| Infections endovasculaires

O. Leroy
Service de Réanimation et Maladies Infectieuses
CH Tourcoing 59



Jd Confl i1 ts doirnt ®&r °

Laboratoires Novartis:
Orateur

Laboratoires Sanofi-Aventis:
Orateur, investigateur

Laboratoires MSD:
Orateur, investigateur

Laboratoires Wyeth:
Orateur

Laboratoire Pfizer:
Orateur

Laboratoire Astellas:
Orateur

Cette pr®sentation est de | a



Sommaire

Vaste programmeé

De Gaulle : Pensées, répliques et anecdotes



Sommaire

Infection sur mateériel de stimulation

Pacemakers

Défibrillateurs
|l nfection sur sys tcarthaguedniplargable
Infection sur stents coronailres ou artae



Infections sur matériel de stimulation

Guidelines récents
2009: Europe
2010: USA
2015: GB



European Heart Journal (2009) 30, 23692413 ESC GUIDELINES
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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



Guidelines on the prevention, diagnosis,
and treatment of infective endocarditis
(new version 2009)

Distinction entre
Infection limitée au boitier

Endocardite infectieuse associee aux stimulateurs

Extensi on de | i nfection auxX
) | endocar de

European Heart Journal (2009) 30, 2369-2413



Guidelines on the prevention, diagnosis,
and treatment of infective endocarditis
(new version 2009)

Di agnosti c de | 0endocar
Echographie
Héemocultures
Positives dans 77% des <caseé@
Cultures des sondes ?7?

It has recently been proposed that positive lead cultures can be used as a sign
of CDRIE only in the absence of pocket infection or when the leads were
removed using a remote incision from the pocket or surgical extraction

European Heart Journal (2009) 30, 2369-2413



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

(new version 2009)

Cardiac device-related infective endocarditis (CDRIE): treatment and prevention

A - PRINCIPLES OF TREATMENT:

infection, device extraction may be considered

Prolonged antibiotic therapy and device removal are recommended in definite CDRIE I B
Device removal should be considered when CDRIE is suspected on the basis of occult infection without other lla C
apparent source of infection

In patients with native or prosthetic valve endocarditis and an intracardiac device with no evidence of associated device Ib &

European Heart Journal (2009) 30, 2369-2413




Guidelines on the prevention, diagnosis,
and treatment of infective endocarditis
(new version 2009)

Cardiac device-related infective endocarditis (CDRIE): treatment and prevention

B - MODE OF DEVICE REMOVAL.:
B

Percutaneous extraction is recommended in most patients with CDRIE, even those with large (> 10 mm) vegetations

Surgical extraction should be considered if percutaneous extraction is incomplete or impossible or when there is
associated severe destructive tricuspid |E

lla

=

Surgical extraction may be considered in patients with very large (> 25 mm) vegetations

Ib

European Heart Journal (2009) 30, 2369-2413



Guidelines on the prevention, diagnosis,
and treatment of infective endocarditis
(new version 2009)

Cardiac device-related infective endocarditis (CDRIE): treatment and prevention

C - REIMPLANTATION:

After device extraction, reassessment of the need for reimplantation is recommended | B
When indicated, reimplantation should be postponed if possible to allow a few days or weeks of antibiotic therapy lla B
Temporary pacing is not recommended ] =

European Heart Journal (2009) 30, 2369-2413
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Ablation du matériel
Antibiothérapie

On enleve le matériel

On attend les cultures de sondes

On met des ATB en attendant
Vancomycine + rifampicine

On adapte aux resultats microbiologiques

On traite guelques semaines

On reimplante

On poursuit | 6antibioth®rapi e
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Update on Cardiovascular Implantable Electronic Device Infections and Their
Management: A Scientific Statement From the American Heart Association
Larry M. Baddour, Andrew E. Epstein., Christopher C. Erickson. Bradley P. Knight, Matthew E.
Levison, Peter B. Lockhart, Frederick A. Masoudi, Eric J. Okum, Walter R. Wilson, Lee B.
Beerman. Ann F. Bolger. N.A. Mark Estes III. Michael Gewitz, Jane W. Newburger, Eleanor B.
Schron. Kathryn A. Taubert, Council on Cardiovascular Surgery and Anesthesia, Council on
Cardiovascular Nursing, Council on Clinical Cardiology and the Interdisciplinary Council on
Quality of Care and Outcomes Research

Circulation January 26, 2010



Update on Cardiovascular Implantable
Electronic Device Infections

Recommendations for Diagnosis of CIED Infection
and Associated Complications

Class I
1. All patients should have at least 2 sets of blood cultures

drawn at the initial evaluation before prompt initiation
of antimicrobial therapy for CIED infection. (Level of
Evidence: C)

2. Generator-pocket tissue Gram’s stain and culture and
lead-tip culture should be obtained when the CIED is
explanted. (Level of Evidence: C)

Circulation January 26, 2010



Update on Cardiovascular Implantable
Electronic Device Infections

Approach to management of adults with CIED infection.

Suspected CIED infection*

l

Blood cultures

Y
l Negative Blood cultures

Positive blood cultures or prior antibiotic treatment

Circulation January 26, 2010



Update on Cardiovascular Implantable
Electronic Device Infections

Approach to management of adults with CIED infection.

w

Negative Blood cultures
h 4 h 4
Pocket Generator/
Infection lead erosion
Treat with 10- Treat with 7-
14 days of 10 days of
antibiotics” antibiotics”

Circulation January 26, 2010
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Positive blood cultures or prior antibiatic treatment

TEE'
| [ 1
Lead vegetation
Valve vegetation | _
' l — Negative TEE
l L 4
Follow AHA T - l
guidelines for Complicated, Uncomplicated
treatment of I.e., with septic &S Non-S. -
infective venous aurFus . aIreus
endocarditis’ thrombosis, i
osteomyelitis, Treat with 2-
o Treat with 2 4 Woaaki of
weeks °f1 antibiotics:
l antibiotics remﬁl TEE
Treat with 4-6 if treated for
weeks of 2 weeks'
antibiotics”

fIDuration of antibiotics should be counted from the day of device explantation.
Circulation January 26, 2010



Update on Cardiovascular Implantable
Electronic Device Infections

Approach to implantation of a new device in patients after removal

Implantation of a new CIED

' v .

Blood cultures (+) Blood culture (+) Generator pocket Infection/
TEE (+) TEE (-) Generator or lead erosion

Circulation January 26, 2010
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Blood cultures (+)
TEE (+)

A 4

Repeat blood cultures after
CIED removal

|

|

Valve
vegetation

l

Implant new
CIED after
14 days
from first
negative
blood
culture

v

,

,

Blood culture (+)
TEE (-)

Generator pocket Infection/
Generator or lead erosion

l

l

Repeat blood cultures after
CIED removal

Negative blood cultures for 72
hours

l

l

Lead
vegetations
only
|

Implant if repeat blood cultures
are negative for at least 72
hours

l

Implant new
CIED if
repeat blood
cultures
remain
negative for
72 hours

Implant new CIED following
adequate debridement of the
generator pocket

Circulation

January 26, 2010



Update on Cardiovascular Implantable
Electronic Device Infections

Points positifs
Une dur ®e doanti bi ot h®r apl
Le timing de la reimplantation est clair

Points négatifs
| | noest pas ® ®voqu® | appc
Que faire si HC négatives et ETO + ?
Quels antibiotiques ?

Circulation January 26, 2010



Update on Cardiovascular Implantable
Electronic Device Infections

Culture negative
7% |

Fungal
2%

Polymicrobial
7%

Gram negative bacilli Coagulase negative

™ staphylococci
. 42%
Other Gram positive cocci
4%
Oxacillin resistant S. |
aureus |
4%

Oxacillin sensitive S.
aureus
25%
Figure 1. Microbiology of PPM/ICD infections (n=189). From
Sohalil et al,®® with permission.

Circulation

January 26, 2010



Update on Cardiovascular Implantable
Electronic Device Infections

Antimicrobial therapy is adjunctive In patients with CIED
Infection

Selection of the appropriate antimicrobial agent should be
based on identification and in vitro susceptibility testing
results.

Vancomycin should be administered initially as empirical
antibiotic coverage  until microbiological results are known.



Place de la vancomycine ?

| |
ANTIMICROBIAL AGENTS AND CHEMOTHERAPY, Oct. 2007, p. 3731-3733 Vol. 51, No. 10

0066-4804/07/$08.00+0  doi:10.1128/ AAC.00101-07
Copyright @ 2007, American Society for Microbiology. All Rights Reserved.

NOTES

Impact of Empirical-Therapy Selection on Outcomes of Intravenous
Drug Users with Infective Endocarditis Caused by
Methicillin-Susceptible Staphylococcus aureus’

Thomas P. Lodise, Jr.,'* Peggy S. McKinnon,* Donald P. Levine,* and Michael J. Rybak®*~



Place de la vancomycine ?

TABLE 1. Comparison of baseline clinical characteristics and outcomes for patients with MSSA IE who receved empirical beta-lactam
therapy and for those who received empirical vancomyein therapy

Result for":
Baseline clinical feature or overall outcome P value
Beta-lactam (n = 44) Vancomycin (n = 15)
Overall outcome (infection-related mortality) for indicated
patient group
All 5 (114) 11(39.3) (.00
Left-side/bilateral mvolvement 3(273) 6 (66.7) 0.08
Right-side involvement 2(6.1) 5(26.3) (.04
Definite 1E by Duke criteria (%) 5(13.9) 11(40.7) 0.02

Patients traités initialement par vancomycine n=28
A21 patients avec changement pour pénicilline
AMortalité = 33%



Guidelines for the diagnosis, prevention and management of
implantable cardiac electronic device infection. Report of a joint Working
Party project on behalf of the British Society for Antimicrobial
Chemotherapy (BSAC, host organization), British Heart Rhythm Society
(BHRS), British Cardiovascular Society (BCS), British Heart Valve Society
(BHVS) and British Society for Echocardiography (BSE)

Jonathan A. T. Sandoe!*, Gavin Barlow?, John B. Chambers3, Michael Gammage*, Achyut Guleri®,
Philip Howard?, Ewan Olson®, John D. Perry’, Bernard D. Prendergast®, Michael J. Spry?, Richard P. Steeds??,
Muzahir H. Tayebjee! and Richard Watkin'?

J Antimicrob Chemother 2015; 70: 325-359



Guidelines for the diagnosis, management and
prevention of implantable cardiac electronic
device Iinfection

ICED infection definitions, treatment and empirical antibiotic regimens

Definition

Early postimplantation  Erythema affecting the box implantation

inflammation incision site, without purulent exudate,
dehiscence, fluctuance or systemic signs of
infection and occurring within 30 days of
implantation. Includes a small, localised area
(<1 am) of erythema and/or purulence
associated with a suture ('stitch abscess’)

Heart February 2015 Vol 101 No 4



Guidelines for the diagnosis, management and
prevention of implantable cardiac electronic
device Iinfection

ICED infection definitions, treatment and empirical antibiotic regimens

Definition

Heart February 2015 Vol 101 No 4



