEHHbIE N HEOCIIOXHEHHbIE UHMEKLNN KOXN
N MATKNX TKaHeu

-BHEDONMbHUYHASA U HO30KOMUaNbHAas MHEBMOHUS



aunonenmuodoas’

m LLInpokunin cnektp akTMBHOCTU
npotue [pam+ bakTepuu, BKIOYas

MRSA?

m bbicTpbIN GakTepmnumnaHbIn 3 deKT

m[1pumeHsieTca 1 pa3s BaeHb, B/B°

'LaPlante, Rybak. Exp Opin Pharmacother 2004;5:2321-2331
2Silverman et al. Antimicrob Agents Chemother 2003;47:2538-2544
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dantomuumH MMKy, vs BAHKOMULIMH U NUHe3onug
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- anToOMULMH, NIMHe30n ua U BaHKOMULMH Ha3HavYanuchb B A03ax;
6 Mr/kr/24 4, 600 mr/12 4 n 1 r/124, cooTBEeTCTBEHHO

LaPlante, Rybak. Antimicrob Agents Chemother 2004;48:4665-4672



7):544-7. doi: 10.3109/00265548.201
Successful treatment of right-sided native valve methicillin-resistant Staphylococcus aureus endocarditis and
septicaemia with teicoplanin and rifampicin: a case report.

Saravu K, Mukhopadhyay C, Satvanarayanan V, Pai A, Komaranchath AS, Munim F, Shastry BA Tom D

Epub 2012 Mar &

Department of Internal Medicine, Kasturba Medical College, Manipal University, Karnataka, India. kavithasaravu@gmail.com

Singapore Med J. 2007 Sep;48(9).e248-9.
Bacterial endocarditis treated with intramuscular teicoplanin.

Chauhan S, D'Cruz S, Sachdev A Singh R.

Government Medical College and Hospital, Chandigarh, Unien Territery, India. drec88@rediffmail.com

Department of Medicine,
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Treatment of infective endocarditis caused by methicillin-resistant Staphylococcus aureus: teicoplanin versus
vancomycin in a retrospective study.

Huang JH, Hsu RB.

40701837126

Department of Surgery, National Taiwan University Hospital, National Taiwan University College of Medicine, Taipei, Taiwan, ROC

Abstract
Infective endocarditis caused by methicillin-resistant Staphylococcus aureus (MRSA) is increasing. Vancomycin and teicoplanin are 2 intravenous
glycopeptides appropnate for its treatment. There is no human study comparing teicoplanin and vancomycin for the treatment of MRSA endocarditis
Between 1996 and 2006, 51 MRSA endocarditis patients were treated at the authors' hospital. There were 29 patients with nosocomial infection; 15
were treated with teicoplanin. Teicoplanin was used as the first therapeutic agent in 3 patients because of renal insufficiency. Vancomycin was used
as the first therapeutic agent in 12 patients. Treatment was changed to teicoplanin because of adverse reactions in 10 and persistent bacteremia in 2
patients. Early operation was performed in 2 patients because of persistent MRSA bacteremia. Overall, 7 patients died in hospital. There was no
statistically significant difference in hospital mortality rate (42% vs 47%) and bactenologic failure rate (34% vs 40%) between 36 patients treated with
vancomycin and 15 patients treated with teicoplanin. Teicoplanin can be an altemative therapy of MRSA infective endocarditis

51 N3, BbIzBaHHbLIN MRSA 36 — —
nauMeHTOB nony4vyanu Tepanuio - Teicoplanin for
BaHKOMMULUMHOM, 15 - TeMKONSTaHNHOM Injection
JNletanbHoOCTb - 42% vs. 47% (p>0,05)
MukpoOGuonornyeckas i e

HeadhhpeKTUBHOCTL - 34% vs. 40%




VN9: aHTubakTrepnanbHan Tepanua

o IMnupuYecKass mepanus:

AMOKCULUUNNUH/KNasynaHat

Amnuumninud unm U3 III-IV + NeHTamuuuH

BaHkomuuuH (TeukonnaHuH) + KapbaneHem

HantomuuuH + KapbaneHem

x

? TTpoTusorpmubrossii nNpenapar ?

ESC GUIDELINES

@)" Guidelines on the prevention, diagnosis,
and treatment of infective endocarditis
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* bonbLion pasmep Beretaunm Ha IXoKIl
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