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Conflit D’intéréts

* Participation aux congres: Pfizer, MSD
* Orateur journées scientifiques: Novartis, Janssen

Décolonisation du portage de
Staphylococcus aureus
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* Dans quelles indications doit-on proposer une
décolonisation de S. aureus ?

A. Pose de prothese valvulaire

B. Pose de pacemaker
C. Pose de défibrillateur
D. Pose de prothése vasculaire

E. Pose d’endoprothése vasculaire

* Dans quelles indications doit-on proposer une
décolonisation de S. aureus ?

A. Pose de prothése valvulaire

B. Pose de pacemaker
C. Pose de défibrillateur
D. Pose de prothése vasculaire

E. Pose d’endoprothése vasculaire

+ Etude randomisée, multicentrique, placebo

+ Détection des porteurs de S. aureus au niveau nasal
*  Mupirocine 2/j+ Chlorhexidine 1/j

* Infections 3 S. aureus

Décolonisation portage de S. aureus?

* Protheése valvulaire: chirurgie cardiaque

— Portage nasal de S. aureus: augmentation des ISO de chirurgie cardiothoracique X 9

augmentation des infections post op & SAX 3

Kluytmans JA et al, J Infect Dis. 1985
Munoz et al.,J Hosp Infect 2008
Allen KB et al., Open Forum Infect Dis. 2014
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Dreventing Surgical-Site Infections in Nasal Carriers
of Staphylococcus aureus




Décolonisation portage de S. aureus

du portage de Staphylococcus aureus chez les patients
bénéficiant d'une chirurgie cardiaque pour réduire le
. aureus. (A2)

IEEH Aucune recommandation ne peut étre émise
surl e 1d
aureus préalable avant la mise en route d‘une stratégie

Mise jour de
la conférence de consensus P

Gestion ks |

préopératoire
durisqueinfectieux [0 1l est recommandé d'utiliser la muplirocine en
application nasale pour la décolonisation temporaire du

P pé
opératoire. (B2)
ocobrez0ts

IEEH 11 est recommandé dassocler a la décolonisa-

géepar aureus.
(83)
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Cependant...

* Conférence de Consensus 2004 « Gestion
préopératoire du risque infectieux »

« Le dépistage nasal du SARM est recommandé chez les patients
devant bénéficier d’une chirurgie cardiaque ou orthopédique
programmeée, et venant de réanimation, de structure de long et
moyen séjour ou en cas de |ésions cutanées chroniques. (B-2) »

Décolonisation portage de S. aureus?

* Chirurgie de prothése vasculaire

— Portage nasal de S. aureus: augmentation des 1SO x 10 (chirurgie de reconstruction
centrale) Donker JMW, PLoS ONE 2012; 7: 38127

Mupirocin and
Chlorhexidine

Vascular surgery (n=95)"
Cephalosporin
Cephalosporin + Metronidarole
Cephalosporin + Metropi
Penicillin + clav




Décolonisation portage de S. aureus?

* Pacemaker-ICD
10.5 Should patients having ICED insertion or
manipulation be screened for staphylococcal carriage or

decolonized?
Summary:
fiibia o There are no studies specifically investigating the impact of
pre- for S. aureus or ther-
imploabiecodiossecomedevtn tecton hepos o o Working apy on ICED infection rates.
Sty rct o bl ot i Sty for Aot
g;,;;"'-;?"“‘ o ’“&“ﬂ?&:ﬂ”“”’;ﬂ?ﬂ: Sodey There are no studies on the benefits of pre-procedural screen-
s ety for Echocaniogrophy (855) ing of ICED patients for carriage of MRSA or MSSA. Screening meth-

ods for MRSA and target patient groups vary from country to
country and are in a state of flux. The Working Party therefore
recommends adherence to national guidelines. If a patient is
known to be colonized witf MRSA Jor MSSA) before a proposed
ICED procedure, topical agents should be used to suppress
carriage pre-procedure (e.g. nasal mupirocin and topical chlor-
hexidine washes'“%). Where high-level mupirocin resistance
exists, other alternative regimens to which the microorganism is
sensitive should be used, e.g. nasal neomycin/chlorhexidine
(Naseptin or Prontoderm).

Harrison JL, et al,, Heart 2015
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Antibioprophylaxie

Quels pathogeénes sont ciblés par
I’ATBprophylaxie en chirurgie cardiaque,
vasculaire?

A. Staphylococcus aureus

B. Pseudomonas aeruginosa
C. Entérobactéries

D. Staphylococcus epidermidis
E. Candida albicans




* Quels pathogénes sont ciblés par
I’ATBprophylaxie en chirurgie cardiaque,
vasculaire?

A. Staphylococcus aureus
B. Pseudomonas aeruginosa

»)

. Staphylococcus epidermidis

m

. Candida albicans
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Antibioprophylaxie

* Prothese valvulaire: chirurgie cardiaque

Acte chir Produit Dose initiale Ré-injection et durée
Chirurgie cardiaque Céfazoline 2g1Viente +lgau | 1gala 4o heure
primin, per-opératoire.
Céfamandole ou 1.5 g IV lente +0.75g | I réinjection de 0.75g
céfuroxime au priming toutes les 2h en per-
opératoire
Allergic
vancomycine* 15mg/kg/60 min Dose unique
Alternative en cas de ré- Vancomycine* 15 mg/kg /60 min Dose unique,
intervention**
Geste endocavitaire Voir ci-dessus voir ci-dessus Dose unique

chirurgic cardiaque | chirurgie cardiaque

* bdicaticns de b vancermyene
alkergie auxbenhetimnes,

g 4 staphyloeaque metiiline ns stnt, antb ohérp . antéreure.
Urjectizn dure 60 minutes et doit 2 terminerau phis tad bors du debut de ntervention

RO & propaser & o 8 Tan
evoquer auss en cas de portage

Recommandations SFAR 2010

Antibioprophylaxie

* Chirurgie de prothése vasculaire

Acte chirurglcal Prdut Dose Inttiale Ralnjections et Duree
Chirurgie de lsorte, des artd- | Céfazline 291V et Dose unique (si durée = & 4h, réin-
res des membres inférieurs, jecter Ig)
des trones supra-aortiques
Endoprothise artérizlle Cafamandole ou céfurcsdme | 1.5g IV kente Dose unique (si dude > 2h, réin-
jectar 0.759)
Allergie :vancomycine 15mgflig £40 min Dose unique
Alterratie en cas de Vancomyeine® 15mgfli £40 min Dose unique
ré-intervention**

* idiations de h vancomyene
allerg awxbenhetmnes,

iz 3 staphylocoque maticillne s stant, antbiothérp e antériure.

p Interventica
R ntervention :ahemative & proposer en cas de 1é- merention précoce jusqu |an
Pevoquer auss en cas de portage certain de staphylocoque mticilline-resitant,

Recommandations SFAR 2010




Antibioprophylaxie

* Pacemaker-ICD

29/10/15

Total no. (active/
contrl)

Trfecton rte

Yar  Author Design” Antibiotics prior Antiiotcs post Folow-up Adive Control Pvalue
T8 Moen’  Openndombel | 431(234/197)  Fucomalin 1gplus Benfen Rucowadlin 19 plus BenPen 23 (0-40) months  140%  250% 15
mg 1V 1 hour 600 mgIV@ 1 and 6 hours
. preprocedore
198 Blshe Oper-randomizad 100 (50/50) Coxadlin2g IV 1hour  CoracitinigIVaidfor2days 143 months 2% u% <05
procedur “h sdas
198 Ramstde”  Openandombed 500 (250/250) specified NiL 1yew 320 s20w 3
1986 Blbm Double-bind placebo- 106 (52/54) Rudomdlin2 g1V Fucloxadlind g td for S days 14 (7-35) months % oh WA
controlied R
198 Glea' r-randomized 20 it Cefaoin 4 g 1V od for § days 1 week o e <05
1993 Lininghake®®  Open. andomized 213 Cefazedon 25V il 12-48 monts - g~
199 Mounmy”  Open-andomized P Fuclomlin or clindamycin il 19(5-26) morths 0% a6 00
IV for 2 daye
199 daCoa® Metranaysic 2003 (1012/1011)  Variabie Variabie 14 years osoh 370% 008
2000 doObvein® Doublebind placsbo- 609 (31/335) CoamobnigNVibew Nl & months of% 3284 016
Cortrolied RCT
IV e AT — randoni=d controed 10 o = o1ce day: 84 = tais daky, U hhce oy o = our tmes .
Conto gaup recivd poidone e s corhenine et
Produic Dose initiate | Ré-injoction et durce
Chimmrgie cardinaue TeFzoline Viene iz an [ 1s e
G758 [ 1 remiection < 0758
éfusoime toutes les 21 en per-

Alierere
vancomycines 15emg/ k60 min Dose unique
Vancomyeine® 15 meke /60 min | Dose unique
Vour ci-dess o er-desss

Antibioprophylaxie prévention de I'El

2015 ESC Guidelines for the management of infective endocarditis

Table3 Cardi iti i sk of i
endocarditis for which prophylaxis should be
considered when a high-risk procedure is performed

Table 5 Recommendations for prophylaxis of
infective endocarditis in the highest-risk patients
according to the type of at-risk procedure.

({) Patients with any prosthetic valve, including

transcatheter valve, or those in whom an
prosthetic material was used for cardiac valve
repair

(2) Patients with a previous episode of IE.

(3) Patients with CHD:

(@) Any type of cyanotic CHD.

(b) Any type of CHD repaired with a
prosthetic material, whether placed
surgically or by percutaneous techniques,

6 months after the procedure or
lifelong if residual shunt or valvular
regurgitation remains.

Antibiotic prophylaxis is not recommended in
other forms of valvular or CHD.

[ctnsr[vever]
Class* | Level” |A. Dentat proced
Antibiotic prophylaxis should be considered for bl prohas ok oy be
considered for denal pocecures reqiing
paients at highest isk for ‘manipulation of the gingival or periapical fa

region of the teeth or perforaton of the o

Table 6 Recommended prophylaxis for high-ri
dental procedures in high-risk patients

Noslegrto. | Amoxiinor | 2gorlyor . | 50 hgoraly
peciinor | ampie oriv

inpicin

e | Cindmpen | @0mgony | Brpigon
senciinor e ori

ampitln

csfrianone 1 £ v for ks or 50 meke i, for hren
Cephaloporin hould ot be used s patons with araphyla, anglo-oodema or
b e nshe of eniclli or smpiclin s t cro Ay
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Biomatériaux

* Pacemaker-ICD

The Tyrx and rifampicin-eluti ibacteri
envelope from Medtronic (NJ, USA) is polypropylene mesh
coated with an antibacterial-infiltrated polyacrylate biore-
sorbable polymer, designed to contain a CIED within the
surgical pocket. The envelope has demonstrated efficacy in

Use of an Antibacterial Envelope is Associated with Reduced
Cardiac Implantable Electronic Device Infections in High-Risk
Patients.

MATTHEW J. KOLEK, LD WILLIAM F. DRESEN, M.’ QUINN S WELLS, MD. anc.
CHRISTOPHER R ELLIS, 0.7

Results—A total of 260 antibacterial ex were implanted from November 1, 2009 to April
30, 2012. The mean muber of CIED infection risk factors was 2.8 = 1.2. The cantral cohort (N
639) was matched for mean munber of CTED infection sk factors (28 = 1.2).though individual
sk factors differed. Afler @ wsnizuom of 90 days of follow-up, there was one CTED imfection

2 who received an 0.19%), compared 0 19 (3%) in controls
(odds atio [95% confidence interval] 0.13 [0.02-0.95], P = 0.01). This difference persisted afier
adjustment for covasiates (0.09 [0.01 0.73], P = 0.02) and propensify score matching (0.1 [0.01

04).

Pas d’étude randomisée
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Biomatériaux

* Chirurgie de prothése vasculaire

Prophylactic use of the silver-acetate—coated graft
in arterial occlusive discasc: A retrospective,

comparative study

Table IV. Subsequent bypass types of the 913 parients who receive

an alloplssic bypass

Ticlor Acue oulusion
Indicasion/psisic (= 283) n= 169

o
Lasan

0 0
2060 o

Taus 208 1074%
169 200 2(71%

301 12w 3684 7017%)
Teow  adisy 20 0

10439 0 L
20434 o 11434

36G7%  3/4961% 15135 9/1107.6%)
720242 6/65(92%) 10118 (68%)  2/38(34%)

-J
-
)

Vaccin




Vaccin anti-Staphylococcus aureus

* Protheése valvulaire: chirurgie cardiaque

Effect of an Investigational Vaccine
for Preventing Staphylococcus aureus

Infections After Cardiothoracic Surgery
A Randomized Trial  rowier vG et al, 1ama 2013. 309(13), 1368-1378

IsdB vaccin (Merck Intercell)

Endpoint: bactériemies ou ISO profonde sternale
aS. aureus

Pas de différence entre bras vaccin et placebo
Essai stoppé prématurement (sécurité)

Plus d’effets secondaire dans le groupe vaccin
Mortalité supérieure si infection a S. aureus dans
le bras vaccin
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Divers

Prévention des infections
endovasculaires

* Chirurgie de prothése vasculaire

Experience with a new negative pressure incision
evention of groin wound
ry paticnts

management system in
infection in vascular sury

L OF VASCULAR SURGERY
2 32013

Table ITL Incidence and Szilagyi grades of infection
based on total number of incisions

Prevena group  NowPrevena group P
Szilagyi grade 1 3(6%) 10 (16%)
Fig. Intraoperative application of Prevena negative pressure  S7138Yi grade 11 0 7(11%)
dressing afier femoral-femoral bypass. Szilagyi grade 111 ) 2(3%)
s P Overall infection 3(6%) 19 (30%) 0011




Prévention des infections
endovasculaires

* Pacemaker-ICD

10.7 Which infection control measures should be in place + Recommendation 10.7.8: The operating team should wash
before ICED implantation? their hands prior to the first operation on the lst using an
s . aqueous antiseptic surgical solution, with a single-use
ummary: brush or pick for the naily and ensure that hands and naile
+ Recommendation 10.7.1: ICED insertion o .
out using an aseptic technique, in an envit New guidelines for prevention and management of
operating theatre discipline, including c . . I PP
ing. [C] implantable cardiac electronic device-related infection
Recommendation 10.7.2: Bathing or show wathelancet.com "
vecommended prior to ICED insertion. [C] o helancet.com Vol 385 June 6, 2015
« Recommendation 10.7.3: Patients shoule  Prevention is better than cure. Inhe environment
theatre wear (including a hat) that allor . . L . X
the operative site and intravenous canmt i Which an ICED is implanted is therefore crucial to
for the patient’s comfort and dignity. C] - N
e B a1 YAl prevent infection, because most infections probably
fic clothing in all here ICE _ - : I : i
ndertaken. Scrdb suits hats, masks ana OTiginate at the time of device insertion. It is astonishing

are essential parts of theatre discipline. [t
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Recommendation 10.7.5: The operating {
sterile gowns in the operating theatre d
dures. Consider wearing two pairs of st
there is a high risk of glove perforation
known to have a chronic blood-borne vira
Recommendation 1 ff number
should be kept to a minimum in the operc
Recommendation 10.7.7: The operating te
handwrist jewellery, artificial nails and
procedures. [C]

that, in 2015, operating theatre standards, including
rigorous requirements for ventilation, have not been
universally adopted in cardiac catheter laboratory or
radiology suites where ICED implantation procedures
are done. Single-dose antimicrobial prophylaxis

Merci de votre attention
Des questions?




