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Question 1 : Introduisez/ous un traitement
antibiotique?

AOui
ANon
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Antibiotic therapy and prophylaxis of infective endocarditis — A SPILF-AEPEI position statement
on the ESC 2023 guidelines

Guideline

Empirical antimicrobial treatment of suspected IE is recom-
mended in each of the following situations:

— Acute onset with rapid progression of symptoms over the last
week

— Large vegetation (>10 mm)

— Sepsis

— Before surgery when emergency valve surgery is indicated.

In all other situations, antibiotic treatment may be deferred until
the results of blood cultures are available.

Traitement médical de I'endocardite- R LECOMTE 5
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therapy and the incidence of stroke in infective
endocarditis: An analysis from the ICE Prospective
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The relationship between the initiation of antimicrobial IeE
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— Sepsis
— Before surgery when emergency valve surgery is indicated.

In all other situations, antibiotic treatment may be deferred until
the results of blood cultures are available.
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— Sepsis
— Before surgery when emergency valve surgery is indicated.

In all other situations, antibiotic treatment may be deferred until
the results of blood cultures are available.
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Figure 1. Cumulative effective antimicrobial initiation following onset of septic shock-associated
hypotension and associated survival. The x-axis represents time (hrs) following first documentation of
septic shock-associated hypotension. Black bars represent the fraction of patients surviving to hospital
discharge for effective therapy initiated within the given time interval. The gray bars represent the
cumulative fraction of patients having received effective antimicrobials at any given time point.
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Question 2 : quel traitement propose¥ous
en probabiliste?

AAmoxicilline 4Céfazoliner Gentamicine
AAmoxicilline +Céfazoline

AAmoxicilline 1Daptomycine+ Gentamicine
AAmoxicilline 4Daptomycine
AVancomycine + Gentamicine
AVancomycine
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Clinical presentation, aetiology and outcome of
infective endocarditis. Results of the ESC-EORP
EURO-ENDO (European infective endocarditis)
registry: a prospective cohort study

Gilbert Habib ® "**, Paola Anna Erba ® ***, Bernard lung ® > Erwan Donal®,

Microbiologie des endocardites
NB : cohorte EURO ENDO
[ @ SO H n]f[@Ne@ Q9 L . Enterococcus
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Methi-R Staph coagulase

Methi-S Staphylococcus
aureus
34%

: Methi-R Staphylococcus
Methi-S Staph coagulase aureus
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Definition, clinical profile, microbiological spectrum,
and prognostic factors of early-onset prosthetic

valve endocarditis

(A) [J <2 months WM 2-12 months
Javier Lopez'*, Ana Revillal, Isidre Vilacosta?, Eduardo Villacorta'!, Carlos Gonzalez-Juanatey?3,
Itziar GOmez', Maria Jesus Rollan4, and José Alberto San Roman’ 50% -
Instituto de Ciencias del Corazén (ICICOR), Hospital Clinico Universitario, C/Ramén y Cajal 3, 47005 Valladolid, Spain; 40% A 30%
2Hospital Clinico San Carlos, Madrid, Spain; 3Complejo Hospitalario Xeral Calde, Lugo, Spain; and *Hospital Universitario o 26% °28%
Rio Hortega, Valladolid, Spain 30% 1 23% 19%
20% " 12%
0% — T
S. viridans S. aureus MS-CNS MR-CNS Negative
A172 PVE cultures
crr s . (B) [ <12months 1M >12 months
APas de différence entre < 2 mois et 2
2 1 50% 1
12 mols. g ,,
* 28%
AEn revanchesutt of de 1 an
. ) 20% - ’ 12% > 12%
pertinent: . o
A SCN 37 vs. 18%, P . 0.005) | |
A 8t(r)%ptocoquesnr|dans(l8 vS. 1%, P . Svidans  Seuwsus  MSONS  MRCNS  Negatie
001).
Figure 1 (A) Comparison of the microbiological profile of PVE within 2

A Résistance a la méticillirkes SCN (77

vs. 30%, P . 0.004).

months of valve replacement (n= 25, 27 microorganisms) and between 2

and 12 months (n = 41, 44 microorganisms). (B) Comparison of the microbio-
logical profile of PVE within 12 months of valve operation (n = 66, 71 micro-

organisms) and after 12 months (n= 106,

methicilin resistant; MS, methicilin sensitive; *P < 0.05.
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ORIGINAL ARTICLE INFECTIOUS DISEASES

Are all beta-lactams similarly effective in the treatment of

Q u e I I e b étal aCtam | n é? methicillin-sensitive Staphylococcus aureus bacteraemia?

M. Paul"z, N. Zemer-Wassercug', oO. Talker', Y. Lishtzinsky', B. Levs, Z. Samraz’z, L. Leibovici*? and ). Bishara'"?

1) Unit of Infectious Diseases, Rabin Medical Center, Beilinson Hospital, Petah-Tikva, Israel, 2) Sacker Faculty of Medicine, Tel-Aviv University, Ramat-Aviv,
Israel, 3) Microbiology Laboratory Rabin Medical Center, Beilinson Hospital, Petah-Tikva, Israel and 4) Medicine E, Rabin Medical Center, Beilinson Hospital,
Petah-Tikva, Israel

TABLE 2. Multivariable logistic regression analysis for 30-

AEtUde rétrospectlve day mortality: empirical antibiotic treatment®

OR, 95% ClI
AB aCté rl é m I eg SA M S Variable® z:ats:sl =P?21;l;nt5. p-value

Empirical antibiotic treatment

AAnalyse du traitement probabiliste “suiiesi

Cefuroxime 1.98 (0.98-4.01) 0.058
Ceftriaxone/cefotaxime 2.24 (1.23-4.08) 0.008
AN — 54 1 Beta-lactam-beta-lactamase 2.68 (1.23-5.85) 0.013
Other beta-lactams 0.81 (0.35-1.9) 0.629
Age (per | year increment) 1.04 (1.02—1.06) <0.001
Female sex 1.69 (1.08-2.63) 0.021
Poor functional capacity (bedridden) 1.73 (1.02-2.93) 0.041
Malignancy 1.89 (1.15-3.09) 0.012
Shock at onset 5.61 (2.75-11.45) <0.001
Urea (per | mg/dL increment) .01 (1.007-1.016) <0.001
Albumin (per | mg/dL increment) 0.54 (0.38-0.78) 0.001
Thrombocytes (per | K/uL increment)  0.996 (0.994-0.998) <0.001
Mechanical ventilation Not retained in final model 0.078
Skin/soft tissue source of infection 0.111

Paul et al. CMI 201
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Quellebétalactamine?

AEtude rétrospective
AEn,ﬂA.ﬁ:Am:AN\ CANC

A Empirical antibiotic treatment
Oxacillin/cefazolin
AN Cefuroxime
Ceftriaxone/cefotaxime
Beta-lactam-beta-lactamase
Other beta-lactams
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ORIGINAL ARTICLE INFECTIOUS DISEASES

Are all beta-lactams similarly effective in the treatment of
methicillin-sensitive Staphylococcus aureus bacteraemia?

M. Paul"z, N. Zemer-Wassercug', oO. Talker', Y. Lishtzinsky', B. Levz, Z. Samraz’z, L. Leibovici*? and ). Bishara'”

1) Unit of Infectious Diseases, Rabin Medical Center, Beilinson Hospital, Petah-Tikva, Israel, 2) Sacker Faculty of Medicine, Tel-Aviv University, Ramat-Aviv,
Israel, 3) Microbiology Laboratory Rabin Medical Center, Beilinson Hospital, Petah-Tikva, Israel and 4) Medicine E, Rabin Medical Center, Beilinson Hospital,
Petah-Tikva, Israel

Reference

1.98 (0.98-4.01) 0.058
2.24 (1.23—4.08) 0.008
2.68 (1.23-5.8)5) 0.013
0.81 (0.35-1.9) 0.629

Paulet al.CMI%Oll



Choix de lebétalactamine: des ,
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Probability of sterilization (%)

Probability of sterilization (%)

prospective ‘::
AMonocentrique CHU de Nantes "
A208 patients S 7
A2 groupes: e .-s;
Anare B | FT
ACritére de jugement : probabilité de

S
Vd angm L] 7 [ 4 L]
Ste rl I I S atl O n d e I a b aCte rl e I I I I e p ar Fig. 2. Probability of sterilization of blood cultures per treatment day according to the type of treatment in the 208 patients with methicilline-susceptible Staphylococcus

. . aureus infective endocarditis included. The probability of sterilization of blood cultures per treatment day was defined by the probability that the patient had no more
positive blood cultures from the day after the treatment day studied. (A) Comparison of the reference group (REF) with the non-reference group. (B) Comparison of the

O u r d e tra I te I I I e nt reference group (REF) with the subgroups betalactamine/betalactamase inhibitor, Ceftriaxone/Cefotaxime (TGC) and other treatments. (C) Comparison of the reference group
(REF) with the non-reference group (NREF) according to the addition of aminoglycosides. (D) Comparison of the probability of sterilization of blood cultures per day of

reference treatment (antistaphylococcal penicillin or cefazolin) according to whether this treatment was introduced as an empirical treatment (reference group, hatched

columns) or after a “non-reference” treatment (non-reference group, second line). Abbreviations: REF: reference group; NREF: non reference group; ASP: antistaphylococcal
penicillin; CZ: Cefazolin. Error bars represent upper limits of 95% confidence intervals. ***P < 0.001, **P < 0.01, *P < 0.05.
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Antibiotic therapy and prophylaxis of infective endocarditis — A SPILF-AEPEI position statement
on the ESC 2023 guidelines

For native valve IE and late-onset prosthetic valve IE (i.e., symp-

toms onset > 1 year post-valve implantation), preferred empirical
treatment may be.

— amoxicillin (200 mg/_kg/day) + cefazolin (100 mg/_kg/day)
- Eiglbined with gentamicin (5 mg/kg/day) only in patients with
se

sis

or (if allergy to p-lactams).

— vancomycin (30 mg/kg/day, continuous infusion after a loading
dose).

Traitement médical de I'endocardite- R LECOMTE




I In vitro bactericidal activity of amoxicillin combined with different
PO u rq Uol cephalosporins against endocarditis-associated

am OX] C| | | | ne -+ Enterococcus faecalis clinical isolates

4 - Nathan Peiffer-Smadja’*1, Elena Guillotel?t, David Luque-Paz?, Naouale Maataoui®*, F.-Xavier Lescure and
cefazolin@

(a) (b)

=+~ Control -+ Control

- AMX - AMX

= - AMX/CTX 2 -+ CPT

3 <= AMX/CRO 3 - CBP

E AMX/CFZ AMX/CPT

g - AMX/FEP éﬁ = AMX/CBP
& AMX/CPT
-+ AMX/CBP

LI I | 1 I
0 3 6 12 24 0 3 6 12 24
Time (h) Time (h)

Figure 1. Mean time-kill curves of amoxicillin alone and in combination with different cephalosporins (a), and of amoxicillin, ceftaroline, ceftobiprole,
amoxicillin/ceftaroline and amoxicillin/ceftobiprole (b) for the 12 studied E. faecalis strains. Error bars represent SEMs of triplicate experiments for the

12 strains. AMX, amoxicillin; CTX, cefotaxime; CRO, ceftriaxone; CFZ, cefazolin; FEP, cefepime; CPT, ceftaroline; CBP, ceftobiprole. This figure appears in
colour in the online version of JAC and in black and white in the print version of JAC.

The combinationamoxicilliicefazolin amoxicillidcefotaxime amoxicillidceftriaxone andamoxicillidcefepimewere

synergistiat 12 and 24 tagainst12/12 strainsand amoxicillid ceftobiproleand amoxicillird ceftarolmeagamsth/lZ stralns
Traitement médical de I'endocardite- R LECOMTE



Question 3 : SilguspicionF 2 NIS RQSYR2 Ol
survenue dans les 12 mois apres la chirurgie de
bentall, quel traitement auriezvous proposé en
probabiliste?

AAmoxicilline 4Céfazoline
AAmoxicilline 4Daptomycine
ACéfépime Daptomycine
AVancomycine

Traitement médical de I'endocardite- R LECOMTE 18
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Early-onset prosthetic valve endocarditis definition revisited: @CmsMark
Prospective study and literature review L=l
]
Rinaldo Focaccia Siciliano®*, Bruno Azevedo Randi?, Danielle Menosi Gualandro®, :g
Roney Orismar Sampaio®, Marcio Sommer Bittencourt?, e
Christian Emmanuel da Silva Pelaes?, Alfredo José Mansur?,
Pablo Maria Alberto Pomerantzeft®, Flavio Tarasoutchi®, Tania Mara Varejao Strabelli® oL, Aubl U ol 0 0 ponfhombng : -
0 4 8 12 16 20 24 28 32 36 40 44 48 52
Time (weeks)
Table 1 Figure 1. Distribution of 172 cases of early-onset prosthetic valve endocarditis

Distribution of the microorganisms identified in 138 early-onset prosthetic valve endocarditis cases, by sensitivity profile.? within the first year of valve replacement.

Microorganism 0-120 days 121-365 days Uncorrected p-value Hochberg corrected p-value
Sensitive CoNS 12.1% (13/107) 5.88% (2/34) 0.36 0.9
MSSA 11.7% (4/34) 0.10 0.5
Sensitive Enterococcus spp 7.48% (8/107) 5.88% (2/34) 1.00 1.0
Sensitive GNB 7.48% (8/107) 294% (1/34) 0.45 09
TS5 2/107) 23.5% (8/34) <0.001 0.007
Fungi 2.80% (3/107) 17.6% (6/34) 0.007 0.042
HACEK 0% (0/107) 294% (1/34) 0.25 09
i i Risms 32.3% (11/34) 0.001 0.007
I Resistant CONSP 37.3% (40/107) I 26.4% (9/34)
MRSA 13.0% (14/107 0% (0/34)
Resistant Enterococcus spp© 8.41% (9/107) 2.94% (1/34)
ESBL-producing GNB 5.60% (6/107) 294% (1/34)

CoNS, coagulase-negative staphylococci; MSSA, methicillin-sensitive Staphylococcus aureus; GNB, Gram-negative bacilli; MRSA, methicillin-resistant Staphylococcus aureus;
ESBL, extended-spectrum beta-lactamase.
# Culture-negative cases are excluded from this Table Some cases had more than one microorganism isolated.
b Methicillin-resistant CoNS.
¢ Ampicillin-resistant Enterococcus spp.
d ESBL-producing GNB, of which none were carbapenemase-producing.
Traitement medical de I'endocardite- R LECOMTE 19
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pose de prothese:

For early-onset prosthetic valve IE (i.e., symptoms onset < 1 year
post-valve implantation), preferred empirical treatment may be.

— daptomycin (12 mg/kg/day), or vancomycin (30 mg/kg/day,
continuous infusion after a loading dose)
— combined with cefepime (2 g IV/8h)

— combined with gentamicin (5 mg/kg/day) only in patients with
sepsis

Empirical treatment must be adapted as soon as reliable micro-
biological documentation is obtained.

Traitement médical de I'endocardite- R LECOMTE 20



Question 3 : SilguspicionF 2 NIIS RQSY R2 Ol
survenue dans les 12 mois apres la chirurgie de
bentall, quel traitement auriezvous propose en
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AAmoxicilline 4Céfazoline
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Question 3 : quelle est votre conduire a tenir
concernant labétalactamine

1. Maintiencéfazoline
2. Switch pourcloxacilline
3. Maintien céfazolinemais switch en cas dgispiciorR QS OK S O

Traitement médical de I'endocardite- R LECOMTE 24



Pénicilline M ou céfazoline?

ALes pénicillines du groupe M : Emergont Events Sratfiod by Treatment Groupe.
P g
ATraItement de réfé rence Nafcillin Cefazolin

AM . . ’ . Event (n = 366) (n=119) PValue
als effets indésirables e 86N <00l
Z DEEs® 114 (31.1) 14 (11.7) <.001
frequents 039 su2 o0
/4 - Renal impairment 42 (11.4) 4 (3.3) .006
ALacefa.ZOI I n e: Liver abnormalities 30 (8.1) 2 (1.6) .01
. ;7 s Neutropenia 31 (8.4) 4 (3.3 .06
AM leuXx to I eree Clostridium difficile 9 (2.4) 1(0.8) 46
colitis

Aa I A é N\y\ é IJ dzé IVQ Q Data are presented as No. (%).

Abbreviations: DEEs, drug-emergent events; PAD, premature antimicrobial
discontinuation.

® Represents unique patients experiencing drug-related adverse events
(DRAES); each patient could experience >1 DRAE. DRAEs were defined as
follows: renal impairment, an increase in serum creatinine of >0.5 mg/dL or
50% increase from baseline; liver abnormalities, alanine aminotransferase
>100u/L; neutropenia, neutrophil count <1000/uL.

Youngeset al. CIRZ2QiMNannipielcal. GID200KemeldedID-1989 TE



EtudeCloCeBa

Non inf. margin

02 -01 0 01 0.2

Cloxacillin Better Cefazolin Better

Subgroup Cefazolin Cloxacillin

Treatment success (Primary endpoint) 108 105 -ﬁ—
Survival at D90 134 134 —H—
Early bacteriological success 136 135 _'7
Absence of bacteriological relapse by D90 145 144 L
Clinical success at D90 116 112 —I—

051 2 3

Cloxacillin Better Cefazolin Better

Primary outcome: treatment success

Subgroup Cefazolin Cloxacillin Absolute difference (95% CI)
Treatment success (Primary endpoint)
ITT population (MICE) 109 108 —— -0.008 (-0.111 to 0.095)
PP population (MICE) 83 75 — 0.016 (-0.100 to 0.140)
0.12 i

OR (95% Cl)
0.97 (0.57 to 1.67)

1.00 (0.43 to 2.30)
1.11 (0.46 to 2.69)
2.01 (0.18 to 22.46)

1.05 (0.58 to 1.87)

75% cefazolin vs 75.5% cloxacillin

72.2% cefazolin vs 70.1% cloxacillin

Session ECCMID 202%ke Trial Rumecenttrials onS. aureupacteraemiananagement

Traitement médical de I'endocardite- R LECOMTE
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Etude SNAP

Primary outcome Key core secondary outcomes

Early Mortality Favoured Cefazolin
(Flu)cloxacillin Cefazolin Mortality OR cefazolin vs  Prob OR<1 ; .
(n=670) (n=671) time point  (flu)cloxacillin (superiority) B Cefazolin M (Flu)Cloxacillin
20.00%
All-cause mortality at 90 days
Yes 109 (17.0) 97 (15.0) 14days  0.67 0.9411 s 00
Missing 28 (4.2) 26 (3.9) 28days  0.61 0.9919
42 days  0.66 0.9887 10.00%
Adjusted odds ratio (median, 95% Crl) 0.81 (0.59, 1.12)

5.00%
Non-inferiority, Pr(OR<1.2): 0.9922 Jl
Superiority, Pr(OR<1.0): 0.8978 C —

Day 14 Mortality Day 28 Mortality Day 42 Mortality Day 90 Mortality

Timepoint

Session ECCMID 2029 ke Trial Runecenttrials onS. aureud®acteraemiananagement
Traitement médical de I'endocardite- R LECOMTE ‘]OShua PaUI Qﬁm al'



Bactériémies et endocardites
COL01-02

Impact de blaZ dans le traitement des
endocardites infectieuses a Staphylococcus
aureus sensible a la méticilline : une preuve
clinique de l'effet inoculum.

B. Jean !, M. Crolle ', P. Tattevin 2, A. Le bot 2, D. Luque Paz 2, F. Guerin 2, L. Armand 3,
Y. Yazdanpanah 3, C. Massip !, P. Delobel

effet inoculum a la CFZ

PAS

Effet inoculum & la CFZ == Absence Présence
1.00
1_——_1
Q L
2 —
g 0.75 4
>
w
14}
o
2 0.50
=
[]
I
& 0.25 p=0.84
Log-rank
0.00
0 5 10 15 20 25 30

temps aprés initiation du traitement (jour)

g Number at risk: n (%)

=N

§ i Absence | 74 (100) 68(92) 66 (89) 61(82) 59(80) 56(76) 56 (76)
-E o 23 (100) 22 (96) 19 (83) 18 (78) 18 (78) 18 (78) 18 (78)
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Bactériémies et endocardites
COL01-02

Impact de blaZ dans le traitement des
endocardites infectieuses a Staphylococcus
aureus sensible a la méticilline : une preuve
clinique de I'effet inoculum.
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Recommandations SPILF:

One concern with cefazolin is that some strains have an “inoculum
effect” that may be associated with clinical failure [25]. However, a
recent retrospective study showed that an inoculum effect can also be
observed with oxacillin and that this effect is a risk factor for one-month
mortality in IE [26]. There is currently no method of assessing inoculum

effect. in routine clinical microbiology practice In case of suspected
failure, it may be prudent to switch to the alternative.

Table 5

Recommendations for antibiotic treatment for staphylococcal NVE.

Situation

Regimen

Comments

Duration

Methicillin-susceptible staphylococci

Without allergy to p-lactams

Early or non-severe late allergy
to penicillin
Late severe allergy to penicillin

Cefazolin or(Cl)oxacillin

Cefazolin

Daptomycin
with fosfomycin

Preferred option in case of meningitis.

Left-sided NVE

4-week treatment if i) apyrexia obtained during
the first few days of treatment and ii) blood
cultures negative by day 3

6 weeks in other cases

Right-sided NVE

2-week treatment if i) apyrexia obtained during
the first few days of treatment and ii) blood
cultures negative by day 3

4 weeks in other cases

Traitement-médical-detendocardite-R EECOMTE
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Question 3 : quelle est votre conduire a tenir
concernant labétalactamine

1. Maintiencéfazoline
2. Switch pourcloxacilline
3. Maintien céfazolinemais switch en cas dsuspicionR QS OK S O

Traitement médical de I'endocardite- R LECOMTE 31



Takehome messages
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M. G, 69 ans

ETT/ETO réalisé en urgence:
A végétation de 23 mm sur la valve prothétique aortique
A Insuffisance aortique massive

o 125 wo

\

122 180
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M. G, 69year-old man

/BChll’urgle Emergency surgery is recommended in aortic or
mitral NVE or PVE with severe acute regurgitation,

obstruction, or fistula causing refractory pulmonary
420,423,424,429,476,477

oedema or cardiogenic shock.

= P J6 : Fievre OAP AVC J9 . BCsTTE/TOE : P\/1E

o JO : Flevre

s J8 : SAMS

S J1 : MT : virose

< ! l

= Cefazolin

é Amoxicillin Rifampirf?
qv]

5 J10 Surgery
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vdzSadA2Y n Y [FLINBEA OKAI
controle, ajoutez vous de la rifampicine?

AOui
ANon
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Recommandations : PVE a staphylocoques

* Endocarditis Involving a Prosthetic Valve or Other Prosthetic Material Caused by
DlapiyIususul | lavie view)

In patients with PVE due to methicillin-susceptible staphylococci, (flu)cloxacillin or cefazolin with rifampin for at least 6 weeks

Dose* and | Duration, Strength of and gentamicin for 2 weeks is recommended using the following doses:26%314316-318.320
Regimen Route wk Recommendation Comments R T e e
illin- tible strai
Oxaci I.n. Suscoptible STans - - - (Flu)cloxacillin® 12 g/day iv. in 4-6 doses
Nafcillinor | 12 g/24 h IV 26 Class I; Level of | Vancomycin should be used in patients ) S
s . . I ) . Cefazolin 6 g/day iv. in 3 doses
oxacillin in 6 equally Evidence B with immediate-type hypersensitivity . . . ‘ .
divided reactions to B-lactam antibiotics (see Table 900 mg/day i.v. or orally in 3 equally divided doses
doses 5 for dosing guidelines); cefazolin may be Gentamicin® 3 mg/kg/day i.v. or im. in 1 (preferred) or 2 doses
Plus substituted for nafcillin or oxacillin in
m 900 mg per > patients with non-immediate-type
= hypersensitivity reactions to penicillins.
24h IV or VP Y P
orally in 3
equally
divided
doses
Plus
| 3mgfkg per 2 Treatment of methicillin-susceptible staphylococcal prosthetic valve endocarditis
Gentamicint |24 h IV or IM
in2or3 Sterilization of bacteremia End of treatment: 6 weeks'
equally
divided . ——
doses Antibiotic 1 eI 4 Rifampin

LGOI Cefazolin or (cl)oxacillin? Oral step-down?

16 weeks after the first day of effective therapy: negative blood culture i the case of initial positive blood culture
or day of surgery if valve cultures are positive.
*The choice of cefazolin vs (cl)oxacillin should follow the same rules than for NVE

Traitement médical de I'endocarditdR LECOMTE
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Is Rifampin Use Associated With Better Outcome Clinical Infectious Diseases

in Stapbylococcal Prosthe.tic Valve Endocarditis?
A Multicenter Retrospective Study

Staphylococcal

AObservationaktudy e

endocarditis (PVE)

AStaphylococcadPVE

No dataat one-year

A2000-2018 followup

n=12
A3 centers : Brest Nantes —
Rennes includedin the analysis
n =180
AP rl maryOUtcome : 1 year Staphy|('-)COC-Ca| PVE Staphy[ococ.:cal PVE
all causedmortality pased combination | | i

56.1% of patientsvere treated with rifampicin
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Table 2. Outcomes of 180 Episodes of Staphylococcal Prosthetic Valve Endocarditis Treated With or Without Rifampin

Total Rifampin-based Combination Odds Ratio

Variable (n = 180) (n = 101) No Rifampin (n = 79) (95% CI) PValue
Mortality

In-hospital mortality 42 (23.6) 26 (25.7) 16 (20.3) 1.4 (.67-2.77) 49

6-month mortality 58 (32.6) 36 (35.6) 22 (278) 1.4 (.76-2.72) 34

1-year mortality 63 (35.4) 38 (37.6) 25 (31.6) 1.2 (.66-2.28) 62
Relapse 13 (73) 6(5.9) 7(8.9) .64 (.21-2.02) .65
Vitamin K antagonist imbalance during endocarditis 21 (33.9) 15 (42.9) 6 (22.2) 2.63 (.85-8.11) 15
Bleeding complication 23 (12.9) 13 (12.8) 10 (12.7) 1.02 (.42-2.46) 85
Length of stay, days 37 £ 176 423+ 18.6 31.3+£14.0 <.0001
Quantitative variables are expressed as mean + standard deviation; qualitative variables are expressed by numbers (%).
Abbreviation: Cl, confidence interval.

Univariate Multivariate
Dead During the 1-year Alive at 1 year Odds Ratio Odds Ratio P

Variable Follow-up (n = 63) (n =117) (95% Cl) PValue (95% CI) Value
Definite endocarditis (modified Duke criteria) 57 (90.5) 92 (78.6) 2.38 (.91-6.19) 1 715 (1.47-34.77) .018
Cerebral emboli 27 (42.9) 26 (22.2) 2.62 (1.35-5.108 .006  2.95(1.30-6.70) .009
Staphylococcus aureus 45 (71.4) 69 (59.0) 1.74 (.90-3.36) 14
Methicillin-resistant S. aureus 9 (14.3) 8(6.8) 2.27 (.83-6.22) A7 6.04 (1.34-2726) .019
Bleeding complication 6 (9.5) 12 (10.3) .92 (.33-2.59) .92
Rifampin treatment 38 (60.3) 63 (53.8) 1.30 (.70-2.42) .50 .90 (.38-2.11) .81

Quantitative variables are expressed as mean =+ standard deviation or median (interquartile range) as appropriate; qualitative variables are expressed by numbers (%).

Traitement médical de I'endocardittR LECOMTE




A benefitin patientwith non operatedPVE?

Supplementary table 4. Univariate analysis of outcomes in 128 patients with staphylococci prosthetic
valve endocarditis without valve surgery

Rifampin-
. Total based No rifampin  Odd-Ratio (Cl P
Variable _ N _
(n=128) combination (n=62) 95%) Value
(n=66)
Mortality
In-hospital mortality 29 (22.7) 18 (27.3) 11 (17.7) 1.73 (0.74-4.06) .28
One-month mortality 37 (28.9) 21 (31.8) 16 (25.8) 1.34 (0.62-2.90) .58
| Three-month mortality 39 (30.5) 23 (34.8) 16 (25.8) 1.54 (0.72-3.29) .36 |
Six-month mortality 44 (34.4) 27 (40.9) 17 (27.4) 1.83 (0.87-3.85) 16
One-year mortality 49 (38.3) 29 (43.9) 20 (32.3) 1.65 (0.80-3.39) 24
" Relapse 12 (9.4) 6 (9.0) 6 (9.7) 0.93 (0.28-3.07) .93
Vitamin K antagonist
imbalance during endocarditis 16 (12.5) 11 (16.7) 5 (8.6) 2.3 (0.74-7.00) 23
Bleeding complication 15 (11.7) 7 (10.6) 8(12.9) 0.80 (0.27-2.36) .90
Length of stay, days 352+171 39.7+18.9 304+13.6 - .007

Quantitative variables are expressed as mean +/- standard deviation, qualitative variables are

expressed by numbers (%)
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