SAIDA

SoliMed



Motif d’hospitalisation

Patient de 46 ans hospitalisé pour confusion
fébrile






Histoire de la maladie

X Fievre depuis 5 jours, température non prise
%X Céphalées, confusion, somnolence

X Consultation aux urgences



Aux urgences

X TA97/59 mmHg ; FC 80/min; T 38,3°C
X Examen clinique dit normal sauf confusion febrile
X Bio: CRP 280 mg/L; GB 8400/mm3

X PL: 77 éléments, 98% PNN, glycorachie 4 mM
( glycémie 7.5 mM) protéinorachie 0.8 g/L

X pas de germe au direct

X hemoculture + a cocci Gram + en amas



Quel(s) diagnostic(s) évoquez-vous a ce stade?

1. Méningite purulente

2. Arthrite septique

3. Endocardite bactérienne

4. Fasciite nécrosante

5. Méningo-encéphalite herpétique
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Dans I’hypothese d’une meningite purulente, quel traitement mettez-vous en place?

1. Acyclovir IV

2. Amoxicilline IV a dose méningée
3. Cefotaxime IV a dose méningée
4. Dexaméthasone IV

5. Pénicilline M IV
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Transfert en salle

x Examen neurologique : désorientation temporelle, pas de
signe de localisation, pas de syndrome méningé

x Cardio : souffle d'IM

x Abdo : hépatomégalie a bord mousse

x Cutané :
+ aspect inflammatoire de I'articulation sterno-claviculaire Droite
+ adénopathies axillaires bilatérales

+ |ésions d’injections multiples et ulcérations des faces internes
des mollets









Biologie

X Hémocultures : Staphylocoque doré méticilline-
Sensible

X PL : culture négative









Quel(s) diagnostic(s) évoquez-vous?

1.

2.

Méningite purulente a SASM

Arthrite sterno-claviculaire a SASM
Endocardite bactérienne mitrale a SASM
Dermo-hypodermite bactérienne aigué a SASM
Septicémie a SASM

Abceées cérébraux
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MAJOR CRITERIA

Blood cultures positive for |E:

= Twaical microargnnisme consistant with IE from two sgpa-ate bloond cultyres:
Yiridans soreéptococci Streplococcus Bovis, HACER eroup, Staphylococcus aureus, or
Community-acquired enterococd, in the absence of a orimary focus;
or
Microarganisms gonsisient with |E from persistently positive bood cultures:
At least rwo positive blood culture: of blood samales drawn = 125 apars or
All of threa or 2 majorty of > 4 separate cultures of blood (with first and kst sampie
drawen at least T h zpart)
or
= Smigle positiva bloed culture for Coxeds burnetll or phase | 126G antibody titar = 1 : 800

Evidence of andocardial Involvement

» Echocardiography positive for B
Vapetation - Abscass - Mew martial dehizcerce of prosthetic valve

# Iewvalvalar regurgitation
MINOR CRITERIA

* Predispositian: predisposing heart conditian, injedtion diug use

* Faver: temperature = 38°C

* Vascular phenamena: major arterial emboli, septic pulmonary infarcts, myZotic aneurysm, intracranial hasmerrhages. conjunctival
haerarrhages, Janeway lesions

* Immunclegic phanamana; glomerulonephirits, Oslars rodes, Roth's soots, rheumatsid fcor

* Microaiological evidence postive bload culture but does not meat a major criterion or
serological mvideno e of active infecton with arganisvn consatent with IF

Diagnosis of |E is definite in the presence of izge
3 rinar criteria, or 3 mithor eriteria.




Epidémiologie

Incidence of IE :

Few difference from one country to
another: 3-10 episodes/100 000
person-years Reflects methodological
differences between surveys rather than
true variation.

No change between 1936 and 2000

Peak incidence : 14.5 episodes/100 000
person-years in patients between 70 and 80
years of age.

% Ratio of men to women :

+ 1.2:1to 3:1 in adults with IE
+ 2-8:1in patients aged >60 years

x Mean age of patients with subacute endocarditis
+ 1930-40s :32 years

+ 1950s: 46 years

=+

1960s : 50-56 years

+

2000s : 57 years.

x  Proportion of elderly > 60 years :
+ Priorto 1923 :< 2%
+ 2000s : 55%
+ 2013 :> 70 ans = 38.6%

x risk of IE x4.6 in elderly patients than in the general population

ESC, 2009
Hoen, JAMA, 2002
Hogevik, Med (Baltimore), 1995

Berlin, Am J Cardiol, 1995
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France | Figure | Infective emdocanditis incidence by age and by sex in the 2008 populaiion-study, France
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Terrain

X cardiopathie sous-jacente :

+ valvulopathies :

+ cceur G > Dt
+ insuffisance > rétrecissement
+ ao > mitral

t+ origine dégénérative ou athéromateuse > RAA

+ Cardiopathies congénitales

+ prothéses valvulaires, sonde de PM

X absence de cardiopathie sous-jacente



Quels autres examens demandez-vous?

1. Echographie trans-thoracique

2. Echographie trans-oesophagienne
3. Hémocultures répétées
4. Scanner thoraco-abdomino-pelvien
5. Panoramiqgue dentaire

6. Coloscopie
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Bilan d'imagerie

X TDM TAP: bilan extension, recherche embols septiques
X [RM cérébrale: a discuter
X Bilan porte d’entrée selon le germe:

+ Streptocoques oraux:

+ examen ORL, scanner sinus
+ examen stomato + pano dentaire/dentascan

+ Streptocoques digestifs, entérocoques:

+ coloscopie



If initial TEE is negative but suspicion for IE remains,
‘repeat TEE within 7-10 days










+ épanchement articulaire
articulation sterno-
claviculaire droite




DIAGNOSTIC

X Endocardite mitrale a staphylocoque doré
sensible a la méticilline

% A point de départ cutané sur injections septiques

X avec localisations secondaires cérébrales,
articulaires, rénales, spléniques

X réactions cutanées immunologiques

X Et destruction valvulaire



QUEL EST VOTRE ATTITUDE THERAPEUTIQUE?

S.

Transplantation cardiaque en urgence
Abstention thérapeutique vu le terrain
Antibiothérapie per os
Antibiothérapie IV

Remplacement valvulaire mitral



QUEL EST VOTRE ATTITUDE THERAPEUTIQUE?

1. Transplantation cardiaque en urgence
2. Abstention thérapeutique vu le terrain
3. Antibiothérapie per os

4. Antibiothérapie IV

5. Remplacement valvulaire mitral



Aoroc ormitral [Evath seversacote regurg tation o valve obstructon catsing refactory Emerpency
pulmonary oedema or cardiegsiic shock

Anrticor mitral I[Ewach fistula into a cardine chamber ar, perlcardium oausing refiactory Emusrgency
plimonary ogdema or shoclk

Aerte or mital |Ewith severe acote regurgitation or valve aobstruction and persisting heast Urpent
fallure or echocardiographic signs of poor hagmodynamic tolerance (early mitmal closure or
pUlmonary hypertension)

Aartic or mitral [E with sevore regurgitation and no HF

-'1. ,,'jjﬂ'; : .- I:_-.-.- T :. I

Locally uncantrolled infecton (abscess, false aneurysm, fstula, enlarging vegetaticon) Urparit

Persisring fever and positive Biood cultuees > =10 days Wrgent

Infection caused by fungl or multiresistant organisms Urgent/clective

Aortlc or mitral [E widh large vepecitions (= 10 mm) fallowing one or more embolic episodes Urpent
despite apprapriate antibinnc theramy

Martic or mitm! IEwith lrge vepotations = 10 mm) amd sther predicoors of complicned courss Urgent
(heart filure, persistentinfention, shscess)

Isalater very large vezemtions (= 15 mm)" Uegerit lib C

*ErmerEmncy surgeny s argany peromned within 24 k) orpet sopary within 2 few diys, Secthe appane aier at et 1 o 2 wesss of gntimote thermssy




Quel antibiothérapie allez-vous instaurer?

1. Vancomycine IVSE + gentamicine |V
2. Ofloxacine + rifampicine per os

3. Oxacilline IV seule

4. Oxacilline IV + gentamicine IV

5. Vancomycine IVSE + oxacilline [V +
gentamicine |V
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2. Ofloxacine + rifampicine per os

3. Oxacilline IV seule
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5. Vancomycine IVSE + oxacilline [V +
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(Flu)elaxcacillin
or
Cheactllin

'I'..__'JE!F'ITZ||'|'|-|'.'M'1'

- And roure

Mative valvoy

A -...,-._ : ﬂl\ﬁ ] I.-i:._l: s

12 giday |v.in 4=6 doses

cafday Ly or Lm0 4 or 3 doses
Papdiotric dotes®

sidir Lw in -8 eg

WaANCDITY eI

Gantamicin®

30 mgkgicisy Ly in 2 doses

3 mp/kgiday Ly, or im, in 2 or 3 doses

Poediotric doses:”
Warcarwoin H o mglglday Lv. i =3 aauafly drvided doset



Prosthetic valves

(Flu)cloncrcilin, 12 g fday Lv. In 4=6 doses
om |
Crxarillin

UL

Rifampin’ 1200 mg/day Ly, or orally in 2 dosas
and

Gentamicin' 3 mg/kg/day Iv. oF Lmuin 2 or 3 doses

Prieeoflariric dases
nllin znd (FU ckoincilla &5 ohove
Hitarmpam 20 malkpfday v o orslly 3 equally dividied doses,

Vancomycin 30 mglkgiday Ly, In 2 doses
el

Rifarmpin’ 1200 mglday i.v. or arlly in & doses

and

Gantamicir 3 mglkg/day iv. or moin 2 or 3 dpses

Povdiatric doxes*

By aboen




Si les hemocultures poussaient a streptococcus anginosus, quelle
antibiotherapie auriez-vous proposé?

1. Céfotaxime IV forte dose

2. Amoxicilline 1 g x 3/j IV

3. Amoxicilline forte dose IV

4. Amoxicilline forte dose IV + gentamicine |V
5. Vancomycine genta

6. Ca dépend de la CMI
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Penicillin G
or

.’i | '-|':;|-;|-:i'||||| .

Gentanucin’

e
'._|J|||:|II_ il

Lapriemimicing

24 million Uday Lv.in & doses

J '11|::l'i|;l_.l|:|_'!;.' L i d—h il 1TEG

3 mglkplday ivor bm. in 1 dose




prise en charge

x Antibiothérapie :
Oxacilline +
rifampicine +
gentamicine IV

X Remplacement
valvulaire mitral
en urgence par
valve mécanique




Evolution

% Valve + en culture a SASM a J6 d’ATB

x Retour en salle sous anticoagulants a vie
x Traitement de la porte d’entrée

x Evolution favorable sous antibiothérapie

x Arrét de la gentamicine a S2 et poursuite oxacilline + rifampicine per
0S pour totaliser 6 semaines a partir de la chirurgie

x Transfert en service de soins de suite pour fin antibiothérapie et
rééducation

x Sevrage toxicomanie IV



Antibiotic prophylaxis should only be considered for patients at highest risk of |E
Patents with a prosthetic valve or a prosthetic material used for cardiac valve repair
. Patients with pravieus |E
. Patients with congenital heart disease
cyarotic congenital heart disease, without surgical repair, or with residual defects, palliative shunts or conduirs
. congenital heart disease with complete repair with prosthetic material whether placed by surgery or by
percutaneats technique, up to 6 months after the procedure
c. wher a residual defect persists at the site of implanzation of a prosthetic material or device by cardiac surgery
or percutaneous technique

Antibiotic prophylaxis is no longer recommended in other forms of valvular or congenital heart disease




A - Dental procedures:
Antibiotic prophylaxis should only be considered for dental procedures reguiring manpulation of the gingiva
periapical region of the teeth or perforadon of the oral muzosa

Antibiotic prophylaxis is not recommended for local anaesthetic injections in nan-infectad tissue, removal of
sutures, depzal Xerays, placement or adjustment of removable prosthodontic ar orthedontic applizices or braces
Prephylaxic s alse not recommended fellowing the shedding of deciduous teeth or trauma to the lips and cral mucosa

8 - Respiratory tract procedures™:
Antibiotic prephylaxis is not recommended for respiratory tract procedures, including bronchoscopy or
larynzgscopy, ansnaszl or endorracheal mrubation

C - Gastrointestinal or uroganital procedura

Antibiotic prophylaxis is not recommended flor gastruscopy, colonoscopy, oysioscopy ur transoesopliages
cchocardiography

D = Skin and soft tissue’:
Antibiotic prophylaxis is not recommendad for any procedura




Single dose 30-60 minutes hefore procedure

Mo allergy w penicillin or mpiciili Amoxicllinorampicillin® g poori SU-mzlke paor iy

Allergy to penicillin or ampicillin Elindamyzim 600 mg poo or iw 20 mglkp poo. or i
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