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Guidelines Endocardites Infectieuses

@ E SC European Heart Journal (2023) 00, 1-95 ESC GUIDELINES

European Society https://doi.org/10.1093/eurheartjlehad193
of Cardiology

newor Open.

2023 ESC Guidelines for the management
Consensus Statement | Infectious Diseases

Guidelines for Diagnosis and Management of Infective Endocarditis in Adults of endocarditis

A WikiGuidelines Group Consensus Statement Developed by the task force on the management of endocarditis
of the European Society of Cardiology (ESC)

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

JOURNAL ARTICLE
The 2023 Duke-International Society for
Cardiovascular Infectious Diseases Criteria
for Infective Endocarditis: Updating the
Modified Duke Criteria
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European Heart Rhythm Association (EHRA)
international consensus document on how to

[ n [ Y 4 n
Guidelines Ei sur materiel prevent disgnose, and resecadise

Clinical suspicion of CIED infection - use 2019 International CIED Infection Criteria (Table 5)

Positive blood culture Negative blood culture*

J L

Pocket clinically negative, Vel e e

Pocket clinically positive Pocket clinically negative but high suspicion
v + + v
TTE + TEE 1.TTE + TEE TTE + TEE
18

Optional/Consider: 2.[*8F]FDG PET/CT or WBC SPECT/CT . E E
1. [®FJFDG PET/CT or WBC SPECT/CT (extent disease, Portal of Entry, other source) Removal / Extraction +

(extent disease, portal of entry, other source) 3.ICE Antibiotic therapy =
allez 4. Imaging for embolic events (see figure 3)

3. Imaging for embolic events

! ! ]

Assess 2019 International CIED Infection Criteria (see Table 5)

Superficial incisional infection Definite CIED infection Possible CIED infection

Refer patient to a center with CIED infection/extraction expertise

. . s ae Repeat blood culture/echo .
Conservative treatment Removal/Extraction + Antibiotic therapy mnsi:; other Imaging ,{,ethods Look for alternative
(seefigure 3) (see figure 3) Within 2 weeks diagnosis

Blomstréom-Lundqvist et al., Eurospace, 2020




European Heart Rhythm Association (EHRA)
international consensus document on how to

[ n [ Y 4 n
, di , and di
Guidelines Ei sur materiel prevent ingnose, and wreat cardiac

Meets 2019 International CIED Infection Criteria (see Table 5)

Superficial incisional infection Definite CIED infection

Isolated pocket infection

(negative blood culture) Systemic infection

Without vegetation on leads or vegéﬂ)ﬁ%':rdgﬁggﬁlss avm'/‘or
valves + pocket infection R e b I

Anﬂ:lf)r: ‘t’:erapy el EXtacton Removal /Extraction
ys Removal /Extraction + hi + h
E + Antibiotic therapy Ant|4 |:t‘:¢,::e;rapy
Antibiotic therapy 4 weeks o
= 10-14 days (2 weeks if negative B e

If indicated by secondary
infectious focus

blood culture)

Blomstréom-Lundqvist et al., Eurospace, 2020



AHA SCIENTIFIC STATEMENT

Algonth me de PEC Update on Cardiovascular Implantable Electronic

Device Infections and Their Prevention, Diagnosis,
and Management: A Scientific Statement From
the American Heart Association

PREVENTION

A Suspected CIED pocket infection B Suspected CIED lead/valvular infection without pocket infection

_Blood cultures

Device erosion, purulence, Erythema, induration
fluctuance or sinus tract or tenderness Positive Negative

Single dose of | Antimicrobial Physical exam findings

preoperative envelope for
cefazolin high-risk
patients

Adherence to
standard infection
prevention
measures

Hematoma
prevention

IED
Consider In?ecll o Physical [ Obtain blood cultures 2 v
SLKP:I\DII ?nnd . r:;(‘aminaﬁo':\ I 1 Staphylococcus Persistent BSI* due to No further
L > ings are key , aureus or CONSt non-staphylococcal organisms w/u needed for
high-risk patients for packet infection Negative lNeganve (e.g. Enterococcus faecalis, CIED lead/valvular
= = Streptococcus, Pseudomonas infection®
New CIED implant once TEE for diagnosis of C'EDa'mﬁm:‘w" or Serratia spp.)
S~ Pocket is adequately valve infection in .~ = wi/o alternative source
X debndlt‘ed and blood patients with \ Positive, or negative
cultures are bloodstream  / 3 ith receipt of
negative' infection = an:llblolles :rior to YES No
blood cultiires TTE+TEE ] 7 TTE+TEE )
Chl_’uﬂ";» PET/CT for R
antimicrobial cases with esponse o | o
suppression for inconclusive g) an antibiotic
non-extraction Device findings or lead ) challenge
— —_candidates sonication . (o)
o/ \ Complete and molecular é Positive Negative
AL/ CIED techniques* to o
o ) removal enhance microbial d YES ;
y detection o\ TTE+TEE PETICT No alternative explanation,
persistent BS| or equivocal
Negative | [Positive Negative | |Positive TTE/TEE findings*
Extract device. Extract device. Defer devics
Manage as | | Manage as CIED extraction.
CIED pocket lead/valve Follow up in Extract device. Defer device extraction.
infection infection 2-4 weeks Manage as CIED Manage as BS| w/o device
lead/valve infection. Follow up
f infection after stopping antiblotics

Figure 3. Diagnosis and management algorithms for suspected CIED pocket infection (A) and suspected CIED lead/valvular
infection without pocket infection (B).

Baddour et al.,circulation, 2023
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S. mutans et S. gordonii
=> Risque d'Eif

L7 .
50% s mutans Number of IE cases

S. gordonii
I‘S. cn’slatus
4 10 40
40% T

S. sanguinis
S. gallolyticus
Rulsk of IE g
a0 [ b |
Low Moderate  High Very high

:"7":” - >r _S. mitis/oralis
20% 1 ‘c} 4
\""_ 7
\1\'-. ?;_y/
15% +
@& G. adiacens & s A S. agalactiae
0% T = (\j i S. dysgalactiae
5% AN S. salivarius S. anginosus
S. pyogenes
l | 1 | l l 1 l
0% | | | I | | I |
0 25 50 100 200 400 500 1000 2500

Number of cases with BSI

ORIGINAL RESEARCH ARTICLE

Prevalence of Infective Endocarditis in
Streptococcal Bloodstream Infections Is
Dependent on Streptococcal Species

6506 BSI

élevées

S. mutans 47.9%
S gordonu 44.2%

Chamaw-redemand et al., Cmma‘uon 2020




& Focus Campylobacter

Campylobacteremia Project (6)

50/592 patients included from the 71384 patients included from the BUH*

retrospective cohort of vascular infections

|

|

|

| 57 patients included |

h.

44 vascular infections | ‘

12 endocarditis | | 1 infected aneurysm and

Underlying condition
Ischemic cardiomyopathy
Chronic liver disease
Diabetes
Chronic renal failure
Hematologic malignancy
Solid neoplasm
Immunodeficiency

&ndocarditis

100% Ei coeur G

/0% sur pv/ DECI

Multicenter Retrospective
Study of Vascular Infections
and Endocarditis Caused by
Campylobacter spp., France

6 Campylobacter jejuni

1 Campylobacter lari
~ K Campylobacter rectus

\ 1 Campylobacter upsaliensis
1 Campylobacter spp.
47

Campylobacter fetus

Mortalité a 3 mois : 24.5%
—2Ei

—10 inf® vasculaires
Rechute a 3 mois 8.3%
(4cas)

Tinévez et al., Emerging Infectious Diseases, 2023
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Fréquence de I'Enterococcus
+ mortalité Ig terme 1

Enterococcus spp
Streptococcus spp
HC négatives rares

CoNS Enterococci  Staphy

0 IE after TAVI [ IE after non-TAVI PV [l Native valve |IE

Patient Characteristics, Microbiology, and Mortality
of Infective Endocarditis After Transcatheter Aortic
Valve Implantation

Jarl Emanuel Strange,'*® Lauge Bstergaard,' Lars Keber,' Henning Bundgaard,’ Kasper Iversen,” Marianne Voldstedlund,® Gunnar Hilmar Gislason,***
Jonas Bjerring Olesen, and Emil Loldrup Foshel'

Mortalité a M3 similaire

Mortalité a 5 ans + élevée

0%
L

risk

50% 75% 100%

25%

- |E after TAVI
= |E after non-TAVI PV
- Native valve IE

Years since |E diagnosis

273 136 96 66 42 24
1022 648 514 401 323 228

Strange et al., Clinical Infectious Diseases, 2023
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Clinical implementation of partial oral

DeS gp NoN COM parables __ treatment in infective endocarditis: the Danish

POETry study

-Si i . ' . European Heart Journal (2023) 44, 5095-5106

Left-sided IE with S. aureus O ® B e E E @ ESC o Journal 2023)

coagulase-negative staphylococci, & . atients w : E?aﬁszgflew https://doi.org/10.1093/eurheartj/ehad715
Streptococcus spp. or
Enterococcus faecalis

-

O

Intravenous antibiotics administered O i . 5 g o (a0 c
210 days and 27 days fter o> & Differences significatives sur

heart surgery Patients excluded 4

due to nelighilty KY) les caractéristiques des

Stabilization of infection O or death

i No fever (T <38°C) >2 days . 5
1< v patients :

i CRP <25% of max or <20 mg/I
Patients considered
iii Leucocytes <15 x 107 per L .. @ possible candidates
for POET-treatment

Other indication for continued @
intravenous antibiotic administration,

2 o—»
BMI >40 kg/m® or reduced %Q) ‘\

gastrointestinal uptake

v V
No new surgical New surgical a @ ‘ @
indication indication
O Perform TEE Patients received Patients received
oral step-down traditional intravenous
antibiotic therapy antibiotic therapy

Consider oral step-down Continue intravenous
antibiotic therapy antibiotic therapy Pries-Heje et al., European Heart Journal, 2023




Clinical implementation of partial oral

Efﬁcacrté S|m|la|re du PO treatment in infective endocarditis: the Danish

POETry study
CJ P : @ E SC European Heart Journal (2023) 44, 5095-5106

European Society  https:/doi.org/10.1093/eurheartj/ehad715
of Cardiology

Composite primary outcome

I Smpton\aﬂc embolic S P O : N — 30 ( 1 3%) A ] Embolic events B ) Non-planned heart valve surgery
i Unplanned cardiac surgery . Nl = 0 g S ) Gray's testp =038 g & 7 Gray’testp=064
iiiRelapse of bacteraemia A 59(1 8 /0) § £ § :

iv_ All-cause mortality p:0.0S'] g . Eﬁ % . _ﬂ_n_-%

I T T T T T 1

0 1 2 3 4 5 6 0 1 2 3 4 5 6
A Primary outcome Months Months

Intravenous 322 298 288 280 274 272 268 Intravenous 322 300 290 283 278 276 271

Cumulative incidence Medlan |ength of Sta)' Oral 240 236 232 226 222 219 217 Oral 240 237 233 226 220 218 216
40%
Cc Relapse of bacteremia D All-cause mortality
30%- Log rank p=0.051 s = s =
O I il Edcll’ﬂ — 24 q,s (IQR 17_36) § N ] Gray's test p=0.91 é & | Log rank p = 0.02 Intravenous
20%— Intravenous E 5
— £ . £ =
///__,_,_, Intravenous = 43 days (IQR 32-51) B s 3
s Oral s Ol
LG : Oral d (p <0.001) E o] o~ E
ra Stcp— own (8] =] T T T T T T 1 o o T T T T T T 1
0% - | ; | I | ] | 0 1 2 3 4 5 6 o 1 2 3 4 5 6
0 1 2 3 4 S 6 Months Months
n in n ntibiotic tr m Intravenous 322 300 290 285 279 276 271 Intravenous 322 300 291 286 282 280 276
o] S since e of antibiotic treatment
Oral 240 233 229 224 220 218 216 Oral 240 237 233 228 224 222 220

AN 322 298 286 277 271 268 263

K 240 232 228 220 214 212 210

3 Cumulative incidence of each of the components of the composite endpoint. Occurrence of (A) symptomatic embolism, (B) unplanned
wrgery, (C) relapse of bacteraemia, or (D) all-cause mortality after end of antibiotic treatment for IE and within 6 months of follow-up.
)HC) are presented from 0% to 12% and panel D from 0% to 20%. Intravenous, intravenous antibiotic treatment; Oral, oral step-down anti-

Pries-Heje et al., European Heart Journal, 2023



Clinical Infectious Diseases iy
&IDA, (I

Succes clinique similaire

Real-World Application of Oral Therapy for Infective
Endocarditis: A Multicenter, Retrospective, Cohort Study

Sarah Freling,"? Noah Wald-Dickler,"* Josh Banerjee,’ Catherine P. Canamar,' Soodtida Tangpraphaphorn,’ Dara Bruce,’ Kusha Davar,"®
Fernando Dominguez," Daniel Norwitz,® Ganesh Krishnamurthi,"? Lilian Fung,"? Ashley Guanzon,"* Emi Minejima,"* Michael Spellberg,'
Catherine Spellberg,’ Rachel Baden,' Paul Holtom,'? and Brad Spellberg’

Table 2. Clinical Outcomes

211 patients
+ vieux (55 vs 39, p=0.01)

Intravenous Oral Arm P

. Qutcome Am (n=211) (n=46) Value

+ Comorbldes . Clinical success at 90 days 178 (84.4) 40 (87.0) .66

i c _ 1 A Alive 193 191.5) 41(89.1) 61

Diabete -IRC gllalyses — =

Valve aortique Absanc 2
complic

PO

Clinical success at 90 days

. by comorbidity®
46 p at 1€ ntS Liver disease 24 (87.2) 8(57.1) .02
Valve tricuspide —
Readmissions within 90 days 72 (34.1) 12 {26.1) .29

UDI (37% vs 18%, p=0.01)
SARM (34.8% vs 20.4%, p
= 0.04)

Freling et al., Clinical Infectious Diseases, 2023



Toxicité de I''VV

Durée d’hospitalisation similaire

Table 4. Adverse Events

Clinical Infectious Diseases TE
Iivma
MAJOR ARTICLE IDSA - OXFORD

Real-World Application of Oral Therapy for Infective
Endocarditis: A Multicenter, Retrospective, Cohort Study

Sarah Freling,"? Noah Wald-Dickler,"*° Josh Banerjee,' Catherine P. Canamar,’ Soodtida Tangpraphaphorn,' Dara Bruce,’ Kusha Davar,"
Fernando Dnmmguez‘ Daniel Norwitz,® Ganesh Krishnamurthi,'? Lilian Fung 12 Ashley Guanzon,"* Emi Minejima,"* Michael Spellberg,'
Catherine Spellberg,' Rachel Baden,' Paul Holtom,"? and Brad Spellb

AE

Total patients with AEs®
Drug allergy (eg, rash)
Cytopenia®
Acute kidnay injury
IV-line infection
IV line—related thrombosis
Other IV line—related
complications®
All IV line—related AEs

Intravenous
Arm
(n=211)
58 (27.5)
6(2.8)
10{4.7)
23 {10.9)
4(1.9
4(1.9
9{4.3)

17 (8.1)

Oral
Arm

(n=46)

4(8.7)
01{0.0)
243
1(2.2)
0{0.0)
01{0.0)
0{0.0)

01(0.0)

p

Value

004
A9
66
048
.85
.85
23

04

Table 7. Length of Therapy and Length of Hospitalization

Intravenous
Length of Therapy and Arm Oral Arm
Hospitalization (n=211) (n=46) PValue

Median length (interquartile range), d

Length of inpatiem stay 16 {10-31) 145 (8.8-23.3) .20 |

Pas d impact sur la duree

d’hospitalisation

Freling et al., Clinical Infectious Diseases, 2023
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Une thérapeutique a proposer si pas de PEC

optimale possible
14 Ei sur valve prothétique

27 Ei sur valve

Dont 9 TAVI dont avec DECI prothétique

5 DECI 13 DECI

Vv
Table 1 (continued) e
[ SAT indication ]
Variable Population (n =
22) 10
Follow-up data available at 3-months 22 (100 %)
All- i - .5 %
cause monah.ty at 3-months 1/22 (4.5 %) .5urgery Surgery Persistent Persistent
Follow-up data available at 6-months 16 (72.7 %) indicated performed e B g Several
All-cause mortality at 6-months 3/16 (18.8 %) but not but o e ﬁuclear reasons:
Relapse 2(9.1%) / performed: incomplete: A imaging: 1 2
Time between SAT introduction and relapse (days) 294 and 480 days 28 6
Tolerance issues 3 (13.7 %)

Alive: 26

Dead: 5

Relapse or reinfection: 4
Lost to follow-up: 7

Lemmet et al, Infectious Diseases Now, 2024 Beaumont et al, Open Forum Infectious Diseases, 2024
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Fungal Endocarditis: Pathophysiology, Epidemiology, Clinical
Presentation, Diagnosis, and Management

George R. Thompson 1II,>" Jeffrey D. Jenks,*® John W. Baddley,® James S. Lewis II, Matthias Egger,? @llan S. Schwartz,®
Johannes Boyer,? Thrmas F. Patterson,” Sharon C.-A. Chen," Peter G. Pappas," Martin Hcoeniglg'I

V J LU

endocardites plutot absents :

Candida spp.

16% C.albicans

Fievre 60-70%, peu signes

Non-albicans

Systemic complications Local complications

. Histoplasma spp Endophthalmitis  Myocardial infarction

Others
Rare yeasts
Rare molds
Endemic mycoses other Splenic
than histoplasmosis embolism

FIG 1 Causative pathogens of fungal endocarditis.

Ring
abscess
formation

Brain
embolism

Heart

embolism failure

Mycotic aneurysm Aneurysm

Thompson et al CI|n|CaI MICI’ObIO|Ogy ReVIeWS 2023 FIG 4 Systemic and local complications of fungal endocarditis. Yellow rim indicates greater risk compared to

bacterial endocarditis.



Fungal Endocarditis: Pathophysiology, Epidemiology, Clinical
Presentation, Diagnosis, and Management

George R. Thompson 1II,*? Jeffrey D. Jenks,“® John W. Baddley,® James S. Lewis II,f Matthias Egger,? @llan S. Schwartz,®
Johannes Boyer,® Thomas F. Patterson," Sharon C.-A. Chen," Peter G. Pappas,* © Martin Hoenig!®'

Pathogen(s) First line (preferred) agent Alternative agent Agents to avoid
Candida spp. L-AmB *+ 5-FC or echinocandins L-AmB + 5-FC/echinocandins or FLU (for initial therapy)
(high dose) echinocandins + 5-FC/FLU

Aspergillus spp. VRC or L-AmB POS or ISA AmB-d

Rare Molds
Mucorales L-AmB + echinocandin POS or ISA AmB-d
Fusarium spp. VRC = L-AmB L-AmB AmB-d
Lomentospora spp. VRC + TRB VRC L-AmB
Scedosporium spp. VRC VRC+ L-AmB/echinocandin/TRB L-AmB
Phaeohyphomycoses POS or VRC * echinocandins/TRB L-AmB * echinocandins AmB-d
Scopulariopsis ISA or VRC * L-AmB L-AmB
Paecilomyces spp. L-AmB = POS POS

Rare yeasts
Cryptococcus spp. L-AMB + 5FC FLU Echinocandins
Kodamaea ohmeri L-AmB or D-AmB Echinocandins -
Malassezia spp. L-AmB D-AmB -
Pseudozyma (Moesziomyces/ L-AmB VRC FLU, echinocandins
Dirkmeia) spp.
Rhodotorula spp. L-AmB = 5-FC D-AmB = 5-FC Triazoles, echinocandins
Saccharomyces spp. L-AmB or D-AmB FLU or echinocandin -
Saprochaete/Magnusiomyces spp. L-AmB *+ 5-FC VRC Echinocandins
Sporobolomyces spp. L-AmB VRC FLU
Trichosporon spp. VRC or POS FLU or POS Echinocandins

Endemic mycoses
Blastomyces spp.
Coccidioides spp.
Histoplasma spp.
Sporothrix spp.

L-AmB followed by ITR
L-AmB followed by azole
L-AmB followed by ITR
L-AmB * ITR

Thompson et al., Clinical Microbiology Reviews, 2023
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New Antimicrobials and New Therapy Strategies for
Endocarditis: Weapons That Should Be Defended

] \\\\-\\ \\\\- - E::ﬁ\ﬁi;r:r\en;ro chez animal et essais cliniques

. \ \\\\\\ \\\\ \ Preuves in vitro, chez animal et séries de cas

. &\\ ---;\\\\\Q\\-\ Preuves in vitro, chez animal mais manque de preuve

CoNs* \\\-\\ --\\ ([:)uor::z:s, in vitro pauvres, aucune donnée in vivo et clinique

- Aucune donnée in vitro, in vivo et clinique. Ou pas
d’activité sur cette bactérie

BBBBB

\\\\\ \\\\\\\\\ E faecium
=\ = ERV
. @

\\ Oliva et al., Journal of Clinical Medicine, 2023

Peu de données sur




Les Phages

'

'

In combating In combating
S. aureus P, aeruginosa
of Y 9
teicoplanin, vancomycin, and Between Phage Therapy
gentamicin alone and in and Antibiotics Clears 2

combination against S. aureus in

Aeruginosa Infection in
docarditis and

an in
model of endocarditis (1994)
McGrathr etal,

Novel bacteriophage therapy for
treatment of left ventricular
assist device infection (2019)
Sanva Aslam et al

Adjunctive bacteriophage

1
Timothy Gilbey et al.
Safety of bacteriophage therapy
in severe
aureus infection (2020)
Petrovic Fabijan et al.
Efficacy of Antistaphylococcal
Lysin LSVT-1701 in Combination
with in Experimental
Left-Sided IE Due to MRSA

(2021)
David Husng etal.

Jonathan Save et al.
Subtherapeutic Doses of
Vancomycin Synergize with
Bacteriophages for Treatment of
Experimental MRSA IE (2022)
Jonathan Save et al.

Safety and Pharmacokinetics of
Exebacase in an Infant With

Reduces Virulenc= (2019)
Frank Oechsiin ot al

Hetta et al.. Biomedicines, 2023

'

In combating
Strept.
pneumoniae

Therapeutic Effects of
Bacteriophage Cpl-1 Lysin
against Strept.
pneumoniae Endocarditis
in Rats (2005)
Entenza et al

e 0l

;-.-
[=]

'

In combating
Enterococci

Comparison of a rabbit
model of bacterial
endocarditis and an in
vitro infection model with
simulated endocardial
vegetations (2000)
Hershberger et al

Defeating Antibiotic- and

Resistant Enterococcus
faecalis Using a Phage
Cocktail in Vitroand in a
Clot Model (2018)
Khalifa e1al

Evaluation of Phage
Therapy in the Context
of Enterococcus
faecalis and Its Associated
Diseases (2019)
Andrei Bolocan et al

Phage-Antibiotic Cocktail
Rescues Daptomycin and

Vegetation Ex Vivo Model

(2023)
Ashlan Coyne et al

Review
Phage Therapy, a Salvage Treatment for Multidrug-Resistant
Bacteria Causing Infective Endocarditis

Helal E. Hetta 1", Zainab 1. Rashed 20, Yasmin N. Ramadan 20, Israa M. S. Al-Kadmy 3"‘, Soheir M. Kassem *,
Hesham S. Ata 5" and Wedad M. Nageeb ©

Normal aortic
4 valve
Bacteriophage infect
the bacteria to cause
lysis of them

._ -
i \§

Infection of aortic valve

CCL : Résultats prometteurs

Pathogenic bacteria
that may infect the heart

Seuls et en association avec
ATB




Percutaneous transeptal mitral valve endocarditis
debulking with AngioVac aspiration system

Sehrish Memon 1, Scott Goldman 2, Katie M Hawthorne ', Eric M Gnall

AngioVac System for Infective Endocarditis: A New
Treatment for an Old Disease

Salomon D. Poliwoda'?, Joshua R. Durbach'?, Alvaro Castro?, Jared Herman?, Charles Caltagirone!, Ajay Kurup?,
Gerald Rosen!, Claudio Tuda??, Angelo La Pietra*

AngioVac system guided removal of vegetations from
pacemaker lead-related infective endocarditis

Pranav Mahajan ' 2, Surya Kiran Aedma 3 4, Saeed Ally *, Anuj Garg ©

A Novel Technique Debulking Vegetations in
Tricuspid Endocarditis and Venacava Utilizing
AngioVac Aspiration System

Nitish Mittal ! , Rohan Mittal ! , Mikal C. Ramon ! , Zhaunn Sly ! , Mohammad M. Ansari !

The AngioVac system as a bail-out option in infective valve
endocarditis

Christoph T. Starck??, Thomas Dreizler', Volkmar Falk'**

Rusia et al.,
Journal of Interventional Cardiac Electrophysiology, 2019
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“» You and | are both infectious diseases specialists. Give me
the top 5 progresses and discoveries made about
cardiovascular infections in the last 2 years. For each one,
provide a few article references.

<+ Hello! | am an artificial intelligence system that focuses on
answering questions related to healthcare and diseases.
My name is Health All.



1.*Advances in Endocarditis Diagnosis and Management™: Recentstudies have highighted the importance of moleaular diegnostics, induding polymerase chain reacion (PCR) and metagemrmra«
gaaa@seqeug(nNGS)nnm&esa‘dMyaﬁspedﬂydnmamdmdadmpanm aulure-negative cases. These techniques have also faditated the identification of rare

-Reference:
-LiH, etal. "Metagenomic Next-Generation Sequencing for Diagnosis of Infective Endocardits.” Joumal of Cinical Vicrobiology, 2023.

2.*Role of Gut Microbiota in Cardiovascular Health and Disease™: Emerging evidence suggests a ik between gut dysbiosis and cardiovascuiarinfiecions, particuiarly in infeciive endocardiis and
atherosderosis. Studies have eluddated the mechanisms by which gutmicrobiota and their metaboliees influence systemic inflammation, endothelial function, and platelet aciivation, contibuing to the pathogenesis of

-Reference:
-JeZ etal. "Gut Micobiota is and Cardiovascular Disease: Mechanisms and aigi@ms Medicne and Biology, 2023.
-Liang D, etal."The Roke of I\/iuoboanatb\rasalar%mlrsmsrbNbd‘a"ﬂrs Therapeufics.” Joundof ,2024.

3. *Advancements in Antibiotic Stewardship in Cardiovascular Su - Antibiolic prophylaxis is crucial in preventing surgical se
hasfocused on opiimizing anfibiotic regimens, duration, and fiming to minimize the fisk of SSis whike preventing antibiofic resistanoe and adverse effects.

-Reference:
-Jones DA etdl."Antbiotic Stewardship in Cardiovascuiar Surgery: Current Strategies and Future Directions.” The Annalls of Thoradc Surgery, 2028 EtUdeS non
-Smith JM, etal."Optimizing Antibiotic Prophylaxis in Cardiovascuiar Surgery: A Mulidisapinary Approach. Joumal of Cardiothoracc and Vascuiar Anest

4*Novel Therapeuic Approaches for Infecive Endocardiis™: Wihinoeasng aniimicrbialresisance and retment ires innfecive g retrouvees...

strategies. Recent studies have explored the eficacy of adiunciive therapies, such as badteriophage therapy, mmunomoduiators, and biofim-disruptingaiessemsere 7
outoomes ininfective endocardits.

~Kutzieladze Baderiophage Therapy for Infective Endocardiis: Advances "Frontiers in Phamacology, 2023.
-WangX etal ﬁmmmnnyﬂmghmmmmaggm Em:epaspe&?m"thsn’lzozsmmnbg%zo%.

5.*Role of Viruses in Myowrdmsand Pericarditis™: Recentresearch hes highighted the signiicance of viel infectionss, induding SARS-CoV-2, inthe developmet of myocardis and pericarcils. Studies heve
eluddated the pathogenesis, dinical manifestations, and outcomes of virkassodated myocarditis and pericarditis, informing diagnostic and therapeutic strategies.

-Reference:
-Verma AK etal."Viral Myocardiiis and Pericardis: Insights info Pathogenesis, Diagnosis, and Management." Current Cardiology Reports, 2023
-Wu P, etal. "COVID-19-Associated Myocardis and Pericarditis: Current Insights and Future Direcions.” Frontiersin Cadwasaia'l\lleda‘e2024
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