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Uomo, 83 aa

• Paziente iperteso, dislipidemico, con vasculopatia pluridistrettuale
e insufficienza renale cronica.

• Marzo 2017 TAVR per stenosi valvolare aortica grave

(complicanze aritmiche)

• 20-31 maggio: ricovero in altra sede per «shock settico da MSSA»

• 02/06 ricovero presso nostro H per shock settico (ancora MSSA)

• 02/06 TTE: nulla di rilevante (minimo leak perivalvolare…)

• 05/06 TTE: nulla di rilevante

• 07/06 TEE: nulla di rilevante

• 11/06 TC/PET: captazione polo splenico inferiore (SUV 6.1)

• 21/06 TEE: formazione flottante sottovalvolare aortica 11x5 mm

Infezioni da devices ed endocarditi -- Rizzi 2



Latib A et al.
TAVR-Associated prosthetic valve infective endocarditis

J Am Coll Cardiology 2014;64:2176-2178 (lettera)

• 2.572 procedure in 14 centri (studio retrospettivo)

• 29 casi di endocardite (1,13%):

– accesso transfemorale 1,10%

– accesso transapicale 1,98%

– con pallone di espansione 1,93%

– ad autoespansione 0,45%
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Journal of Infection 2015
(review)
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PVE: 0.3-1.0 per 100 patient.years (ICE-PCS; 556 PVE episodes)

Wang A et al. Contemporary clinical profile and outcome of 

prosthetic valve endocarditis. JAMA 2007;297:1354-1361. 
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clinical characteristics TAVIE (N=31) PVE (N=556)

age (years-mean) 81 65

early (within 60 days) 19.4% 13.8%

health-care associated 71.0% 36.5%

S. aureus 6.5% 23.0%

CONS 19.4% 16.9%

enterococci 35.5% 12,8%

periannular abscess 38.7% 29.7%

heart failure 41.9% 32.9%

CNS emboli 10.0% 18.2%

surgery within episode 32.3% 48.9%

in-hospital death 29.0% 22.8%

versus 

Charlson index (median): 7

+ 5 fistulas (16%)! 

no absolute controindication
to surgery?
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 Multicenter registry
(Europa+Americhe)

 53 / 7,944 pts

 1-y incidence: 0.5%

 In-hospital mortality 47.2%

 Explantation: 7.6%

 Valve-in-valve: 3.8%

34%
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JAMA 2016
(Regueiro et al)

• Registro: Europa + Americhe

• 20.006 procedure in 47 centri

• 250 casi di endocardite (1,13%):

– incidenza:  1,1 per 100 persone-anno

– età media:  78,9 anni

– health care-associated 52.8%

• Fattori associati con rischi di endocardite:

– sesso maschile (HR 1,69)

– diabete mellito (HR 1,52)

– insufficienza aortica moderata-grave dopo TAVR (HR 2.05)

• CNS emboli (stroke) 10.5%

• Other systemic emboli       9.2%
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• Clinical course
– surgery (with valve explantation) 10.8%

– surgery (without valve explantation) 4.0%

– valve-in-valve procedure 1.2%

– in-hospital death 36.0%

• Follow-up (171.5 persons-years)
– recurrence of IE 9.4%

– death 31.5%

– 2-years mortality rate 66.7%
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 2-years mortality rate in TAVR pts without IE

– 22% (Reardon MJ 2015)

– 34% (Kodali SK 2012)

33.3%
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March 16, 2019

950 pts
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March 16, 2019

1,403 pts
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MitraClip STS/ACC TVT™ Registry

2016: > 4,000 pts

MitraClip EU Registration: 2008.

14Roslan et al 2018
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SEI (2004-2011):1722 episodi N (%)

Definite secondo Duke criteria 1539 (89,4)
Sesso maschile 1211 (70,3)

Età (mediana, range interquartile) 65 (50-74)

LS-NVE 1011 (58,7)

LS-PVE 460 (26,7)

RS-NVE 118 (6,9)

RS-PVE 11 (0,6)

CIED-IE 122 (7,1)

460 casi PVE, 166 (36,1%) operati
Mortalità intraospedaliera   86/460 (18,7%)



• 1,025/4,166 (24.6%) pts from ICE-PCS study (2000-2006)

• In-hospital mortality 19.5%

• 1-year mortality 32.1%

• Early surgery (during initial hospitalization) 47.8%
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Bollettino 2016

 N. Centri: 204

 N. PM impiantati: 23.496

 N. ICD impiantati: 20.350

Stima nazionale

 N. Centri circa 400

 N. CIED impiantati circa 90.000

Portatori di CIED: circa 0,5% della popolazione

CIED (Cardiac Implantable Electronic Devices)
• PM: Pace Maker

• ICD: Implantable Cardioverter Defibrillator

• CRTD: Cardiac Resynchronization Therapy Device



CIED - Rischio di infezione

 PM: primo anno 0,5-1,0%

 ICD: a 6 mesi 1,7%; a 2 anni 9,5% 

 CRTD: a 6 mesi >2%

 Revisione/sostituzione: rischio infettivo x 2-4

 Mortalità intraospedaliera associata ad infezione di CIED: 3,9-9,6%
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Early (28 gg): 25%
 Late (28 gg-1 anno): 33%
Delayed (>1 anno: 42%
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CIED



CIED

(Early postimplantantion inflammation)

Early superficial site infection

Pocket infection

Systemic infection
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Espianto!
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Primo impianto di pace maker: 1960

Wilson Greatbatch
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 Prima dell’inizio della terapia 

antimicrobica, raccogliere almeno 4, 

meglio 6 campioni di sanguem di volume 

adeguato.



PVE & PET/CT

• «promising results for WBC SPECT/CT and 18F-FDG 
PET/CT…

• «…reduction in the rate of misdiagnosed possible IE…»

• «it could be employed to monitor response to 
antimicrobial treatment…»
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• « More study is needed to define the utility of 18F-
fluoro-deoxyglucose positron emission tomography/CT 
in the diagnosis and management of IE…»

 Ruolo oggi codificato per PVE e CIED-associated IE



PVE & PET/CT: A new golden grail?
Holvoet W et al

Acta cardiologica 2017 

Il metabolismo miocardico dipende da insulinemia, glicemia, livello 
dei FFA

Possibile riduzione «segnale di fondo» con:

• dieta «Atkins style», carbohydrate-restricted e fat-allowed (Balink
2011, Coulden 2012) e/o digiuno (12 ore?)

• eparina pre18F-FDG (Sholtens 2016)

• acquisizione immagini ritardata (2-3 h) (Caldarella 2013, Treglia 
2013)
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Ecocardiogramma transesofageo

Fondamentale per:

– PVE 

– CIED-associated IE

Dipendente da:

– operatore

– strumento

– durata dell’esame
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TC 

Sempre indicata per studio mediastino in caso di 
reintervento

La angioTC può sostituire la coronarografia (ad 
esempio, se vegetazioni valvolari aortiche ne 
controindicano l’esecuzione)
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Heart Valve Clinics & Endocarditis Teams

 Bothelo-Nevers E et al

– Dramatic reduction in infective endocarditis-related mortality with a 
management-based approach

– Arch Intern Med 2009;169:1290-1298

 Vahanian A et al

– Guidelines on the management of valvular heart disease (version 2012)

– Eur Heart J 2012;33:2451-2496

 Lancellotti et al

– ESC Working Grooup on Valvular Heart Disease position paper - heart
valve clinics: organization, structure, and experience

– Eur Heart J 2013;34:1597-1606

 Chirillo F et al

– Impact of a multidisciplinary management strategy on the outcome of 
patients wiht native valve endocarditis (NVE)

– Am J Cardiol 2013;112:1171-1176
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Profilassi dell’endocardite infettiva - 1
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Pazienti ad alto rischio

Procedure ad alto rischio



Profilassi dell’endocardite infettiva-2 
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Procedure ad alto rischio



--- Finis ---

’Grazie per l’attenzione-


