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Impact of postoperative antibiotics duration on prognosis In patients with infective endocarditis
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Table 1. Baseline Characteristics of patients with infective endocarditis who underwent valve surger Table 2. Postoperative outcomes of patients with infective endocarditis who underwent valve surgery

INTRODUCTION

Postoperative antibiotics duration Postoperative antibiotics duration
Infective endocarditis (|E) remains a major medical problem with high _ Total (n=234) <2wKks >2wWks p value Postoperative outcomes Total (n=234) <2wks >2WKS p value
. . . . . . . . . . j— 0 — 0 — 0 — 0
morbidity and mortality. Appropriate antibiotic treatment in patients with IE (n=62, 26.5%) (n=172, 73.5%) _ (n=62, 26.5%) (n=172, 73.5%)
lowers the risk of embolism. recurrence. and lona-term mortalitv. However Age (years) 53 (39-63) 53 (37-67) 53 (39-63) 0.853 overall mortality 30 (12.8%) 8 (12.9%) 22 (12.8%) 0.982
’ = ng . Y ’ 155 (66.2%) 40 (64.5%) 115 (66.9%)  0.738 11 (4.7%) 4 (6.5%) 7 (4.1%) 0.488
there are concerns about renal toxicity and an increase in the incidence of 23 (9.8%) 3 (4.8%) 20 (11.6%)  0.124 10 (4.3%) 5 (8.1%) 5 (2.9%) 0.135
resistant strains due to long-term use of antibiotics. In this study, we compare Previous IE (infective endocarditis) 8 (3.4%) 2 (3.2%) 6 (3.5%) 0.999 25 (10.7%) 10 (16.1%) 15 (8.7%) 0.105
the difference in overall mortality according to the duration of postoperative Previous history of valves | 92 (39-3;%)) 22 (35-(?%) 70 (40-73@) 0.471 New conduction abnormality 19 (8.1%) 2 (3.2%) 17 (9.9%) 0.100
antibiotics therapy in patients with IE for each group. 2 (L50) S ELTR) 2L 220, i Paravalvular complication 33 (14.1%) 6 (9.7%) 27 (15.7%) 0.243
Previous va!ve surgery 36 (15.4%) 9 (14.&'())%) 27 (15.3%) 0.825 Embolic complication
4 (1.7%) 0 (0.0%) 4 (2.3%) 0.576 67 (28.6%) 18 (29.0%) 49 (28.5%) 0.035
AllECIEdVaIE _ 20 (8.5%) 5 (8.9 15@7% 0874
METHODS 112 (47.9%) 25 (40.3%) 87 (50.6%) __0.168 3 (1.3%) 0 (0.0%) 3 (1.7%) 0.568
154(658%)  47(748%)  107(622%) 0053 Sirer sysemic emvor MR - (81% e 087
From 2005 to 2017, we retrospectively reviewed 416 patients with IE at a PTI”C“SP'd Va:Ve 162((25610;/;) iggz’; gg;z"; g-ggg
- ot - 6% 6% 9% -
2400-bed tertiary hospital in South Korea. A total of 239 IE patients who Multi Ieyvalves 46 (19.7% 14 (22 6% 32 (18.6% 0.499 Table 3. Univariable and multivariable analysis of overall mortality in patient with infective endocarditis
underwent valve surgery and appropriate antibiotics duration were enrolled : ( : ( : ( : by Cox Proportional-Hazards Model
' Other Comorbidities T : o :
The primary endpoint was long-term overall mortality. The secondz_;\ry DG nEE 34 (14.5%) 7 (11.3%) 27 (15.7%) 0.399 Characteristics N HRU”'Va”ag;/ar(‘;"yS's g HRM“'t'Va”%%';agf"yS'S g
endp0|ntS were reoperatlon rate, recurrence rate, and pOStOperatlve Chronic heart failure 10 (4.3%) 2 (3.2%) 8 (4.7%) 0.999 . P . P
complications, such as new-onset heart failure, paravalvular and embolic End stage renal disease SR CREL) 0 (0.0%) > (2.9%) 0.329 155 1
. . | I 0 0 0
complications. 10 (4.3%) 0 (0.0%) 10(58%)  0.066 79 0906 03982066 0815
TN 13 (5.6%) (4.8%) (5.8%) - 27 3466  1.2329.749 0018 2957  1221-7.161 0.016
Hematologic malignancy SEeCleel) 1 (1.6%) 1(0.6%) 0.461 Multiple valve involvement 46 1.218  0.493-3.010 0.669
7(3.0%) 2 (3.2%) 5 (2.9%) 0.999 3 T T E
RESULTS 'mm“rc‘:OS‘:pFl”eSS'VG therapy ?%(1);0; gg-g;’; ‘;Eﬁ;"; g-igi Charlson comorbidity index 1249  1.120-1.392 <0.001  1.231  1.111-1.364 <0.001
en Fal venous access .UY0 .UY0 .1LY0 : Microbiology
The median follow-up duration was 71 (interquartile range, 46—109) months. Eharg’coglgémolrb'd'ty Index 20611(%'5)2 B 18611(%'?2 - 20811(%'5)2 B 8-(1)675613 ‘Saureus N, 1746  0.493-6.185 0.388
The duration of postoperative antibiotic therapy was less than 2 weeks in 67 C:Ji:i)cal Signg’zn” desymptoms i) 06(1.53-2.86) 1.86(1.53-2.84) ~ 2.08(1.53-287) 0, Unknown [ 1.368  0.588-3.183 0.467
: 0 : - 0 : Postoperative antibiotics
patients (28.0%) and more than 2 wee_ks in 127 paotlents (72.0%). The median PIETES] 167 (71.4%) 44 (71.0%) 123 (71.5%) 0935
age was 53 years. The_overall mortality was 13.0% (31/239). There were no N ETen] 90 (38.5%) 19 (30.6%) 71 (41.3%) 0.140 62 1
statistical differences in overall mortality (13.4% vs. 12.8%, p=0.894), Sepsis (including septic shock) EEENERAZ) 40 (64.5%) 115 (66.9%) 0.738 172  0.867  0.374-2.013 0.741
reoperation (6.0% vs. 4.1%, p=0.507), and recurrence (7.5% vs. 2.9%, CNS embolic complications SE{eRPA KL 19 (30.6%) 51 (29.7%) 0.883 25 3.515  1.283-9.627 0.014 3.575  1.341-9.528 0.011
and less than 2 weeks. The duration of postoperative antibiotic therapy based Microbiology AL e (1.3%) (1.6%) (1.2%) ' 100
on 2 _weeks In the Kaplan-Meier curve was not associated with overall Coagulase negative staphylococci (CoNS) IR 6 (9.7%) 12 (7.0%) 0578
mortallty (Iog—rank test, p:O.971). S.aureus (Staphylococcus aureus) 17 (7.3%) 4 (6.5%) 13 (7.6%) 0.999 — 380 === Postoperative antibiotics duration > 2wks
:u
II\\/I/Iligﬁ 161((24'670;/;) i 81'22;03 g g';z;o; 8388 2 === Postoperative antibiotics duration < 2wks
. 0 . 0 . 0 . }
17 (7.3%) 3 (4.8%) 14 (8.1%) 0.570 S 60
CONCLUSION 99 (42.3%) 27 (43.5%) 72 (41.9%)  0.818 »
_ o o _ | JANeEd 2 (0.9%) 1 (1.6%) 1 (0.6%) 0.461 y—
In conclusion, there was no statistically significant difference in the overall Gram negative bacilli (except HACEK) Y ERELT) 0 (0.0%) 3 (1.7%) 0.568 § 40
mortality, recurrence, and reoperation rate according to the duration of 11 (4.7%) 2 (3.2%) 9 (5.2%) 0.732 =
postoperative antibiotic therapy. When surgery and recommended total SVNCIEINEREWTE 70 (29.9%) 19 (30.6%) 51 (29.7%) 0.883 o 20
oy - . . . . . 1tiv/i 0) 0) 0
antibiotics duration are properly performed according to guidelines, the effect VNS AT eI 7 18 (7.7%) 2 (3.2%) 16 (9.3%) 0.167
of duration of postoperative antibiotic therapy on overall mortality, recurrence buration of total antibiotic treatment (days) 33 (27-41) 29 (21-37) 35 (28-42) <0.001
P _ P _ pY _ R Y Patients with vegetation (initial) 218 (93.2%) 58 (93.5%) 160 (93.0%) 0.999 0
rate, and reoperation rate Is reduced to a statlstlcally Insignificant extent. Median maximal vegetation size (cm) 1.10 (0.70-1.60) 1.10 (0.70-1.80) 1.10 (0.70-1.60) 0.816 0 1000 2000 3000 4000 5000
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Figure 1. Kaplan-Meier curve for overall mortality in patients with infective endocarditis according to the duration of postoperative antibiotic usage



