Iniective Endocarditis “Summary”



The causative agents (Just the important agents and the most common one. Be careful there is others):
-Staphylococcus aureus (Cause acute IE).

-Streplococcus viridians (cause subacute IE).
-Streptococeus Faecalis.
-Coxiella Burneli.

Risk factors:
Immunosuppressed patients.
Follow dental.

’7 Rheumatic heart disease.
Congenital heart disease.

[t 18 the infection of the endocardium (You
must know the definition of this layer of the

heart) and /or the valves of the heart t‘\

[t is associated with low grade Bacteremia (What

is your inio of this condilion? , .
Infection source:

Bacteremia.

Dental extraction and procedures.
(ardiac surgery (Mainly prosthetic Valve

Heart is not the only larget, other organs can be

infected.



( * Like; HIV, drugs
and Heart
surgery.

p

* Healthy W
bloodstream is

normally sterile.

Based on the infection \ Bacterial
location.

Factors

Based on the severity of
the clinical course. Factors affecting

Predisposing

Factors

*This summary will include comparison between the Acute and sevel.“y a“ﬂ

subacute IE, make sure to check it.
outcome

* (ardiac lesions.

Classitication of IE

* Systemic factors.

Pathogenesis is very INPORTANT so I suggest you to study it from Pathology. Infection of the heart > Distorted heart shape > Stasis of blood flow




Spread of the
infection could
he:

Clinical ieatures

Locally which
leads to:

Metastatic which
causes:

Petechiae

Embolic

Heart Failure.

Paravalvular abscess

Pericarditis

Fistulous intracardiac
connections

Metastatic abscess in kidneys,
brain, spleen and soft tissues.

Meningitis and/or encephalitis.
Vertebral osteomyelitis.

Septic arthritis.

Splinter
Hemorrhage

Osler’s Nodes

Stroke
[\

Embolic Myocardial
complications Infarction

y

Ischemic limps
Hypoxia from

Pulmonary
' embolism.

Abdominal Pain.

Lab Diagnosis

Serial blood culture.
Serological tests.
Sensitivily lest and Echo (it is
the best).




Treatment of IE

First we must preform MIC and MBC tests.

How do we choose the antibiotic?

/ \ / \ . . . . .
Affects normal valves. Affects damaged valves. We choose it according to this criteria:
If not treated. fatal li not treated, fatal by The Antibiotic must be; Bactericidal, Parenteral,
within 6 weeks. one year. in a high dose and 1t should be prolonged.

- J - J
/ b \ / \
Ii the causaive agenl was
Highly virulent. Weakly virulent. Viridians streptococci e

must prescribe those
antibiotics in combination;
Penicillin + Gentamici

anlibiotics must be given:
Ampicillin + Gentamici

- J - J

Important notes -almlll BaCIQl'emlﬂZ _ *Recurrence after the cure is common in drug addicls and immunodeficient
* It may follow scaling, tooth brushing or endodontic therapy. paliens.

*  They are rapidly cleared by Leucocytes. *If the patient have prosthelic valves, a prophylaxis treatment must be
* lack of clinical effect of many bacteremia is due to small number or low virulence. followed up after cure.




M(Q and SAQ

I-IE causes destruction to which heart layer:
A)  Myocardium.

B)  Epicardium

() Endocardium

D)  Pericardium

2-A patient was diagnosed with Infective Endocarditis and in the past
he had a cardiac surgery to replace his damaged valves. What is the
possible agent that caused the problem?

A)Staphylococcus aureus.

B)Streptococcus Viridans.

()Candida albicans.

D)Staphylococcus epidermidis.

3-In drug abusers, which valve is afiected by IE:
A)Semilunar valve.

B)Aortic valve.

()Tricuspid pulmonary valve.

4-Pnuemonia is an associated complication of IE in which patient:
A)HIV patient.

B)Drug abusers.

()0Id patient.



M(Q and SAQ

5- The iniected emboli which is attached
to the valves and then breaks off, it is
formed of what?

A)Fibrin, thrombi and bacterial colonies.
B)Enzymes, viruses and Leucocytes.
()Palates, Fibrin and Fungal colonies.

6-Extlensive valvar damage can lead lo:
A)TB

B)Heart failure.

()Ischemic Heart disease.
D)Myocardial Infarction.

7-The most important tool to diagnose IE
Is:

A)Echocardiography

B)ECG

()Serial blood culture.
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*For more MCQs, please do visit this site: hitp://novella.mhhe.com/sites/0071363610/student_view(/chapter]1(09/seli_assessmeni_ quiz.html

_ .i____;._,__.m__.v,_ﬁ.___.vﬂ._' IL' l ilr,uvmq.-'-..-a.- ._"JL i
i 1B Y

SIOMSUY


http://novella.mhhe.com/sites/0071363610/student_view0/chapter109/self_assessment_quiz.html

MCQ and SAQ

A 58 years old woman comes to your clinic complaining irom fever and a sever pain
in her toes. On examination you found out that she had splinter hemorrhage and
changing murmurs. The microscopic findings were as following: Destrucled lissue,
inflammation and fibrin formation.

1-What is your diagnosis?

2-What further investigations will you do 1o confirm your findings?

3-What is the causalive agent if you knew that she had a replacing valves surgery?

4-What 1s the treatment? Will you suggest prophylaxis treatment?

>-What complications she may have if she 1s nol treated well?

Answer:

IE

2)Echo

3)Staphylococcus epidermidis.

4-Vancomycin, Gentamicin and

Rifampin. Yes I will.
>-Hleart failure.



That is it. I wish
you all the best Tk 2l e
and success. Tags Sip il gy



