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Methods: 

• Non-systematic review
• Search words: Endocarditis, Infective endocarditis, cardiac electronic devices

infection, vascular graft infection
• Restrictions:

 Time span : 01/06/2019  31/05/2022
 Top journals
 Topics already covered in this symposium were excluded (IDUs-IE, TAVI-IE, 

diagnostic Scores, etc.)
• Selection criteria:

 Clinical relevance



• Records screened: 1336 titles

 Abstracts selected: 55

 Full-text selected: 10 papers

Results: 

 Infective Endocarditis (9):
 Epidemiology (2)

 Special populations (3)

 Diagnosis (2) 

 Treatment (2)

 Infections in vascular prostheses (1)



• Systematic review and meta-analysis of studies
reporting primary data for the epidemiology of IE in
Africa

• Search terms: “endocarditis”, “Africa”, and the name of
all African countries

• Inclusion period of participants: 1990 to 2019 (articles
published between 1996 and 2020)

Noubiap J, et al. Lancet Glob Health. 2022
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2141 records 89 full-texts 42 articles
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42 cross-sectional studies (mostly retrospective)

Total population: 15097  patients



Risk factors

Noubiap J, et al. Lancet Glob Health. 2022
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Microbiology
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Noubiap J, et al. Lancet Glob Health. 2022

Echocardiogram Complications

Pooled rate of surgical treatment  49.1%
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Noubiap J, et al. Lancet Glob Health. 2022

Why this paper?

• First comprehensive summary of the epidemiology of
IE endocarditis in Africa

Take-home messages:

• Rheumatic heart disease is the most common RF for
IE in adults (CHD in children)

• Staphylococci are the most common causative
microorganisms

• The proportion of patients receiving surgical
treatment for IE, the frequency of complications and
fatality rates are similar to those reported in high-
income countries (referral bias)



• 269 cases of IE (possible or definite) over 49 years (1970-2018)

• Average age: 67 years. 34% females.

• Global incidence of 7.9/100,000 person-years

• Significant increase in incidence of endocarditis (p: .021)

– Increase in Enterococcus spp. (p: .018)

– Seasonal increase of S. aureus (winter months)

DeSimone D, et al. Open Forum Infect Dis. 2021
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DeSimone D, et al. Open Forum Infect Dis. 2021

Why this paper ?

• Detailed population-based cohort study over a nearly
5-decade period

Take-home messages:

• Significant increase in overall incidence of IE from 1970
to 2018

• There was no statistically significant increase in VGS IE
incidence in a pre vs. post-2007 AHA IE prevention
guideline comparison



Pericàs JM, et al. J Am Coll Cardiol. 2021

• ICE-PCS + ICE-plus cohorts: 6,691 p (553 HD – 6,138 non-HD)

• HD patients: 

– Nosocomial acquisition (HD catheter main predisposing 
factor)

– S. aureus 47.8% / enterococci 15.4%

– Native valve  involvement (77%), Mitral + freq (32%)

– Lower frequency of surgery 

– More relapses

– Higher mortality (In-hospital and at 6 months)
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Independent risk factors for mortality (at 6 months):

• Charlson score (HR: 1,26)

• Stroke (HR: 3,11)

• Other embolisms (HR: 1,73)

• Persistent bacteraemia (HR: 1,79)

• Acute Heat Failure (HR: 2,37)
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Pericàs JM, et al. J Am Coll Cardiol. 2021
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Pericàs JM, et al. J Am Coll Cardiol. 2021

Why this paper?

• The largest cohort to date of IE patients on chronic HD

Take-home messages:

• Higher rate of HD-associated IE than in prior series

• The leading causative microorganism is S. aureus, with
increasing rates of enterococcal IE

• Cardiac surgery rates are lower than in non–HD-IE
patients

• Mortality and relapses are very high and significantly
greater than in non–HD-IE



Eichenberger E, et al. Am Heart J. 2021
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Period covered: 2013-2018

• Less surgery in patients with SOT-IE
• Same mortality as patients with non-SOT-IE

• More frequent in TCO (45%)
• Higher mortality in SOT-IE than in 

SOT recipients without endocarditis

Analysis 1

Analysis 2
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Eichenberger E, et al. Am Heart J. 2021

Why this paper?

• To date, largest study of SOT-IE from a large sample
(over one-half of all US hospitalizations)

Take-home messages:

• SOT recipients with IE do not experience worse out-
comes than non-SOT recipients with IE

• IE-SOT during index transplant hospitalization leads to
greater complications and substantially higher
mortality than SOT recipients without IE



• International multicenter study (15 centers)

• From 2005 to 2020. Median follow-up: 2.8 years (IQR: 0.8-5.4)

• 2,476 patients underwent TPVR
• 2,038: Melody/Medtronic valve

• 438: Sapien/Edwards valve

• 182 definite or possible IE (7.4%) 2.2 IE/100,000 patient-years

• TPVR-IE risk factors:
• Younger age (HR: 0.98)

• Previous endocarditis (HR: 2.19)

• High residual gradient (HR: 1.3)

• NOT the type of valve

McElhinney D, et al. J Am Coll Cardiol. 2021
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IE-related Mortality: 6.6% (12 pt)

McElhinney D, et al. J Am Coll Cardiol. 2021



5

McElhinney D, et al. J Am Coll Cardiol. 2021

Why this paper?

• Largest series of TVPR-IE from a multicentre
prospective cohort

Take-home messages:

• Incidence: 2.2/100,000 p-y. Risk constant over time

• Some modifiable risk factors

– Previous IE relative contraindication?

– Residual gradient

– VGS as a second most frequent microorganisms

• High mortality in S. aureus infections



Chamat-Hedemand S, et al. Circulation. 2020
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• Data from the Danish National Patient Registry

• Adult patients admitted with monospecies
streptococcal BSI in the Capital Region of Denmark
between 2008 to 2017

• Identification at species level (Maldi-TOF since 2010)

• Data were crosslinked with Danish nationwide
registries for identification of concomitant
hospitalization with IE

• The risk of IE according to streptococcal species was
evaluated by a multivariable logistic regression
analysis
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Chamat-Hedemand S, et al. Circulation. 2020
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Chamat-Hedemand S, et al. Circulation. 2020

Why this paper?

• Extensive and deep analysis of IE risk according to
Streptococcal species, adjusted for confounders

Take-home messages:

• The most common streptococcal BSIs had a relatively low
prevalence of IE

• Substantial variation in IE prevalence within streptococcal
groups

– The risk of IE should be evaluated on species level



Duval X, et al. Clin Infect Dis. 2021
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Multicenter study (8 French hospitals) Change in Dx classification 24.3% (PVE) and 5.7% (NVE)
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Modifications in management:
• 21.4% (PVE)

• 31.4% (NVE)

PVE NVE

ATB Treatment 7 11

Cardiac surgery 3 3

Both treatments 3 5

Anticoagulation 1 1

Other 1 2

Total 15 22 Duval X, et al. Clin Infect Dis. 2021
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Duval X, et al. Clin Infect Dis. 2021

Why this paper?

• Prospective multicentre study evaluating the
usefulness of systematic PET-CT in IE patients

Take-home messages:

• The overall impact of PET-CT was independent of the
nature of the valve (native or prosthetic)



• French multicentre study (2013-2018)

• Retrospective analysis of prospectively obtained data

• Patients with MSSA definite IE treated either with cefazolin

or ASPs

• Primary end-point: 90-day mortality (any cause)

• Statistical analysis: uni and MV analysis (binary logistic 

regression)

8

Lecomte R, et al. Clin Microbiol Infect. 2021 
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Lecomte R, et al. Clin Microbiol Infect. 2021 

90-day all-cause mortality: 27.6%

Association with ATB treatment (cefazolin vs. ASP):

Univariate analysis:

24.5% (13/53) vs. 28.7% (45/157); p=0.561

Multivariate analysis :

ORa 1.2 (95% IC: 0.49-2.91); p=0.681
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Lecomte R, et al. Clin Microbiol Infect. 2021 



Lecomte R, et al. Clin Microbiol Infect. 2021 
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Why this paper?

• First prospective comparison between ASPs and
cefazolin, specifically in patients with IE (relatively large
cohort)

Take-home messages:

• Cefazolin is apparently as effective yet less toxic than
ASPs



• REMOVE trial (Revealing Mechanisms and Investigating Efficacy
of Hemoadsorption for Prevention of Vasodilatory Shock in
Cardiac Surgery Patients With Infective Endocarditis)

• Multicenter (14 cardiac surgery centers in Germany) randomized,
non-blinded, controlled trial with 2 groups designed for assessing
superiority

• Patients undergoing cardiac surgery for IE were randomly
assigned to receive hemoadsorption during cardiopulmonary
bypass using CytoSorb or to the control group.

• Primary outcome: change in sequential organ failure assessment
score [ΔSOFA]

Diab M, et al. Circulation. 2022 

9



Diab M, et al. Circulation. 2022 

Intraoperative and postoperative plasma levels of citokynes

IL-1β IL-18

IL-6 CT-proET-1

Primary Outcome: Δ SOFA
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Diab M, et al. Circulation. 2022 
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Diab M, et al. Circulation. 2022 

Why this paper?

• Clinical trial that randomised almost 290 patients with
IE and surgical indication

Take-home messages:

• Hemoadsorption reduced plasma cytokines at the end
of cardiopulmonary bypass

• There was no difference in any of the clinically relevant
outcome measures

9



• VASGRA is an open, prospective, observational cohort study
of adults receiving vascular graft implantations at the
University Hospital Zurich, Switzerland

• Patients included between 2013 and 2019 in the VASGRA
cohort were analyzed:

• 257 patients (137/53% with infected prostheses)

This cohort was used to validate the MAGIC criteria

Anagnostopoulos A, et al. Eur J Vasc Endovasc Surg. 2021 
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MAGIC criteria Lyon O, et al. Eur J Vasc Endovasc Surg. 2016 



Anagnostopoulos A, et al. Eur J Vasc Endovasc Surg. 2021 
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Overestimation of suspected VGEI



Anagnostopoulos A, et al. Eur J Vasc Endovasc Surg. 2021 

10

Why this paper?

• VASGRA is an homogeneous cohort: patients are
followed up prospectively and undergo an exhaustive
and methodical diagnostic workup

Take-home messages:

• In patients with definite infection, the MAGIC criteria
offered a good sensitivity but a reduced specificity

• Using the MAGIC criteria led to an overestimation of
suspected VGEI



Many Thanks!
Contact: glcuervo@clinic.cat
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