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H Aowumong evooxapoitioa mapaével o coapr) vocog
LE vYNAT BvntoTnTa

H enintwon kot np Bvntotnta e v peimdnkay ta
terevtaio 30 ypovia

H npoyvmwon pumopet va BeAtimBel e tnv Eykaipn
YELPOVPYIKN TapEUPacn
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EmonuoAoyio

e Néot mopdyoviec Kivovvou (tpocBetikéc ParPideg, EvOoKapOIOKES
GUGKEVEC, LOVILOL KEVTPIKOTL KAOETNPEC)

o Néec HOpPEC EVOOKUPOTITIONS (EVOOKAPIITION TMV EVOOKUPOIOKOV
GUGKEV(MV)

« AvEnom ¢ emintwonc g atpoyevoug”” evookapoditioag (30% twv
nepumtwcoewv AE

o Al\ayn g pikpofroroyiog

*  AvEnom e nukiog Tov acOevav (GLVOOEC VOGOL)
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Mikpofiorloyia

O ypucilmv 6TOPLAOKOKKOG ' T

[ ] Prosthetic valve (n=27)
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¢ Eivotl to cuyvotepo aitio evooxkapdiTiong

QLOK®OV Kot TPpocHeTikv PaiPidmv
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o Xyetiletou pe avEnuévo guPord kivoovo
aveEdptnra and To puEyedoc g
expPArdoTnonc

Baddour LM et al. Circulation 2005;111
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O pOAOC TNG NYOKOPOLOYPUPLOG

o Aldryvoon

e [Ipoyvoon

o AVAOEICT KOPOLOK®DV ETUTAOKDV

o 'TEAeyY0C avTamTOKPIGNC GTNV AVTILKPOPLOKN
Oepamein

o Aleyyelpntika

o Alypovikn TopakoAoVONen (LETd TNV
OALOKANpON NG Bepameiog)

European guidelines for Infective Endocarditis Eur Heart J 2009



EvaicOnoio TEE vs TTE
Ap1oTEP®OV KOIMOTNTMOV 90-100% 40-60%
[TpocOetikav BarPidowv 86-94% 36-69%
Andotnuo 87% 28%
EvooKkapolok®v GLGKELOV 94% 23%

Evangelista A et al Heart 2004; 90
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Evoeicels

Recommendations: echocardiography Class® Level®

A - Diagnosis:
1. TTE is recommended as the first-line imaging modality in suspected |E I

2. TEE is recommended in patients with high clinical suspicion of IE and a normal TTE I

3. Repeat TTE / TEE within 7-10 days are recommended in the case of an initially negative examination when clinical I
suspicion of IE remains high

4. TEE should be considered in the majority of adult patients with suspected IE, even in cases with positive TTE, owing lla &
to its better sensitivity and specificity, particularly for the diagnosis of abscesses and measurement of vegetation size.

5. TEE is not indicated in patients with a good-quality negative TTE and low clinical suspicion of |IE 1]l C

B - Follow-up under medical therapy
B RepeatTTE and TEE are recommEnded as soon as a new complication of IE is suspected (new murmur, embolism, I B

2. Repeat TTE and TEE should be considered during follow-up of uncomplicated IE, in order to detect new silent lla B

complication and monitor vegetation size.The timing and mode (TTE or TEE) of repeat examination depend on the
initial findings, type of microorganism, and initial response to therapy

C - Intra-operative echocardiography
Intra-operative echocardiography is recommended in all cases of IE requiring surgery I &

D - Following completion of therapy
TTE is recommended at completion of antibiotic therapy for evaluation of cardiac and valve morphology and function I C

European guidelines for Infective Endocarditis Eur Heart J 2009



EEEEEEEE———————.
[IpoAnyn

o ATO TNV YMUELOTPOPVAAET GTNV TPOANYN

o XNUEOTPOPOLAUEN LOVO GTOVS LYNAOV KIVOUVOL acBEVEIC Kat
KUPLOG GE 000OVTIUTPIKES TPAEELS

e BeAtioon tov LETpOV avTionyiog KOt TIG EMEUPOTIKES
TPACELG

* 'EpQacn otnv GTOUOTIKY] VYLEWVT|

e Baddour L.M. et al Circulation 2010;121



AcOgveic vymAoL KIvoHvov

IIpocBetikeg BarPioec N TpocOeTIKA VAIKA TOV YPNOILOTOONKOY
v O10pBmwon g BarPidog

[oTop1KO AOUMOOVE EVOOKAPOITIONS

Xvuyyevelc Kapdlomddeteg
1. Kvavotikéc yopic 010pfmon 1 pe vmoAemoueva eALEILATOL,
TOPNYOPNTIKEC EMKOVmVieg | conduits

2. ITAMpwg o10pBmuéves pe mpocsBeTikd LAIKO (O1adepKd 1)
YEPOVPYIKA) EmC €€1 UNVEC UETE TNV emEUPaon

3. Eupévov Eadelppa otny B€omn 010pOwonc

XMNUEIOTPOPVANEN OEV GLGTNVETOL GE KAUUIO AAAT GUYYEVN
KoportondOeia N PariProomdbera

A

I11
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[HapeuPdoelc - XnUeEompoOAUEN

OdovTiaTpikeEg I11 C
Tomikég avaloOnTIKES EVEGELS aQaipeEST) PAUUATOV,

AKTIVOYPAPIES, EPAPLOYT TPOBEGEMV 1) OTTMOAELN OOVTIDV,
TPOVLLOL

AVOTTVEVGTIKOV I11 C
Bpoyyookonnon, AapuyyooKOTnot), Slec®ANVOGC

IenT1KO0V, OVPOYEVVITIKOD I1I C

['a6TposKOTNOT), KOLOVOGKOTNGT), KUGTEOCKOTNG),

010160 AYELO NYOKAPOLOYPAPT L

AEPROTOS KOl LOAUK®DOV LGTAOV I1I C

e Kappio



XTNUELOTPOPVAUEN

2VGTNVETOL UOVO GE

O00VTIOTPIKEG TPAEEIS TTOV ATOUTOVV YEPLOCUOVS GTO OVAC,
otV pila TV OOVIIMV 1] UTOPEL VO TPOKOAAEGOLY TPAVLLOL TOV
otopatikov Prevvoyovov (Class 11A)

European guidelines for Infective Endocarditis Eur Heart J 2009
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[Ipoyvmon

KaBopiCeton amd

Ta yopoaxtnplotikd Tov a60evov¢ (T0 16TOP1KO)

Tnv napovcio emmAok®v

To €ioo¢ Tov wikpoPiov

2VUYKEKPLULEVO Y OKOPOLOYPUPIKA ELPTLATOL

European guidelines for Infective Endocarditis Eur Heart J 2009



LIpoyvmoTiKol TapayovVTES

Patient characteristics
* Older age
* Prosthetic valve |IE
* Insulin-dependent diabetes mellitus
* Comorbidity (e.g. frailty, previous cardiovascular, renal or pulmonary disease)

Presence of complications of IE
* Heart failure
* Renal failure
* Stroke
* Septic shock
* Periannular complications

Microorganism
* 5. aureus
* Fungi
= Gram-negative bacilli

Echocardiographic findings
* Periannular complications
* Severe |left-sided valve regurgitation
* Low left ventricular ejection fraction
* Pulmonary hypertension
* Large vegetations
* Severe prosthetic dysfunction
* Premature mitral valve closure and other signs of elevated diastolic pressures




Hyoxopoloypopikol mopayovteg Kivouvou I

o XopaKTNploTika TG EKPAAGTNONG
e Baputta avendpkelac euoikne BoAPiooc

* Bapumnrta ovocAettovpyiog TpocOeTIKnG
BaABioag

o IleptPaAProucéc emmAokég

o AmoxOAAnon npocBetikne BaAPioac



Hywxapotoypa@ikol mapayovteg kivovvov 11

e XaunAo KAdoua eEmOnonc ¢
OPIGTEPTC KOIMOG

 IIvevpovikn vrEptaocn

European guidelines for Infective Endocarditis Eur Heart J 2009
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H 0¢on

H Bvntdémrta ce evdokapdition aplotepmdv
KootV eOdvetl To 20%

Delahaye F. et al Scand J Infect Dis 2007;39

(220022007 12:12:21

H 8vntémta og evdokapditida tmv deélamv
KootV givar < 10% o€ ypnotec
evdopreBimv ovoimv

Martin-Davila P et al. Am Heart J 2005;150
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- H evookapoitioa Tne aopTikng
. - Bopida
' * EMMAEKETOL GUYVOTEPO OO KOPIIOKT)

F OLVETTOPKELQL

* glval aveEAPTNTOG TPOYVAOGTIKOS TOPAYOVTOGC

\ - “ nepPorPiotkod amocTHOTOS
T

111 G. Nadji et al EurJ Heart Failure 2009:11
3124 HR

(22002007 14:55:03

* amoitel GLYVOTEPA YELPOVPYIKN 19
o10pbmon B
H2~
Baddour LM. Circulation 2005;111 e N
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2:216 HR
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H evookapoitioa g
ULITPOELOOVC PaAPioag

Ot exPBraoctnoelc ™ Tpdcbloc UITPOEISIKNG
YA@yivac epeaviCoov Tov vyniotepo eUPoALKO
Kivouvo

Vilacosta I et al ] Am Coll Cardiol 2002:39

ik
2278 HR

[GA0420038 12:35:55

O vymAdtepog epufoikoc Kivovvog
GTNV EVOOKPOITION TNG UITPOELOOVC
dev emPePordnie

Thuny F et al Circulation 2005;112:69-75

Hill EE et al Eur J Clin Microbiol Infect Dis 2008

92
31132 HR
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To uéyeboc e exPAdctnong

Mnkog expAdotnone >10mm npofAiénet
Vvéo guPoMKo enEIGO010

Thuny F et al Circulation 2005;112:69-75

03022007 11:23:18

Mnkog ekPAdotnong >10mm npoPrénet
BvntotTa oTOoLG £EL UNVES

H Ovntomta avédvel avaloyikd e to
uéyeboc

Hill EE et al Eur J Clin Microbiol Infect Dis 2008
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Méyebog exPAdoTnonc

KaBopiotikol mapayovec eivou

To pkpdPro (xpuoilmv oTaPLAOKOKKOG, LWOKNTEC)

H duvva tov acBevoig

H avatopukn 6éon g euoikng BarPidog
(TPLYAOY VO LUTPOEIONG> OO PTIKT))

O tomoc ™ BarPioog (LikpOTEPES OTIC TPOGOETIKES)

H napovcio evookapdlak®v cueKeELOV (GLVNO®C LeYAAES
eKPAOGTNGELS)

Bashore TM et al Curr Probl Cardiol 2006;31



‘EAeyyoc mopeiac peyébovg g exPAdctnong

AVENGN ToV pEYEBOLS VIO ETOPKN
avTILoTikn aymyn oxetiletal ue
VYNAOTEPO KiVOLVO EUPOANC KoL
EMTAOKQOV

Vilacosta I et al ] Am Coll Cardiol 2002;39

H peiwon Tou peyeBoug Pnopei va
O(pEIAETAI OE VEQ EUBOAN

Bashore TM et al , Curr Probl Cardiol 2006;31



Kwntikotnra e ekBAAcTnONG

Etval 1oyvpdtatog mpoyvmoTikog deiking veag
euPorg

Thuny F et al Circulation 2005;112:69-75

Hill EE Eur J Clin Microbiol Infect Dis 2008
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Xepovpyikn mapéuPoon- Hopduetpor

Ap1Ouoc Tponyovuevav EUPOAKOV ETELGOIWMV
e To maBoyovo ( ypuoilmv 6TaPLAOKOKKOC)
o Tlopovcia emmhokmv

e To péyeboc, n xKivnrikdnTa ™G eKPAGGTNONG, | AOENGN TOL HEeYEBOLG
VO AY®YN

e H dvvatdmra 010pfmwong ¢ ParPidac
o O gyyelpnTiKdc Kivovuvog

o AldpKelo Kol ATOTEAECULATIKOTNTO AVTIPLOTIKNC ay®YNG



MéyeBog exPAdotnong- Xepovpyikn mopuPfocn

20202002 13:11:14

8-,

O guPorde kivovvog eivart ToAD

- VYNAOG TIG TPMTEG HEPES TNG
= Oepameiog

15~

Dickerman SA et al Am Heart J
2007;154

1022008 13:14:18 . 111 &0

H andpaon yia yeipovpyeio mpodmobitel
TNV GLUE®OVI LETACD TAPATNPNTOV YOl TO

YOPOUKTNPIOTIKA TS EKPAAGTNONG

Bashore TM et al , Curr Probl Cardiol 2006;31




Eupoikoc kivovvog- Evoeiceic yeipovpyeiov

Recommendations: Indications for surgery Timing* Class® Level®
C - PREVENTION OF EMBOLISM

Aortc or mitral [E with large vegetations (= 10 mm) following one ar more embolic episodes Urpent I B
despite appropriate antbiotic therapy

Aordc or mitral |E with large vegetations (= 10 mm) and other predictors of complicated course Urgent I L
(heart failure, persistent infaction, abscess)

lsolated very large vegetations (> 15 mm)® Urgent o C

Urgent: Enelyov (LéGa o€ AMyeg NUEPEQ)

European guidelines for Infective Endocarditis Eur Heart J 2009
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_g Bopotnrta BaAPiotkng avendpkelog

H xapdioxn avemdpkela oyetiletan pe
TNV €VOOKOPOITION TNG AOPTIKNG
BaABidag kot tnv PapdnTa g
BaAPidkng avemdprelog

G. Nadji et al European Journal of Heart Failure 2009:11
S0
2.95 HR

B4 2008 12:35:37

S\

H xoapodiokn averdpkela eival k l
aveEAPTNTOC TPOYVMOGTIKOG TOPAYOVTOG i
EVOOVOGOKOUELOKTNC AL KO OYUNG
BvntoéTOg

15+

Y
G. Nadji et al European Journal of Heart Failure 2009:11 K

83
251 HR
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Bopoutta BaAPiotkng avendpkelac

94
3:51 HR

Xe acBeveic pe coPaprn) BarProkn = U
OVETTOPKELD YMPIC KOPOLOKT] AVETAPKELQL v
TPOIUN YEPOLPYIKT TOPEUPOOT) LELDOVEL . - l
v Stdpketa vooneiag ko Tpolapfévet - .

TNV AVATTLEN KOPOLOKNG OVETAPKELOG

Hill E.E et al Ann Thorac Surg 2008;85

93
1:12 HR
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XEPOVPYIKEC EVOEICELG

Recommendations: Indications for surgery Timing* Class® Level®

A - HEART FAILURE

Aortic or mitral IE with severe acute regurgitation or valve obstruction causing refractory Emergency | B
pulmonary oedema or cardiogenic shock

Aortic or mitral |E with fistula into a cardiac chamber or pericardium causing refractory Emergency | B
pulmonary oedema or shock

Aortic or mitral |E with severe acute regurgitation or valve obstruction and persisting heart Urgent | B
failure or echocardiographic signs of poor haemodynamic tolerance (early mitral closure or
pulmonary hypertension)

Aortic or mitral IE with severe regurgitation and no HF Elective lla B
B - UNCONTROLLED INFECTION

Locally uncontrolled infection (abscess, false aneurysm, fistula, enlarging vegetation) Urgent | B
Persisting fever and positive blood cultures > 7-10 days Urgent | B
Infection caused by fungi or multiresistant organisms Urgent/elective | B

Emeregncy: Yrepeneityov (Méoa 6to mpmto 24mpo)
Elective: ExAiextiko (Metd and tovAdytotov 1 1 2 gfdouddec aviiProtikng aywyng)

European guidelines for Infective Endocarditis Eur Heart J 2009
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Evooxapoitioa
BrorpocOetikng BarPioag

Fy - -
g - / ,
- - ) H evdokapditida 1oV mpocheTikmv
i - i BaABidwv givarl to 10-30% tov
10~ . TEPUTTMOCEDV EVOOKAPOTTIONG

7 Habib G et al Prog Cardiovasc Dis 2008;50

83
388 HR

24002005 122052

[IpoosPariel petadiikéc Ko
Blrompochetikeg pe v 1d1a cuyvoTNnTa

Habib G et al Eur Heart J 2009

15~

a0
336 HR



Evooxapoitioa tpocOetikwv PariPiowv- IIpdyvmon

[Ipoyvmotikol mapdyovieg oyeTICOUEVOL LE TTMYN
TPOYVMOO

o Meydin niwio

o IIpoun evookapditoa (< 1 ypovo and v enéuPaon)
o Aolpmin amd 6TUPVAOKOKKO

Emmlokéc

. ZUUPOPNTIKY KAPILUKT) OVETAPKELD

Eupoiikd eykepaikd enelcdo10

W N = e

. Evdoxapdiokd andcTnua,

Nataloni M. et al J Cardiovasc Med 2010 Feb
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Evookoapoitioa LETOAAMKNG
BaArpioog
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[Tep1ParProikéc emmAOKES

Amootnua
* Yevooavevpououa

Fistula

AmokOAANON
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Iep1PaAProtkeég
EMUTAOKEC

5~

- O wep1ParProtkég emmAokéC eival aveEapTNTOC
TPOYVOOTIKOG Tapayovtag Bvnrottag otnyv

10~ evdokapditido TV apleTEPOV KOIAOTHTOV

Galvez-Acebal J et al BMC Infectious Diseases
2010:10

78
37? HR

2201252004 1322207

To mepupocOetikd amdoT e Vol 1GYLPOC

TPOYVOOTIKOG TOPAYOVTOS EVOOVOGOKOUELNKNG o
Bvnrottog P
Alonso-Valle H. et al. J Thorac Cardiovasc Surg B
2009
B~ - -

374 HR
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ATOKOAANGY

Néa amokOAANnon npocOetTikng ParPidag
elvail 16YvPOG TPOYVOSTIKOS OETKTNG
anaoteEPNS BvnrotnTog

=

Habib G et al, Heart 2005:91

(1902008 13:12:47

H evdokapoitida twv npocHetikamv PaiPidwv
Ko 1 TePPaAPLOKN EMEKTACT] ALEAVOLY TNV
TOavVOTNTO VITOTPOTNC

Habib G et al Eur Heart J 2009



XEPOVPYIKEC EVOEIEELC

Indications for surgery in PVE

A - HEART FAILURE

Timing*

Class®

Level®

PVE with severe prosthetic dysfunction (dehiscence or obstruction) causing refractory Emergancy | B
pulmonary cedema or cardiogenic shock

PWYE with fistula into a cardiac chamber or pericardium causing refractory pulmonary oedema Emergency | B
or shock

PVE with severe prosthetic dysfunction and persisting heart failure Urgent I B
Severe prosthetic dehiscence without HF Elective | B

B -UNCONTROLLED INFECTION

PVE raused by staphylococci or gram negative bacteria (most cases of early PVE)

Urgent/elective

Locally uncontrolled infection (abscess, false aneurysm, fistula, enlarging vegetation) Urgent | B
PVE caused by fungi or multiresistant organisms Urgent/elective | B
PVE with persisting fever and positive blood cultures = 7—10 days Urgent | B

=

lla

C - PREVENTION OF EMBOLISM

PYE with recurrent emboli despite appropriate antibiotic treatment Urgent | B
PVE with large vegetations (> 10 mm) and other predictors of complicated course (heart Urgent | e
failure, persistent infection, abscess)

PVE with isolated very large vegetations (> 15 mm) Urgent Ib C

European guidelines for Infective Endocarditis Eur Heart J 2009



2 VGTOAIKT] OTTOO0GT)

1.0 Preoperative EF 50+%
KAdopa eEmbnong mpoeyyeipntikd <50%
084 4
TpoPAETEL EVOOVOGOKOUELNKT) BynToTNTO GE i
& 3
EVOOKAPOITION PUGIKDV Kol TPOGOHETIKOV 0s 3
BorPiowv : :
s 04 :—i
Jassal DS ct al Ann Thorac Surg 2006,82 0.2- b e Preoperative EF <50%
Log-Rank p<0.001
0.0-

Jé ’ , [I} 1'0 zlo 3'0 4I0 5;3
KAdopa eEmbnong <30% mpofArénet Days from Surgery
gvdovocokopeloky Ovntdmta o acleveic pe  ewon 1 s o w w

evooxapditida mpocHetikng farPidog Feweomor 28

Alonso-Valle et al J Thorac Cardiovasc Surg 2009
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Evooxapoitioa oeciwv
KOLAOTNT®V

H evdovocokopetlakrn Ovnrotnta ival
<10% o€ ypnoteg evoopArePimv ovclmv

Martin-Davila P Am Heart J 2005;150

111
3122 HR

[2403/2007 15:27:40

H Ovntotta npoceyyilel to 80% o¢
EVOOKAPOITION GYETILOUEVT UE
LOAVVOT EVOOPAEPIOV KEVTPIKOD
KofeTnpo

Guerrero MLF et al Medicine 2009;88 : ::_.:_

=

118
349 HR
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8-, . =

- Evooxapoition oeCimv
Kowottov- [1pdyvmon

111
3122 HR

C2s002007 05:25:52

Mnkog expAdotnong >20mm Kot
LLLKTTIOGIKY] artioloyio ival
TPOYVMOGTIKOL dgikTeg BvntoOTNTAC OF
EVOOKAPOITION GE YPNOTEC

eVOOPAEBI®V OVGLOV

Martin-Davila P Am Heart J 2005;150
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10~

2~

14~

16~ o

Etvail 6yedov advvatn n dtakpion
Opoupov and exPfAdotnon

Bashore TM Curr Probl Cardiol 2006:31

(26052008 12:26:34

77
103:129 HR

10+,

Evookapoition tmv
EVOOKUPOIOKWOV GUGKEVMV

Enintoon 1.9/1000 acOeveig-cuokevég

O1 6TapLAOKOKKOL EIVaL TA TTLO GUYVA,
nofoyova

Sohail M.R. Mayo Clin Proc. 2008;83

5.,
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O pOLOG NS NMYOKOPOLOYPUPIOG

10+,

* Alayvoon
* Avaodeiln exPAdotnong g TpyAdyivog
70
338 HR
Je22008 141005 Av * [TocotiKomoinon avendpKeLog
e TPLYADYLVOC

B * Méyebog ekPractioemv

* [TapakoAovOnomn petd v aeaipeon
TOVL NAEKTPOOIOV

4~

B,

European guidelines for Infective Endocarditis
J . Eur Heart J 2009

2:f3 HR
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A

=y [Ipoyvoon I

H npoyvmon givor mtoyr A0y® g
ouvn0wg TpoywpMNUEVIS NAMKIAG TV
acOeEvVOV Kol TOV GLVOIMV VOGHOV

Habib G et al Eur Heart J 2009

65
372 HR

140272008 14:10:11

Koakoi mpoyvmotikol deikteg

* MéyeOoc exPAdotnong >25mm

* Tavtdypovn TpocPoAr Tne TPLYADYLVOG

B~ . « -

Del Rio A et al. Chest 2003;124

65
374 HR



Ipoyvaoon 11

* Ovnrotnta 30-60% pe 0T pN o™ TS GUCKEVNG

o Ovnromra 10-20% pe apaipecn T cCVGKELNC

European guidelines for Infective Endocarditis Eur Heart J 2009



Update on Cardiovascular Implantable Electronic Device

Infections and Their Management AVT l HST (b T[ lGn

A Scientific Statement From the American Heart Association
Endorsed by the Heart Rhythm Society

A@aipecn cLOKEVNG KOl NAEKTPOOIOV GCUGTNVETAL GE

Class I

o BéPoum evookapditida evdokapdlakne cuokevns (exPractnioelc BarBidwv 1
nAextpodiov | oNyn)

e Aolpumén OMrnc Pnuotoddt (amoctnua, odppmon oépuatoc, emtepikevon)
YOPIC CLUUETOYTN NAEKTPOOIO0V

* Evooxapditidoa BarPidog ympic coppetoy nAEKTpooiov

o AveEnynm Baxktnpronpio omwd oTAPLAOKOKKO

Class Ilo,
e Eppévovoa avenyntn PBaxmproupio omwd gram apvntikd taboydva tapd tnv
KOTAAANAN avTIBLoOTIKY aymyn

Baddour L.M. et al Circulation 2010;121



]
MEBooot apaipeong

AL0dEPIIKN
e Mnxko¢ exPAdotnonc €mg 20 mm ( AHA)
* Mnxoc exPAdotnonc éwg 25 mm (ESC)
Xepovpykn
o X€ OmoTUYi0 TNG OLOEPUIKNC QLPAIPESTC

o Xg ekPraoctnoelg >20-25mm

Baddour L.M. et al Circulation 2010;121



EmnA0KES OL0OEPUIKNC LPOIPECTC

Emnoupaticpnog

Awobopakxog

[Tvevpovikn epfoin

Ala@uyn NAektpodiov 6TV KuKAOPOpia

Odvatoc

Wazni O et al ] Am Coll Cardiol 2010;55



Enraveupidtevon

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 I £

To 30-50% tov acBevav dgv £x0Vv EVOELEN ETAVELUPVTELCNG

Baddour L.M. et al Circulation 2010;121
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2 VUTEPACLLOTOL

*H Ovntdémmta tc AOU®OOVE EVOOKOPOITIONS TOPAUEVEL
LYNAN

*H myuoxapotoypapio €ivalr 1 HOVOOIKN OTEIKOVIGTIKY|
HEBOOOC Yo TNV O1AYVMOT), TPOYVHOOT] KOl OVTILETOTICT) TNG

*H ypnion mpoyvooTiK®V HOVIEA®MV KOl 1 TO EMOETIKN
QVTILETMTLON TNG UTOPEL Vo PEATIOGEL TNV TPOYVOOT



206 EVYOPLOTO!



To 16T0p1K0 TOL 0LGOEVOVC

XopoKTNPIoTIKA TOV 0G0EVOUC
o AvEnuéevn nikio
o IIpocBetikn BoaAPioo
 IvoovAwvoeCaptouevoc XA

¢ 2UVOOEC VOGOl



H kAwvikn eC€taon

* Aldyvoon

o AVAOEIEN EMTAOK®V
| .KapOLOKT] AVETAPKELQ
2.VEO QOO U
3.euPoAIKO €MEIGOO10

Baddour LM et al. Circulation 2005;111
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Y- Airttoyn aoptikn BarPioa

o H ointoyn aoptikn ParPioo
) Z oyeTiCeTl UE TTOYN TPOYVOGCN

12 Lamas CC et al Clin Infect Dis 2000;30

96
248 HR

EMD452002 12:49:36

H mapovcio oimtuyng aoptikng
BaAPBioag oyetiCeton pe avénuévo
Kivouvo mepPaAPLoK®y ETUTAOKOV
aALG 0V avédvel TV mbavotnra
Oavdatov

Kahveci G et al Tex Heart Inst J 2009;36



QEDEZ008 11:00:00

To uéyebog g exPractnong Il

To péyeboc ™ exPrdotnong dev

. npoPArEmel BvntoTnTa

Luaces M. et al Inter J Cardiol 2009;137

J a8
355 HR
D4/02/2008 12:27:47

To uéyeboc g exPrdotnong oyetiCeton
ue ta eufokd erercdola TPiv TNV
EIGAYOYN

Luaces M. et al Inter J Cardiol 2009;137

2:229 HR



Yevooavevpovoua

Ta payévta 0opTiKd amocTUaTO
GLVOOEVLOVTAL OTTO VYNAOTEPO KivOLVO
EMMAOKOV GE GYEOT) LE TOL UM
payEva

H guepdvion enkovoviov (fistula) g
0OPTNG GE PVGIKEC KO TPOCHETIKES
BaAPideg dev elvan aveEdptnTog deikTng
Ovntorog

I. Anguera et al. Am J Cardiol 2006;98




[IpoyvmoTIKO LOVTEAD

Probability
of event

1

09

» Koapowxn avendpkeio (HF) |

08

07 065 0.6

06 R

o ITepBarProwég emmriokég(PAC) wo

04 R S N A

1 e | i

* Xpuoilmv 6TapuAOKokkos (SA) o .

ot ||| e e |

PAC HF SA HF +PAC PAC+SA HF+SA

0 1 2

3 N°Variables

San Roman JA et al. Am J Med 2007;120
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