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InfekCni endokarditida
u dospelych s vrozenou srdecni vadou

Jana Rubackova Popelova

Centrum pro vrozené srdecCni vady v dospélosti
Kardiocentrum — kardiochirurgie
Nemocnice na Homolce, Praha 5

Sympoézium PS Chlopenni a vrozené srdecni vady — Hradec Kralové 25.-26.2.2016



Vyskyt |[E v béZné populaci: 3 - 10 IE / 100 000 pacient-rok (gnJ, 2009)

U starSi populace je vyskyt IE vySSi (nad 70 let: 14,5 IE / 100 000 pac-rok)
Castgjsi u muzi 2 : 1

|IE u VSV v dospélosti: 10 — 30x vice nez v bézné populaci
Registr dospélych s VSV: CONCOR (NL): 2,3 % pacientu s VSV prodéla IE
233 |IE u 10 210 pacientu = 106 IE / 100 000 pac-rok

Protézova IE: 1 — 6 % pacientu s chlopenni protézou
=0,3-1,2 % / pacient-rok = 300 — 1000 IE/ 100 000 pac-rok

Protézova endokarditida: 16 — 26 % vSech IE
Chlopenni protéza v mladsi populaci je Casto nasledkem VSV

Trvaly KS / ICD: incidence infekce 190 / 100 000 device-rok, vySSi u ICD

Vyskyt infekCni endokarditidy v dospélosti H
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NEMOCNICE

Vyskyt infekCni endokarditidy v dospelosti

* Nizka incidence IE
* Po stomatologickém vykonu: 1 :46 000 vykonu bez ATB profylaxe

1 : 150 000 vykonu s ATB profylaxi

ESC guidelines, EHJ, 2015



Vyskyt IE u VSV v dospélosti

Retrospektivni studie

15 — 140 x vysSsi vyskyt |IE nez v bézné populaci

NejvySSi vyskyt ve specializovanych centrech (selekéni ovlivhéni)
IEu2-18 % VSV

Predominance muzu

Mnohocetne léze (napr. VSD + AR)

Casté pravostranné |IE

Mortalita 4 — 10 % (nizSi nez u ziskanych vad)
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Chirurgicky léCené |IE
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VSV: 30 %

IE po intervenci: 20 %
Porevmatické vady: 12 %

Mitralni prolaps: 10 %

Bez srdeCniho onemocnéni: 20 %

Underlying Disease (%)
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Graph shows the relative proportions of underlying heart diseases in cases of surgically treated infective endocarditis at 4-year intervals
over a 12-year period.
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CHD = congenital heart disease; INTERVENT = recent intervention; MVP = mitral valve prolapse; NONE = no underlying heart disease;

RHD = rheumatic heart disease

Li, Tex. Heart J. 2014




Narust kumulativniho rizika IE u dospélych s VSV
(N = 10 210)

NEMOCNICE
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Figure 2 Observed cumulative risk of infective endocarditis from 18th birthday up to the age of 40 and 60 in all (n = 10 210) patients and by
predicted risk group. Number of patients at risk at age 18: n = 10210, age 22: n = 9446, age 26: n = 8110, age 30: n = 6871, age 34: n = 5806,
age 38: n = 4831, age 42: n = 3873, age 46: n = 3036, age 50: n = 2360, age 54: n = 1819, age 58: n = 1375, age 62: n = 960, age 66: n = 659,
age 70: n= 436, age 74: n= 265, age 78: n= 134.

Verheugt, EHJ, 2011
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Kdy provadét ATB profylaxi IE u VSV ?

() DOPORUGENI PRO...

¢ Pacient trpi srdeénim onemocnénim, jeZ je zma-
mou predispozci k [E. Vycet téchto predisponujicich

Doporuéené postupy diagnostiky, 1é&by, faktorti je uveden v tabulce 1B.
dispenzarizace a profylaxe

Infekéni endokarditida

Doporuéené postupy vychazeji ze soudobych poznatku lékafské védy a povazuji se
za postupy lege artis. Jedna se viak o doporuéeni, nikoliv predpisy, proto je nutny individualni
pristup u kazdého nemocného. OSetfujici Iékaf muze pouZit jiny postup, musi viak
v dokumentaci fadné zduvodnit, proé¢ se od doporué¢eného postupu odchylil.

Jifi Benes, Pavel Gregor*, Ales Mokracek**

Cor Vasa 2007

Vedlej$i kritéria

® Predispozice:
piitomnost onemocnéni srdce, které je provizeno vysSim vyskytem IE (zejména:

nebo bioprotéza, |E v anamnéze, cyanotické vrozené vady, uméle vytvorené levo-pravé shunty nebo konduity,
bikuspidalni aortalni chlopen, vyznamna mitralni nebo aortalni regurgitace, aortalni stendza, defekt septa Komor,
ductus arteriosus patens, koarktace aorty, hypertroficka kardiomyopatie, stav po operaci srdce s pretrvavajici
hemodynamickou abnormalitou) - nebo

intravenozni narkomanie;




Kdy provadét ATB profylaxi IE u VSV ?

AHA Guideline

Prevention of Infective Endocarditis
Guidelines From the American Heart Association

A Guideline From the American Heart Association Rheumatic Fever,
Endocarditis, and Kawasaki Disease Committee, Council on Cardiovascular
Disease in the Young, and the Council on Clinical Cardiology, Council on
Cardiovascular Surgery and Anesthesia, and the Quality of Care and
Outcomes Research Interdisciplinary Working Group

Walter Wilson, MD, Chair; Kathryn A. Taubert, PhD, FAHA; Michael Gewitz, MD, FAHA;
Peter B. Lockhart, DDS; Larry M. Baddour, MD; Matthew Levison, MD; Ann Bolger, MD, FAHA;

ACC/AHA 2008 Guideline Update on Valvular Heart
Disease: Focused Update on Infective Endocarditis

Circulation 2006, 2007, 2008
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Kdy provadét ATB profylaxi IE u VSV ?

2.3.1. Endocarditis Prophylaas

NEMOCNICE

Table 2. Updates to Section 2.3.1. Endocarditis Prophylaxis

2008 VHD Guadeliine Recommendations 2008 YHD Focused Update Recommendations
Class | Class lia

1. Prophylaxis against Infective endocardts Is
reasonable for the following patients at highest risk
for adverse owtocomes from Infective endocarditis who

. Prophwiaxis against Infective endocardtls is
recommended for the following patients:
¢ Patients with prosthetic heant valves and patients with

a history of Infective endocararis. (Level of Emdence: C)
» Patients who have complex cyanotic congenttal heart
discase (e.g. singdaventricie states, transposition of
the great arteries, tetralogy of Fasiot). (Leve of
Ewdence: Cj

undargo dental procedures that invoive manipulation

of elther Sngval tissue or the perapical reglon of

teeth or perforation of the oral mucosa (4):

* Fatients with prosthatic cardiac vaives or prosthetic
materal used for cardiac vaive repair. (Lewe of

¢ Patieots with surgically constructed systemic Ewdence: 8)

pulmonary shunts or condults. (Level of Evidence: C) » Patients with previous infective endocarditis. (Leved
st Ao L 3 mations -

particulary those with bicuspid acrtic vaives, jand

patients with acguired valvatar dysfunction (e.g.,

rheumatic heart disease). [Level of Endence: C)

* Patients who have andergone vaive repair. (Leved of
Ewdence: C)

Patients with CHD. (Leve) of Ewdence: B) \
« Unrepairad cyanotic CHD, including palsative
shunts and conduits. (Level of Ewdence: B)
Compietely repaired congenial heart defect
repaired with prosthetic material or device
whether piaced by surgery of by catheter
Intervention, during the first & months after the
procedure. (Level of Evidence: B)
Repaired CHD with residual defects at the site or
adjacent to the sie of 2 prosthetic patch or
prosthetic device (Doth of which inhibit
\cndomcalun‘:ﬂg. (Level of Evidence- B) j
* Cardiac transplant recipients with vale

regurgtation due to a strocturally abnormal vaive
(Lewel of Emdence: C)

¢ Patients who have hypertrophic cardiomyopathy whan
there &s latent or resting obstruction. (Levey of Ewdence- C)

¢ Patiests with MVP and auscultatory evidence of
valvasar regurgtation and/or thickenad lsafiets on
echocardlograpty.* [Level of Endence: C)




Kdy provadét ATB profylaxi IE u VSV ?

ACC/AHA 2008 Guideline Update on Valvular Heart
Disease: Focused Update on Infective Endocarditis

6. Management of Congenital Valvular Heart
Disease in Adolescents and Young Adults

r 7 - - s ’ '.‘ . - » 2 . ..4 ...‘ ~' . ‘v‘ s "..-‘
Antibiotic prophylaxis is no longer indicated in the adolescent
L&

| R
and ].(1 /?"' adult with native heart valve disease ;/' "'7\ VENto

ff )7; ctive endocarditis.
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Kdy provadét ATB profylaxi IE u VSV ?

doi:10.1093/eurheartj/ehp285

@ European Heart Journal (2009) 30, 2369-2413
AN
F
A

ESC GUIDELINES

@' Guidelines on the prevention, diagnosis,
and treatment of infective endocarditis

(new version 2009)

The Task Force on the Prevention, Diagnosis, and Treatment of
Infective Endocarditis of the European Society of Cardiology (ESC)

Endorsed by the European Society of Clinical Microbiology and Infectious Diseases
(ESCMID) and by the International Society of Chemotherapy (ISC) for Infection and

Cancer

Authors/Task Force Members: Gilbert Habib (Chair
Franck Thuny (France), Bernard Prendergast (UK),
Manuel de Jesus Antunes (Portugal), Ulf Thilen (Sw
Ludwig Muller (Austria), Christoph K. Naber (Germr
Jose Luis Zamorano (Spain)

ESC GUIDELINES

European Heart Journal (2015) 36, 3075-3123
CURGPEAN doi:10.1093/eurheartj/ehv319

SCCIETY OF
CARDAOLOGY »

2015 ESC Guidelines for the management
of infective endocarditis

The Task Force for the Management of Infective Endocarditis of the
European Society of Cardiology (ESC)

Endorsed by: European Association for Cardio-Thoracic Surgery
(EACTS), the European Association of Nuclear Medicine (EANM)

Authors/Task Force Members: Gilbert Habib* (Chairperson) (France),
Patrizio Lancellotti* (co-Chairperson) (Belgium), Manuel J. Antunes (Portugal),
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Kdy provadét ATB profylaxi IE u VSV ?

Table 3 Cardiac conditions athighestrisk of infective

endocarditis for which prophylaxis should be

considered when a high-risk procedure is performed

Recommendations

Antibiotic prophylaxis should be considered for

patients at highest risk for IE:

(1) Patients with any prosthetic valve, including a
transcatheter valve, or those in whom any
prosthetic material was used for cardiac valve
repair.

Patients with a previgus enisode of IE.

Patients with CHD:

(a) Any type of cyanotic CHD.

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

DI O VAl o _ EHJ, 2015




Kdy provadét ATB profylaxi IE u VSV ?

U nejrizikovéjSich stavl pfi nejrizikovéjSich vykonech

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

Table 5 Continued

w
o
o
=
o
==
<
=

NEMOCNICE

Recommendations

| A. Dental procedures

| ® Antibiotic prophylaxis should only be
considered for dental procedures requiring
manipulation of the gingival or periapical
region of the teeth or perforation of the oral
mUCOosa

Antibiotic prophylaxis is not recommended
for local anaesthetic injections in non-infected
tissues, treatment of superficial caries,
removal of sutures, dental X-rays, placement
or adjustment of removable prosthodontic or
orthodontic appliances or braces or following
the shedding of deciduous teeth or traumato
the lips and oral mucosa

e ———————————

Recommendations

| B. Respiratory tract procedures®

e Antibiotic prophylaxis is not recommended
for respiratory tract procedures, including
bronchoscopy or laryngoscopy, or transnasal
or endotracheal intubation

C. Gastrointestinal or urogenital procedures or TOE®

e Antibiotic prophylaxis is not recommended
for gastroscopy, colonoscopy, cystoscopy,
vaginal or caesarean delivery or TOE

o

| D. Skin and soft tissue procedures®

e Antibiotic prophylaxis is not recommended

for any procedure

EHJ, 2015
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Kdy provadet ATB profylaxi [E u VSV ?

NICE guidelines 17. 3. 2008 + review 2015

(National Institute for Health and Care Excellence)
nice.org.uk/guidance/cg64

ATB profylaxe neni doporu¢ena vubec !l
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,Nova" guidelines pro |IE — vyznamna redukce ATB profylaxe "¢

« ATB profylaxe jen u nejrizikovéjSich stavu
« ATB profylaxe jen u nejrizikovéjSich dentalnich vykonu

« ATB profylaxe se nedoporucuje u bikuspidalni aortalni chlopné ani u
jinych vrozenych chlopennich vad s nativni chlopni

Doporuceni:
« Pecliva ustni, zubni a kozni hygiena
« Neprovadeét piercing, zvlasté jazyka

| Nova guidelines nevychazeji z novych studii a uz vubec ne z
randomizovanych studii, ale z nazoru expertu
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Jak jsou ,nova“ guidelines pro IE pfijimana ?

Détsti kardiologové (USA) - 44 % zcela dodrzuje nova doporuceni
96 % nedodrzuje nova doporuceni
Cardiol Young, 2015; Pediatr Cardiol 2014

ATB profylaxe je podavana navzdory novym doporucenim zvlaste
zkusenymi detskymi kardiology s delSi praxi

Podani ATB profylaxe proti doporuceni guidelines: u BAO s tezkou AS /
AR, u TGA po Mustardove / Senningové korekci, u Fontanovy korekce, u
Rossovy operace, aj.

U septalnich okluderu existuje fada kazuistik i vlastnich zkuSenosti,
ukazujicich na inkompletni endotelizaci a pozdni vznik trombdzy nebo IE
na okluderu s nutnosti jeho odstranéni (24 mésicu po implantaci)

Cardiol Young 2015




Jak jsou ,nova“ guidelines pro IE pfijimana ?

Vyskyt IE v Anglii 2000-13 (po zavedeni NICE guidelines)
Pokles ATB profylaxe z 10 900 / mésic na 2 236 / mésic
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od bfezna 2008: narust IE o 35 pfipadl mésicné oproti o¢ekavanému trendu,

vyznamne navyseni incidence |E v nizce i vysoce rizikove skupinée
( zvySeni o 0,11 pfipadd na 10 mil obyvatel mésicné; p<0,0001)

Lower-risk individuals: change in level -0-46, 95% C1-1-86 to 1-09, p-0-547; change in slope 0-07, 95% (1 0-03 to 0-10, p-0-0002
High-risk individuats: change in level 004, 95% (1 -1-35 1o 127, p=0:951; change in slope 0-04, 95% C1 0-01 to 007, p=0-025
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Figure 3: Incidence of infective endocarditis, by risk group

The higure shows the number of cses of infective endocarditis (superspells) recorded each month in individuals at high risk of developing infective endocarditis
(solid red line) and those at lower risk (solid blue line). Data are corrected for change in the size of the total English population (not for change in the size of the
high-risk or lower-risk groups). The vertical dashed line indicates March, 2008, the month in which cessation of antibiotic prophylaxds for infective endocarditis was
recommended by the National Institute for Health and Clinical Excellence (NICE)." The trend lines for high-risk (dashed red line) and lower-risk (dashed blue line)
individuals before and after introduction of the NICE guidelines are also shown

Dayer MJ,
Lancet, 2015
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U kterych VSV v dospelosti je nejvysSsi riziko IE 7?

NEMOCNICE

Euro Heart Survey CHD 2003 - 2004

. Retrospetivni

ASD ’
4 analyza za 5 let

VSD

Fallot Vice nez 4000 pac

CoA

TGA Hodnoceno jen 8
: VSV

Fontan

Marfan

Cyanotic

Do hodnoceni
0% neni zavzata
BAO ani aortalni
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U kterych VSV v dospélosti je nejvyssi riziko IE ?

Multicentricka japonska studie Progress in Pediatric Cardiology 2015

212 pacientu s IE a VSV z 50 985 hospitalizaci VSV
Prevalence 0,42 %
170 deti a 69 dospelych

VSD 81 pac. 37,5%
TOF 39 18 %
SV — Fontan 22 9 %
DORV 13 7%
AS / AR 11 5%
d-TGA 8 4 %

COA 6 3 %
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U kterych VSV v dospelosti je nejvyssi riziko |E ?

Multicentricka japonska studie Progress in Pediatric Cardiology 2015

|IE po invazivnim stomatologickém vykonu: 24 pacientu
46 % VSD
17 % BAO

Vykon byl bez ATB profylaxe u 21/24 pacientll = v 88 %
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U kterych VSV v dospélosti je nejvyssi riziko IE ?

Retrospektivni Cinska studie Tex Heart Inst J, 2014
1998 — 2009 single center v Pekingu

220 IE

VSV tvorily 32,8 % a byly nejCastéjsi predispozici |IE

47 pacientl mélo stanovenou dg IE az pfi chirurgickém vykonu, z nich 70 %

mélo velmi malé nebo zadné vegetace, ale méli fokalni nekrézy a zanétlivé
zmeény na chlopnich

72 pacienttl s VSV — prumérny vék 34 let

BAO 55% (54...... 77 %)
VSD 28% (39...... 17 %)
DAP 7 %

Subvalvarni AS 1,4 %

Prolaps mitralni chl. 18 %
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U kterych VSV v dospélosti je nejvyssi riziko IE ?

Holandska studie z narodniho reqgistru dospélych s VSV CONCOR

Verheugt, EHJ, 2011
10 210 pacientu, 233 IE = 2,3 %

Prediktory IE: HR
muzské pohlavi 70 %

mnohocetné defekty 64 % 1,5
BAO 13 % 6,3
VSD 27 % 6,8
AS 11 % 4,9
TOF 9 % 4,3
COA 6 % 2,5
PA+VSD 3 % 16,7
CCTGA 3 % 7,1

DILV 2% 6,1
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U kterych VSV v dospélosti je nejvyssi riziko IE ?

Holandska studie z narodniho reqistru dospélych s VSV CONCOR

Verheugt, EHJ, 2011
Incidence IE podle dg na 1000 pacient-rok
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Figure | Incidence rate of infective endocarditis by defect per 1000 patient-years. Bars represent 95% confidence intervals for the incidences




w
o
o
=
o
==
<
=

U kterych VSV v dospélosti je nejvyssi riziko IE ?

Konduity z pravé komory do plichice JTCVS, 2016

U raznych VSV (PA, TOF, DORYV, d-TGA-Rastelli, aj.)

586 pacientu, 792 konduitu s chlopni

Pulmonalni HMGR, aortalni HMGR, bovinni jugularni grafty, porcinni heterografty
Ve 40 % vymena, sekundarni implantace

Follow-up 7 let

|E na 23 konduitech = 2,9 %

Bovinni juqularni grafty byly rizikovym faktorem vzniku IE s HR 9

Je doporuCovana ATB profylaxe IE !l
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Naée ZkUéenOS'“ 1996 - 2016 NEMOCNICE

1894 dlouhodobé sledovanych pacientt s VSV (42 £ 15 let)
|IE probéhla u 103 =( 5,4 %) v prubéhu 20 let (vék 40 £ 12 let)
Muzi: 60 %

Zemrelo 8 pacientl s anamnézou |E, z toho 5 na nasledky na IE =(4,8 %



Jaka Cast pacientu s danou dg VSV prodélala IE ?
soubor 1894 pacientl sledovanych 20 let (NNH)

Mechanicka protéza:
Homogratft:

Trvaly kardiostimulator
BAO nativni chlopern

+ 15x souc¢asné mitralni chl.

Biologicka protéza:

Eisenmenger

VSD i uzaviené
DORV

AN

TOF

Mustard / TGA
Senning / TGA
Fontan / TCPC/ SV
Ebstein

Ross

IEul2z218= 55%
IEul2z116 = 10 %
IEu 92151 = 6 %
IEu31z355= 9%

IEu 92220= 9%

IEu 3z 33= 9%
IEu 20z2287= 7%
IEu 5ze 40= 125%
IEu 4 z 48= 8%
IEul0z181= 55%
IEu 3z 56= 5%
IEu 2 z58 = 3%
IEu 3z251= 6%
IEu 4 z 76= 5%
IEu 2z 26= 8%

ASD vcetné okludert

IEu 2z 325= 0,6 %
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Kterée VSV byly u IE nejCastejsi ?
soubor 1894 pacientu sledovanych 20 let, celkem 103 IE (NNH)

BAO — nativni chlopen:

Mechanicka proteza:
Homogratft:

Trvaly kardiostimulator

Biologicka proteza:
VSD i uzavrené
TOF

DORV
Eisenmenger
Mustard / TGA
Senning / TGA
Fontan / TCPC
Ebstein

Ross

PA

ASD véetné okluderu

IE 31x = 30 %
IE12x = 12 %
IE 12x = 12 %
IE 9x= 9%
IE 9x = 9%
IE 20x = 19 %
IE 10x = 10 %
IE 5x = 5%
IE 3x = 3%
IE 3x = 3%
IE 2x = 2%
IE 3x = 3%
IE 4x = 4%
IE 2x = 2%
IE 4x = 4%
IE 2x= 2%
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Kazuistika 1. %
Dvojvytokova prava komora Fallotovského typu po korekci

NEMOCNICE

«  Zenanar. 1979: VSV- dvojvytokova prava komora Fallotovského typu se sekundarni atrézii plicnice,
hypoplazie levé vétve plicnice, oteviena tepenna ducej.
* Vr.1983 Waterstonova spojka (spojeni aorty a plicnice)

* v r.1990 radikalni korekce vady s pouzitim homograftu z pravé komory do plicnice, plastika levé vétve
plicnice, uzavér oteviené tepenné duceje a ligace Waterstonovy anastomosy .

«  Pacientka nebyla rfadu let nikde sledovana.

* 0Od 28.2.2007 hospitalizace v Rumburku pro urosepsi a suspekci na IE

* NNH: infek¢ni endokarditida na zdegenerovaném pulmonalnim HMGR se septickou embolizaci do plic,
 Pulmonalni HMGR: 17 let stary ~ den pfed planovanou operaci umira pacientka na masivni plicni embolii

MAJKUTOVA 7.1.2002 PHILIPS

1979 Nemocnice Na Homolce KCH 212022
7.1.2002 PHILIPS

(o} S Nemocnice Na Homolce KCH 2:01:08
; + Vel 470m/s +60 B

N PG 88,5 mmHg
3 cm/s —
-~ rs
Adult P%@ -60 _l
8§3-1 1.7 34 Adult
1% B S S3-1
T15.0,3 MT 1,5
H4 Gn 30 T1S 0,7
232dB/C5 H4 Gn 30
D/2/0 Color
1,9 MHz
Cw
N a i 1,5 MHz
Gn 50
? 6,5 cm
Angle 0
@ . 30Hz 15cm 16cm
P oA(R)
1,7 3.4 @
| ! | |
il |
lH i }FI il“ | [y L. L | Bl | JLI l | i it m '
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Kazuistika 2. Truncus arteriosus po korekci

NEMOCNICE

Zena, nar.1991- dysplasticka aortalni chloper s regurgitaci a stenézou, defekt komorového septa,
1991 ve 4 mésicich radikalni korekce s pouzitim pulmonalniho HMGR
1996 v 5 letech nahrada aortalni chlopné mechanickou protézou (Carbomedics 27) pro téZkou AR

13.6.2013 v NNH: Renahrada aortalni chlopné biochlopni (CE Magna 27 mm), suprakoronarni nahrada ascendentni
aorty, vyména pulmonalniho konduitu - homograft 28 mm.

[1/2015: Porod sekci s naslednou
[11/2015 reoperace pro IE na aortalni bioprotéze s renahradou bioprotézou a renahradou ascendentni aorty

kultivaéné z PCR z opera¢niho materialu zjisténa Bartonella henselae - pfelé€ena celkem 3 mésice Doxycyklin a
Ceftriaxon

rezidualni vegetace v RVOT z pulmonalniho homograftu
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Kazuistika 3. Nativni bikuspidalni aortalni chlopen
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Muz nar.1984, BAO, odmital sledovani i Ié€bu
Privezen v Sokovém stavu s IE na BAO a Mitr.chl.
Koren aorty 80mm — aort. HMGR, MVP

Muz, nar.1979 s BAO, vegetace v LVOT,
Tézka aortalni regurgitace
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|E na nativnhi BAO
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NEMOCNICE

*  Muz, nar.1982, nevédél o BAO, v prosinci 2007 prechodil infekt,, hospitalizovan pro infekéni
endokarditidu na bikuspidalni aortalni chl. s tézkou aortalni regurgitaci, perforace aort.chl.

. LéCen ATB 4 tydny, nasledné plastika BAO
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NEMOCNICE

Zaver
|IE se u dospélych s VSV vyskytuje asive 3 -5 %
IE u VSV predstavuje asi 30 % vSech |IE
Mortalita IE u dospélych s VSV je do 10 %

Je dulezita pecliva zubni a kozni hygiena, neprovadét piercing
myslet na moznost IE u VSV

ATB profylaxe IE je indikovana jen u rizikovych stomatologickych vykonu
u vysoce rizikovych stavu
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Zaver —rizikové stavy u VSV z hlediska |E

Mechanicke protézy

Homografty !!!

Bioprotezy, v€etné bovinnich jugularnich

Trvalé kardiostimulatory

Bikuspidalni aortalni chlopen — nejvyssi absolutni pocet IE

Eisenmengeruv sy
VSD, TOF
DORV (HMGR), PA, SV

| korigované VSV mohou mit vysoke riziko |IE

Nizké riziko je u ASD vc€etné okluderu po 6 mésicich od implantace



