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Diagnostika a liecba

Recommendations Class® | l.evel"

Diagnosis and management of patients with
complicated |E are recommended to be performed
at an early stage in a Heart Valve Centre, with
immediate surgical faculltles and an ‘Endocarditis
Team' to improve the outcomes,*¢#1:122.123.125.126
For patients with uncomplicated |IE managed in a
Referring Centre, m communication
between the local and the Heart Valve Centre
endocarditis teams is recommended to improve the
outcomes of the patients¢~#1:122.123.125.126
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Komplikacie |E

Lokalne - ruptura cipov chlopni,
ruptura zavesneho aparatu
chlopni, lokalny absces, ...

Vzdialené — periférne
embolizacie
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Patient-centred care
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Patient education - oral and general hygiene
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Chirurgicka liecba
komplikacii
Novovzniknuté / akutne zhorsené srdcové
zlyhanie

Nekontrolovatelnd infekcia

e Lokalne komplikacie infekcie
e Teplotynad 7 dni prispravnej ATB terapii

Vysokeé riziko embolizacie

e Prvé dnihospitalizacie
e \egetacie nad 10mm, deti?

e Staphylococcus aureus a Candidaalbicans > ' ' A @Esc—
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Kazuistika 1.

12 - rocny pacient
Chorobnost nizka
Infekcia HDC — 5 dni Amoksiklav

Opatovneteploty - Suponovana pneumania

¢ ATB - cefotaxim + klaritromycin
¢ USG brucha— Slezina - 2 ischemické lézie.
e Selest — echokg. — MS, Trombus MV ??

DKC - Dyspnoe, desaturacia- intubacia




Priebeh

Stabilizacia stavu

e ATB — ampicilin + ceftriaxén...... ceftriaxdn +gentamicin + vankomycin + metronidazol + flukonazol

Pravostranna hemiparéza - NCMP - riziko zakrvacania do ichémie - odklad operacie 3 tyzdne

Nova embolizacia - oblicka

Nahrada mitralnej chlopne — 25.den hospitalizacie In embolic stroke, mechanical thrombectomy may be

Rendlne zlyhanie= kreatininl430, urea 30 considered if the expertise is available in a timely c
‘ 484 &
e ATB - meropeném + vankomycin (moznost TDM) + fosfomycin manner. 8
Hemokultdry negativne Thrombolytic therapy is not recommended in c U
—
E 481491 =
. ©

embolic stroke due to |
Chlopna - Staphylococcus haemolyticus

) o ,__ e B CT, computed tomography; IE, infective endocarditis; MRA, magnetic resonance
Prepusteny domov 5 tyzdnov po operacii, zlepSeny neurologicky angiography

*Class of recommendation.
bLevel of evidence.



Kazuistika 2.




Priebeh

Zhorsenieklinického stavu - nizky srdcovy vydaj

e UPV, inotropria

Komorova arytmia - KPR

Emergentna operacia -nahradaaortalnejchlopne —6. den hospitalizacie

ATB 1. meropeném+ vankomycin, 2. fosfomycin

Trombusz pravej predsiene - Staphylococcus aureus- MSSA

e Hemokultury negativne
e Chlopna kultivaéne negativna

Prepustena po 5 tyzdrnoch po operacii




/aver

* Netypické priznaky — Dyspnoe, kasel, bronchopneumodnia
e Hemokultury negativne

Liecba
¢ ATB dlhodobo
e Kde? —rajon, centrum — podla pritomnosti komplikacii

V centre zvazit chirurgicku intervenciu — emergentnl/ urgentnt/ odloZzenu operaciu

e Akutne srdcové zlyhanie — pliucny edém
* Nekontrolovatelnd infekcia

* Velkost vegetacii/ riziko embolizacii

e Pritomnost embolizacie v CNS

Optimalizacia ATB terapie

e TDM — dosiahnutie dostatocnej terapeutickej hodnoty lieciva, minimalizovanie toxicity
e Vyuzitie novych ATB — fosfomycin, ....
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