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Latest	guidelines	for	infective	endocarditis

Latest	duke	criteria	for	infective	endocarditis.	Latest	guidelines	for	infective	endocarditis	prophylaxis.	Nice	guidelines	for	infective	endocarditis.	2015	infective	endocarditis	guidelines.

;:	Ã	¢	â‚¬	".337.	Highlight	the	importance	of	hygiene	measures,	in	particular	oral	and	cutaneous	hygiene.	Atach	Commit	that	in	the	most	young	people.	Aureus	strains	have	been	isolated	from	infected	patients	in	the	last	years,	which	requires	new	approaches	to	treatment.	A	evidence	-based	punctuation	system	was	used,	based	on	a	classification	of	the
strength	of	the	recommendations	and	the	levels	of	evidence	.;	ã	¢	â‚¬	".465.	Randomized	studies	are	not	possible	and	cohorts	studies	suffer	from	bias	that	can	only	be	compensated	for	‹â	€‹	In	part	by	all	statists.115,260	â‚¬	-	262	However,	the	risk	of	postoperative	neurological	deterioration	is	low	is	low	after	a	silent	cerebral	embolism	or	a	transient
mythical	attack,	and	the	surgery	is	recommended	without	delay	if	there	is	an	indication.	105	after	that	the	neurological	pronóstico	is	judged	too	poor.263	Evidence	on	the	time	interval	between	stroke	and	cardage	surgery	is	contradictory,	but	recent	data	favor	early	surgery.	9,115	If	cerebral	hemorrhage	has	been	excluded	by	cranial	TC	and
neurological	dais	is	not	serious	(that	is,	coma),	the	surgery	indicated	for	heart	failure,	not	controlled	infection,	abscess	or	high	risky	risk	persistent	should	not	be	delayed	and	It	can	be	performed	with	a	low	neurological	risk	(3	â‚¬	"6%)	and	good	probability	of	a	complete	neurological	recovery.105,263	On	the	contrary,	in	cases	with	intracranial
hemorrhage	age,	the	neurological	pronóstic	minus	1	month,	264,265	although	a	recent	study	has	reported	a	relatively	low	risk	of	neurological	deterioration	in	with	Ie	subjected	to	surgery	within	2	weeks	after	intracranial	hemorrhage.266	The	task	force	has	decided	to	adapt	the	level	of	evidence	to	a	class	IIA.	If	urgent	cardig	surgery	is	needed,	a	close
cooperation	with	the	neuroquirãºrgic	and	and	The	endocarditis	team	is	mandatory.	12.2.4	Risk	factors	Several	factors	have	been	associated	with	CID	infections.	366,367	Patient	factors	include	renal	failure,	use	of	corticosteroids,	congestive	IC,	hematoma	formation,	diabetes	mellitus	and	use	of	anticoagulation.	role	in	the	development	of	infection	by
CID.	Ã	¢	â‚¬	".373.	Candida	glabratis	endocarditis	of	the	prothyic	valve	treated	with	ã	ã	ig	xito	with	more	fluconazole	caspofungin	without	surgery:	a	case	report	and	review	of	literature.	Committee	ESC	for	the	guidelines	of	Pritics	(CPG):	Josã	©	Luis	Zamorano	(President)	(Espaã	±	a),	Victor	Aboyans	(France),	Stephan	Achenbach	(Germany),	Stefan
Agewall	(Norway),	Lina	Badimon	(Spain)	,	Gonzalo	Barã	£	â³N-Squivias	(Spain),	Helmut	Baumgartner	(Germany),	Jeroen	J.	The	microbiology	laboratory	must	take	into	account	the	closing	suspicion	of	IE	at	the	time	of	the	sampling	of	blood	cultures.	Paper	of	the	gammagraph	of	radiomarcados	leukocytes	in	patients	with	a	suspicion	of	endocarditis	of
protty	and	non	-conclusive	echocardiographers.	Association	between	valvular	surgery	and	mortality	between	patients	with	infectious	endocarditis	complicated	due	to	heart	failure.	The	resistance	to	beta-lactam	and	vancomycin	are	mainly	observed	in	E.	aureus	and	cons	in	the	native	and	protty	vilot,	that	is.	Impact	of	cerebrovascular	complications	on
mortality	and	neurological	result	during	infectious	endocarditis:	a	multi	-entric	multi	-the	-minded	study.	12.3.2	Diagnostic	Diagnostic	criteria	for	IE	in	the	ICU	are	identical	to	those	of	the	population	of	patients	who	are	not	from	the	ICU.	;:	Ã	¢	â‚¬	".32.	Swedish	guidelines	for	the	diagnosis	and	treatment	of	infectious	endocarditis	.;:	ã	¢	â‚¬"	.262.	7.10
Negative	infectious	endocarditis	The	main	causes	of	BCNIe	are	summarized	in	section	5.4.2.191,192	The	treatment	options	are	summarized	in	the	table	Consult	with	a	specialist	in	the	Endocarditis	team.	Guidelines	for	him	of	endocarditis:	Report	of	the	working	group	of	the	British	society	of	antimicrobial	chemotherapy.	Use	of	Beta-lactaves
antiestyophilocics	to	increase	the	activity	of	daptomycin	in	the	eradication	of	persistent	bacteraemia	due	to	staphylococcus	aureus	resistant	to	meticillin:	paper	of	the	union	of	improved	daptomycin.	The	infection	due	to	resistant	or	very	virulent	organisms	often	results	in	an	un	controlled	infection.	Differences	between	endocarditis	with	true	negative
blood	cultures	and	those	with	prior	antibiatic	treatment.	If	performed,	the	procedures	must	be	carried	out	in	strictly	these	are	strictly,	although	antibiatic	prophylaxis	is	not	recommended.	In	a	study,	the	findings	of	magnical	brain	resonance	improved	the	diagnosis	of	IE	in	25%	of	patients	who	initially	occur	with	ie	not	defined,	which	leads	to	a
diagnostic	more	early.	â	€	œ	60%	of	patients.	85	microbellados	represent	small	people	of	hemosiderin	deposits	and	are	considered	as	an	indicator	of	small	vessel	disease.	Clotic	importance	of	infection	by	Streptococcus	galleryticus	between	patients	with	colorectal	cench:	systematic	review	and	methany.	Chemoter	antimicrobes	agents	;:	to	the
Pneumoniae	Streptococcus	penicillin	in	the	presentation,	pronóstico	and	treatment	of	pneumocic	endocarditis	in	adults	.,:	ã	¢	â‚¬	".176.	The	indication	should	be	discussed	case	by	case.	Antibiatic	recommendations	include	penicillin	G,	ceftriaxone	or	vancomycin	for	6	weeks,	combined	with	an	aminoglycósid	For	staphylococi.	staphylococi.	The
infections	of	the	vã¡lvula	(except	S.	The	tolerant	microbes	are	not	resistant	(that	is,	they	are	still	susceptible	to	the	inhibiting	of	growth	by	the	formation),	but	they	escape	the	death	induced	by	fnamacos	and	can	resume	the	Growth	after	the	interruption	of	the	treatment.	For	example,	in	the	late	bioprotics,	the	infection	is	often	found	in	the	brochures	of
the	prosthesis,	which	lead	to	vegetation,	rupture	of	cãºspide	and	perforation.	(not	candida	albicans)	must	Be	considered	and	anti	-physical	treatment.	The	treatment	of	the	week	can	be	sufficient	and	that	the	adding	of	an	aminoglycó	isolated,	that	is,	if	all	the	following	criteria	are	met:	Limited	bactericidal	echusia.	Activity,	little	penetration	in
vegetation	and	increased	drug	elimination	in	I	Vda,	glucopics	(vancomycin)	should	not	be	used	in	a	2	-week	center.	Teicoplanin	has	been	proposed	as	an	alternative,	8	but	requires	load	doses	(6	mg/kg/12	h	for	3	days)	followed	by	6	â‚¬	"10	mg/kg/day.	Table	4	They	will	continue	in	high	-risk	and	intermediate	patients	of	3.3	situations	and	procedures	at
risk	3.3.1	Dental	procedures	The	procedures	at	risk	imply	the	manipulation	of	the	gingival	or	periapical	region	of	the	teeth	or	the	drilling	of	the	oral	mucosa	(including	the	scale	procedures	and	the	root	duct)	(Table	5)	.15.20	The	use	of	dental	implants	raises	concerns	regarding	the	potential	risk	due	to	the	extreme	material	in	the	interface	between	the
oral	cavity	and	the	blood.	In	NTBE,	I	do	not	has	evaluated	the	use	of	direct	thrombin	or	xa	factor	inhibitors.	Early	hospital	death	predictors	in	infectious	endocarditis.	Recently	it	has	been	that	persistent	blood	crops	of	48	h,	72	h	after	Mortality.123	These	results	suggest	that	surgery	should	be	considered	when	the	blood	cultures	remain	positive	after	3
antibiostical	therapy,	after	the	exclusion	of	other	causes	of	persistent	positive	blood	cultures	(adapted	antibi	©	ride).	;:	Ã	¢	â‚¬	".69.	Perannular	extension	of	infectious	endocarditis.	Bcnie	can	occur	in	up	to	31%	of	all	cases	of	IE	and,	often,	it	raises	considerable	diagnostic	and	therapeutic	dilemmas.	Endocarditis	equipment	and	reference	indications
are	summarized	in	tables	8	and	9.	First,	that	is,	it	is	not	a	single	disease,	but	they	can	occur	with	very	different	aspects	depending	on	the	first	órgano	involved,	underlying	heart	disease	(if	there	are	),	The	microorganism	involved,	the	presence	or	absence	of	complications	and	the	characteristics	of	the	patient.8	No	professional	may	handle	and	treat	a
patient	in	which	the	main	clinical	symptoms	can	be	cardigos,	rheumatological,	infectious,	neurological	or	others.	A	high	level	of	experience	of	professionals	of	several	specialties,	including	cardiologists,	cardigan	surgeons,	identification	specialists,	microbiologists,	neu	rólogos,	neurosurjanos,	experts	in	CHD	and	others.	Bovis	antiegines	are	neither
sensitive	(not	all	colorectal	tumors	are	colonized	by	s	Preoperative	Evaluation	in	Aóric	Endocarditis:	The	findings	in	Ceftriaxone	Single	or	combined	with	Gentamycin	or	Netilmicin	Given	once	at	the	day	are	particularly	convenient	for	ambulatory	therapy.	137	â‚¬	"If	de	-insabilization	cannot	be	performed,	patients	alism	alism	beta-lactam	should
receive	vancomycin.	Thirty	days	of	long-term	mortality	and	survival	after	the	For	protocarditis	protia	©	sica:	a	study	of	the	United	Kingdom	Cardãaca	Valvules.	Analysis	of	mortality	and	risk	factors	associated	with	endocarditis	of	the	native	valvula	in	drug	users:	the	of	the	size	of	the	vegetation.	12.4.2.2	Surgery	Given	the	high	recurrence	rate	of	IE
due	to	continuous	drug	abuse,	surgery	should	generally	be	avoided	in	IVDA	with	the	native	of	the	right	side,	that	is,	but	it	must	be	considered	in	the	following	situations	(Table	26):	Surgery	Ardiac	In	HIV	-The	IVDA	infected	with	IE	does	not	worsen	the	pronistics	of	IE	or	HIV.	at	least	7	days	(for	example,	s.	,	cardigan	device,	protyic	cardigas,
congosition,	pregnancy,	pregnancy,	pregnancy,	prevention,	prevention	acquired	the	immune	syndrome	of	deficiency	in	infectious	negative	endocarditis	in	bleeding.	Cotic	European	System	of	the	European	Sedimentation	Society	of	Cardiology	for	the	evaluation	of	the	cardigan	operational	risk	"The	resistance	to	the	human	immunoditis	virus	of	the
collaboration	of	the	collaboration	of	the	concentration	of	the	concentration	of	the	international	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the
concentration	of	The	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the
concentration	at	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	concentration	of	the	minimum	of	endocarditis.	-Taphylococcus	resistant	aureus	tomography	calculated	ã	¢	National
Institute	of	National	Endocarditis	of	National	Endocarditis	of	the	National	Endocarditis	of	the	Vnama	of	the	Vnama	of	the	Vnama	of	the	Vãlvula	of	the	VÃ¡lvula	of	the	Vã	LVUL	OF	THE	VALVULA	OF	THE	VALVULA	OF	THE	VALVULA	OF	THE	VALVULA	National	Tomography	Computed	Computerized	¢	transoesophage	echocardiografó	"echocardiografó
transtornama"	summary	and	summary	and	are	summarized	summary	summary	All	evidence	available	on	a	particular	subject	at	the	time	of	the	writing	process,	with	the	aim	of	helping	health	professionals	select	the	best	management	strategies	for	an	individual	patient	with	a	given	condition,	taking	into	account	the	impact	on	the	Result,	as	well	as	the
risk	â‚¬:	The	relationship	of	benefits	of	media	or	particular	therapy	means.	Respective	PET	performance	18F-FDG	and	gammagraph	of	radiomarca	leukocytes	for	the	diagnostic	endocarditis	of	proto-sicas	vigaditis.	Up	to	25%	of	patients	have	at	the	time	of	diagnostic.	Table	22	Indications	and	surgery	time	in	infectious	endocarditis	of	the	left	side	of	the
left	side	(endocarditis	of	the	native	and	endocarditis	of	the	protty	life)	Infectious	endocarditis	is	the	most	frequent	complication	of	IE	and	represents	the	most	common	indication	for	surgery	for	surgery	for	surgery	for	surgery	in	ie.54	HF	is	observed	in	42	â‚¬	-	60%	of	cases	of	nve	and	is	presented	more	frequently	when	it	affects	the	aórtica	voyement
instead	of	that	of	the	mitral	valve.	The	fysules213	and,	more	rarely,	the	obstruction	of	the	vigor	can	also	lead	to	valvular	regurgitation	in	the	native	ee	can	occur	as	a	result	of	the	rupture	of	the	mitral	dices,	the	breakdown	of	the	brochure	(brochure	of	the	Flyail),	the	drilling	of	the	brochures	or	the	interference	of	the	mass	of	vegetation	with	the	closure
of	the	brochures.	Magnic	brain	resonance	findings	in	patients	neurológically	asymptomatic	with	infectious	endocarditis.	The	diagnosis	of	IE	is	still	based	on	Duke's	criteria,	with	an	important	role	of	echocardiography	and	blood	cultures.	;:	Ã	¢	â‚¬	".56.	The	working	group	received	all	its	financial	support	from	the	ESC	without	any	participation	in	the
health	industry.	The	DE	ED	supervises	and	coordinates	the	preparation	of	new	guidelines	produced	by	working	groups,	groups	of	experts	or	consensus	panels.	In	addition,	the	cardala	valvular	materials	obtained	in	the	surgery	must	be	subjected	to	systematic,	systematic	cultivation,	systematic,	Exam	and	PCR	aimed	at	documenting	the	presence	of
annoying	organisms.	Profilaxe	der	infektiã¶seen	endokarditis.	Retrospective	study	of	multiple	centers	in	Japanese.	The	brain	TC	should	be	performed	in	patients	with	NBTE	and	brain	attack	before	anticoagulation	to	rule	out	intracranial	hemorrhage.	Surgical	intervention,	debridement	of	vines	and/or	reconstruction	often	are	not	recommended	unless
the	patient	has	recurring	thromboembolism	despite	the	well	-crowded	anticoagulation.	An	echocardiogropic	study	transesophageal	doppler	in	118	patients	with	endocarditis.	Drinking	of	92	92	Mitral	pulmonary	autoinjet	replacement	operations	(Ross	II).	;:	Ã	¢	â‚¬	".115.	Rheumatic	manifestations	of	infectious	endocarditis	in	non	-addicted.
Relationship	of	troponin	elevation	with	the	result	in	patients	with	infectious	endocarditis.	The	TC,	but	preferably	MRI,	of	the	column	or	the	entire	body	18F-FDG-PET/CT290	should	be	performed	in	patients	with	IE	with	back	or	bone	pain.	It	has	been	informed	of	specificity	greater	than	90%	for	tte	and	toe.64.65	small	abscesses	can	be	differ	from
identifying,	particularly	at	the	early	stage	of	the	disease,	in	the	postoperative	perãodo	and	in	the	presence	of	a	life	Proty	lvula.	;:	Ã	¢	â‚¬	".112.	Again,	these	situations	require	the	experience	of	a	specialist	in	identification.	It	is	important	to	highlight	that	the	Daptomycin	should	be	administered	in	appropriate	doses	and	combined	with	other	antibi
ketics	to	avoid	greater	resistance	in	patients	with	IE.	168,173	For	this	reason,	the	daptomycin	should	be	administered	at	high	doses	(â	€	â	¥	10	mg/kg),	and	the	majority	of	experts	recommend	it	be	combined	with	beta-lactams133	or	phosphomycin134	[beta-lactams	(and	probability	phosphomycin)	increased	MEMBRANE	DAPTOMCIN	Binding	by
Decreating	The	Positive	Surface	Charge]	for	nve	and	with	gentamicin	and	rifampin	for	pve.168,173,174The	Alternatives	phosphomycin	plus	imipenem,	175	Newer	beta	-Actamas	with	relatively	good	PBP2A	affin	The	most	oxazolidinonas	beta-lactamas	(Linezolid),	179	beta-lactams	more	vancomycin180	and	high	doses	of	trimetopriga/sulfamethoxazole
and	clindamycin.160	Such	cases	justify	collaborative	management	with	an	identification	specialist.	;:	Ã	¢	â‚¬	".261.	;:	Ã	¢	â‚¬	".263.	Subclmonic	cerebral	embolization	in	infectious	endocarditis	on	the	left	side:	Results	of	the	evaluation	by	the	magnical	resonance	of	the	brains	of	patients	with	pilot	study	of	intracardial	sinecard	masses	(embolism)	on	the
left	side.	Aureus	is	responsible	for	the	majority	of	cases.	The	early	participation	of	a	cardiólogo	and	a	specialist	in	identification	to	guide	the	management	is	strongly	recommended.	UP	to	90%	of	patients	presented	with	fever,	often	associated	with	systemic	symptoms	of	chills	,	bad	appetite	and	weight.	In	cases	of	paroxysian	atrioventricular	block,
inflammation	was	observed	at	this	level,	which	would	explain	the	reversibility	of	the	event.279	The	appearance	of	conduct	anomalys	The	time	during	electrocardiographic	monitoring	in	patients	with	endocarditis	can	alert	the	same	to	the	appearance	of	perivilvular	complications.	Case	of	embolization	of	fragments	of	vegetation	in	a	coronary	artery,	the
resulting	myochardic	ischemia	can	be	the	substrate	for	the	beginning	of	tachyarrhythmia.	Fibrilacion	280atrial	can	be	observed	in	patients	with	IE	and	may	be	present	before	IE	or	occur	as	an	IE	complication.	Fungal	IE	is	a	growing	problem	in	UCI,	with	Candida,	IE,	it	occurs	significantly	more	in	the	ICU	that	hospitalized	patients	do	not	ICU.417
should	be	a	suspected	high	suspection	for	Fungal	IE	in	the	ICU	in	the	ICU	in	the	ICU	in	the	ICU	in	the	ICU	in	the	UCI	in	The	ICU	at	the	ICU	at	the	UCI	UCI	In	particular,	where	we	must	not	respond	to	empirical	antimicrobial	therapy.	Faecalis	is	to	say.	The	need	to	surgery	of	late	vigila	is	low.	Predominant,	this	last	one,	resulting	in	BCNie.199,200
Mortality	is	very	high	(>	50%),	and	the	treatment	requires	the	combined	anti	-ingenic	administration	and	the	replacement	of	the	surgical	vessel.	135,198	â‚¬	â	€	œTherapy	anti	-negotic	for	candida	includes	liposomal	amhoticin	B	(or	other	flagship	formulations)	with	or	without	flukititosine	or	an	equinondine	at	high	doses;	And	for	Aspergillus,	that	is,
the	voriconazole	is	the	medication	of	choice	and	some	experts	recommend	the	addition	of	an	equinondine	or	amphotericin	b.135,198,200,201	The	long	-term	suppressive	treatment	with	oral	azols	(fluconazole	for	candida	and	voriconazole	for	aspergillus)	times	for	life.	135,1988,201	It	is	recommended	to	consult	with	a	specialist	in	identification	of	the
endocarditis	team.	As	a	result,	a	single	positive	blood	culture	should	be	considered	caution	for	establishing	the	diagnosis	of	IE.	;:	Ã	¢	â‚¬	".320.	Endocarditis	of	the	protly	valus	-Gentamycin	and	vancomycin	in	the	treatment	of	experimental	endocarditis	caused	by	Staphylococcus	aureus	sensitive	to	meticillin].	Am	J	cardiol	;:	ã	¢	â‚¬	".246.	;:	Ã	¢	â‚¬
".466.	Long	-term	result	of	infectious	endocarditis	in	non	-intravenous	drug	users.	Backed	by	the	Society	of	Cardiovascular	Anesthesiólgos,	the	Society	for	Angiography	and	Cardiovascular	Interventions,	and	the	Society	of	Torhen	CICICOS.	Therefore,	an	electrocardiogram	should	be	performed	frequently	during	continuous	treatment,	particularly	in
the	Aórtico.	16	-year	trends	in	the	infection	load	for	pacemaker	implantable	in	the	United	States	1993	to	2008.	Changes	in	the	treatment	of	infectious	endococcus	faecalis	in	Spanish	in	the	last	last	one	Years:	ampicillin	més	gentamicin	to	ampicillin	more	ceftriaxone.	Long	-term	results	and	cardage	surgery	in	chronic	patients	with	infectious
endocarditis.	However,	there	is	also	an	educational	problem,	especially	in	patients	not	followed	in	specialized	CHD	centers,	and	the	consciousness	of	the	risk	of	IE	and	the	need	for	preventive	measures	does	not	stand	out	satisfactorily	in	the	population	with	CHD.456	cosmã	©	tattoos	And	perforations,	unless	it	involves	the	tongue	and	mucous
membranes,	must	be	discouraged	in	this	group.	ChD's	surgery	repair	often	reduces	the	risk	of	IE,	provided	there	is	no	residual	lesion.	General	risk	of	IE.	Multicide	experience	with	transvenous	lead	extraction	of	potential	clients	of	active	fixation.	;:	Ã	¢	â‚¬	".84.	Since	the	dual	resistance	is	rare,	beta-lactam	could	be	used	against	vancomycin-resistant
strains	and	vice	versa.	EUR	J	Clin	Microbiol	infects	The	MSCT	angiography	provides	an	unpayed	and	comprehensive	exploration	of	the	systemic	arterial	bed.	;:	Ã	¢	â‚¬	".335.	Table	23	The	management	of	neurological	complications	of	infectious	endocarditis.	The	brain	image	is	mandatory	for	any	suspicion	of	neurological	complications	of	IE.	:	A
prospective	study	that	uses	magnetic	resonance	images	and	neurochemic	cerebral	dials.	,	streptococci	and	enterococcos.	Endocarditis	of	the	Proty	Valvula	in	the	ICU.	However,	there	are	not	enough	data	available	at	this	time	to	make	a	general.	Table	16	Antibitic	treatment	of	infectious	infectious	Due	to	oral	streptococci	and	oral	streptococci	of
Streptococcus	bovis,	7.3	oral	streptococci	resistant	to	penicillin	and	oral	streptococci	resistant	to	penicillin	are	classified	as	intermediate	resistant	(MIC	0.25	'2	mg	/l)	completely	resistant	/l).	Different	studies,	including	magnical	resonance	of	cerebral	system	during	the	acute	IE.	Isquésic	lesions	(in	50	â‚¬	"80%	of	the	patients),	with	more	small	small
small	small	small	lesions.	Ischic	lesions	that	the	most	large	territorial	infarctions.84	Other	injuries	are	found	in	1	mg/l),	171,172	daptomycin	was	associated	with	better	outcomes	(including	survival)	compared	to	vancomycin.	Streptococci	are	the	second	most	common	causal	organisms.	To	monitor	the	development	of	secondary	HF,	an	initial	closing
evaluation	and	a	basal	tte	must	be	carried	out	at	the	end	of	antimicrobial	therapy	and	repeat	in	series,	particularly	during	the	first	follow	-up	year.	The	clinical	monitoring	must	be	done	through	the	endocarditis	equipment	or	by	a	specialist	in	the	card	of	cardigan	vines.11,337	a	clinical	and	echocardiographic	regular	monitoring	must	be	carried	out
during	the	first	year	after	completing	the	treatment.8	,	12	This	working	group	also	recommends	taking	blood	samples	(that	is,	white	-liners,	PCR,	etc.)	and	blood	cultures	systematically	in	the	initial	visit,	and	otherwise,	if	there	are	closing	suspicions.	The	maintenance	of	oral	health,	preventive	dentistry	and	skin	hygiene	advice,	including	tattoos	and
skin	drilling,	are	mandatory.	;:	Ã	¢	âgn	Comparacion	between	adult	endocarditis	developed	to	Los	streptococci	beta-hemolastics	(serogroups	a,	b,	c	y	g)	y	Streptococcus	milleri:	un	multi-core	studio	en	Francia.	;:	¢	Âdy	".396.	12.1.2	Diagnostic	El	Diagnostic	Es	Much	Difthril	Ento	that	en.	.	A	new	era	to	treat	Enterococcus	Faecalis	endocarditis:



ampicillin	mismicin	or	ampicillin	more	ceftriaxone:	That	is	the	question!	;:	Ã	¢	â‚¬	".190.	Echocardiografía	predicts	Embolic	events	in	infectious	endocarditis.	;:	ã	¢	â‚¬"	.463.	Impact	of	previous	aspirin	therapy	in	the	clinical	manifestations	of	implantable	cardiovascular	electronic	devices.	;:	Ã	¢	â‚¬	".434.	Effectiveness	of	antibiistic	prophylaxis	before
the	implantation	of	cardioverter	pacemaker	and	defibilars:	Results	of	a	large,	prospective,	randomized,	double	blind,	flat	-controlled	test.	¬	".394.	The	role	of	bridge	therapy	with	non	-fractional	or	low	molecular	weight	or	to	avoid	pharmacological	interactions.	Start	of	antiplatelet	therapy	in	patients	diagnosed	with	IE,	258	Despite	the	promising
results	in	experimental	studies.468	Some	cohort	studies	indicate	a	possible	reduction	in	the	rate	of	embmonic	complications257	or	the	development	of	IE	in	subgroups	of	patients	that	are	already	N	In	antiplatelet	therapy,	469	are	contradictory	are	contradictory	.470,471	Table	27	Recommendations	for	the	use	of	antithrombic	therapy	ã	¢	12.8	Non	-
bacterial	thrombical	endocarditis	and	endocarditis	associated	with	types	of	citr	12.8.1	Non	-bacterial	non	-bacterial	thrombotic	endocarditis	)	(I.C.E.E.	Marian	endocarditis,	Libra	â‚¬	"Sacks"	Sacks	"Sacks"	Sacks	"Sacks",	Nebon-Endocarditis	(NBTE)	Endocarditis)	is	characterized	by	the	presence	of	vegetables	are	ethings	that	consist	of	fibrin	and
aggregates	of	cardboard	platelets.	Therefore,	in	2000,	the	modified	Duke	criteria	for	the	classification	of	(Table	13).	ACC/AHA	2008	guidelines	for	adult	management	with	congratulatory	cardigan	disease:	a	report	of	the	task	force	of	the	American	Association	of	the	American	Cardiology/American	College	of	the	American	American	Practice	Guidelines
on	Practice	Guidelines	Committee	to	develop	guidelines	on	adult	handling	with	congratulatory	heart	disease).	However,	our	knowledge	of	IE	in	this	environment	is	limited	since	the	systematic	studies	are	few	and,	often,	retrospective	bias	and	selection	associated	with	studies	of	highly	specialized	centers	hinders	the	universal	application.	The	informed
incidence	of	IE	in	CHD	is	150	times	greater	than	that	of	the	general	population	(the	highest	estimation	that	originates	in	a	highly	specialized	unit)	.442.443	The	incidence	is	lower	in	children	(0.04%	per	year	)	that	in	adults	with	CHD	(0.1%	per	year)	.444,445	the	informed	proportion	of	CHD	in	patients	with	IE	Varía	(probably	due	to	the	selection	bias)
between	2%	and	60%,	446	â‚¬	-	450	with	a	domain	Minor	masculine	consistent.	While	others,	such	as	the	BicãºSpide	vigila,	lead	to	a	higher	risk.	;:	Ã	¢	â‚¬	".234.	Results	for	endocarditis	surgery	in	the	north	of	the	north:	a	simplified	risk	score	system.	Recommendations	for	the	treatment	of	human	infections	caused	by	Bartonella	species.	The
consequence	can	be	The	formation	of	vegetation,	which	can	be	found	anywhere	from	the	vein	of	insertion	to	the	upper	vein,	in	the	lead	or	in	the	tricãºSpide	vigule	¬	".16.	Greater	incidence	of	infection	by	pacemaker	after	replacement	that	after	implantation:	experiences	of	36,076	consecutive	patients.	;:	Ã	¢	â‚¬	".340.	The	heterogyous	phenotype	of
susceptibility-intermedia	in	vancomycin	in	staphylococcus	aureus	isolates	resistant	to	the	blood	torrent	of	an	international	cohort	of	patients	with	infectious	endocarditis:	prevalence,	genotype	and	closing	meaning.	blood	cultures	should	be	taken	before	starting	antibi	°	treatment.	Alternatively,	the	pocket	or	intracardage	electrode	can	be	infected	as	a
result	of	hematical	planting	during	Bacteremia	secondary	to	a	distant	infected	approach.	The	need	for	cultivation	before	the	antibiostics	administration	is	evident.	A	case	study	and	cases	based	on	population.	The	moment	of	surgery	influences	mortality	and	morbidity	in	adults	with	severe	complicated	infectious	endocarditis:	a	propensifying	animal.
The	diagnosis	of	NBTE	is	diffuse	and	is	based	on	strong	closing	suspicions	in	the	context	of	a	disease	process	that	is	known	that	it	is	associated	with	NBTE,	the	presence	of	a	cardigan	breath,	the	presence	of	vegetations	that	do	not	respond	to	the	treatment	with	antibi	omotics	and	evidence	of	multiple	systemic	embolism.	The	presence	of	a	new
murmur	or	a	change	in	a	pre	-existing,	although	uncommon,	in	the	context	of	a	predisposing	disease,	must	alert	the	clinical	to	consider	NBTE.	;:	Ã	¢	â‚¬	".449.	Infectious	endocarditis	that	complicates	the	permanent	pacemaker	and	infection	by	implantable	cardiovers.	3.5.1	Respiratory	tract	procedures	Patients	listed	in	Table	3	that	are	subject	to	an
invasive	procedure	of	the	respiratory	tract	to	treat	an	established	infection	(that	is,	the	drainage	of	an	abscess)	must	receive	an	antibiotic	rate	that	contains	a	fã	RMACO	ANTISTALOCÓCICO.	;:	Ã	¢	â‚¬	".77.	The	important	thing	is	not	the	time	from	the	replacement	procedure	of	the	vil	Saying,	with	colorectal	tumors	it	is	simply	a	consequence	of	the
gastrointestinal	lesion	or	could	trigger	or	promote	colorectal	cench.481	In	the	context	of	S.	aureus,	168	is	a	promising	molecule	to	treat	the	infection.	of	the	remocy	of	hardware,	but	after	blood	cultures,	I.V.	Antibi	iodics	must	begin.	Pneumophila,	Brucella	spp.,	M.	The	clinical	trial	of	the	endocarditis	team.	Risk	factors	related	to	implanted	pacemaker
infections	and	and	Results	of	a	great	prospective	study.	;:	Ã	¢	â‚¬	".174.	PET/CT	18F-FD	Diagnostic	Synic	Embolia	Unexpected	Embolia	Reference	Center	¢	5.	The	treatment	of	strains	susceptible	to	penicillin	(Mic	ã	¢	â	€	Â¤0.06	mg/l)	is	similar	to	that	of	oral	streptococci	(Table	16),	except	for	the	use	of	short	-term	therapy	2	weeks,	which	has	not	been
formally	investigated.	Chemoter	antimicrobes	agents	;:	The	surgery	contributes	by	eliminating	the	infected	material	and	draining	abscesses.	Infections	of	implantable	electronic	devices	cardigos:	presentation,	management	and	results	of	the	patient.	Utility	and	safety	of	temporary	stimulation	using	active	fixation	cables	and	permanent	reusable
reusable	pacemakers	after	lead	extraction.	5.5	Diagnostic	criteria	In	addition	to	the	pathological	aspect	obtained	after	the	surgery	of	the	vigilate,	in	the	clinical	practice,	the	diagnosis	of	Ie	is	generally	based	on	the	association	between	an	infectious	syndrome	and	the	recent	endocy	rich	Streptocical	endocarditis	treatment	with	a	single	daily	dose	of
sodium	ceftriaxone	for	4	weeks.	Are	all	beta-lacts	similarly	in	the	treatment	of	the	bacteremia	Staphylococcus	aureus	sensitive	to	meticillin?	Several	pronóstic	characteristics	can	be	better	defined	in	Tte	than	on	the	foot	of	the	foot,	such	as	the	perical	spill,	ventricular	dysfunction	and	pulmonary	vascular	pressure	estimates.	Although	Euroscore	II	is
frequently	used,	298	was	developed	and	validated	predominantly	for	the	derivation	graft	of	the	coronary	artery	and	the	vian	surgery.	;:	Ã	¢	â‚¬	".462.	The	use	of	an	intrauterine	device	is	now	acceptable,	in	particular	when	other	contraceptives	are	not	possible	and	in	women	with	low	risk	of	genital	infections.43	3.5.3	Dermatological	or	musculoskeletal
procedures	for	patients	described	in	Table	3	3	3	Surgical	procedures	that	involve	infected	skin	(including	oral	abscesses),	skin	structure	or	musculoskeletal	tissue,	it	is	reasonable	that	the	therapeutic	ride	contains	an	active	agent	against	staphylococci	and	beta-hemolytic	staples	and	streptococci.	;:	Ã	¢	â‚¬	".138.	Antibi	sta	therapy	is	only	needed	when
invasive	procedures	are	performed	in	the	context	of	infection.	Is	it	simultaneous	splenectomy	an	additive	risk	factor	in	the	scholargic	treatment	for	endocarditis	Active?	Intermediate)	ã	¢	â‚¬,	is	relatively	rare.151	Group	A	streptococci	are	uniformly	susceptible	to	beta-lactams	(mic	°	¢	â	€	Degree	of	resistance.	Result	of	pregnancy	in	patients	with
structural	or	ischismal	heart	disease:	results	of	a	registration	of	the	European	cardiology	society.	References	3.	Modifications	proposed	to	Duke's	criteria	for	the	diagnosis	of	infectious	endocarditis.	There	are	currently	no	data	Available	on	the	incidence	of	IE	after	these	procedures	and	the	effective	Staphylococcus	aureus	meticillin	entity.	J	cardiovasc
electrophysiol	;:	12.	-Vancomycin	due	to	its	unclear	efficacy	and	the	possible	induction	of	resistance.	;:	Ã	¢	â‚¬	".7.	After	Proty	vines.	9.2	aneurysms	Infectious	(micóticicos)	aneurysms	result	from	the	arterial	embolism	synotics	to	intraluminal	space	or	vasa	vasorum	or	subsequent	propagation	of	infection	through	intimidity	vessels.	Infectious
endocarditis	in	patients	with	VALVULA	AÓRTICA	Transcatã	©	Ter	implanted:	client	characteristics	and	result	of	a	new	entity.	The	surgery	has	been	indicated	when	fever	and	positive	blood	cultures	persist	for	several	days	(7	days	of	7	days)	despite	an	appropriate	antibiotic	raver	)	and	other	causes	of	fever.	However,	the	relevance	of	these	findings	is
limited	by	the	small	number	of	patients	involved.	A	suggested	strategy	is	the	use	of	a	diagnostic	kit	that	includes	blood	cultures	and	systematic	being	systematic	for	C.	BCNIe	can	be	caused	by	annoying	fungi	or	bacteria,	especially	mandatory	intracellular	bacteria.	Because	the	majority	of	CDRie	infections	are	secondary	to	staphylocic	species	and,	of
them,	up	to	50%	are	resistant	to	meticillin,	376,392	vancomycin	should	be	initially	administered	as	an	empirical	antibiatic	coverage	until	microbiological	results	are	known.	The	management	of	anticoagulation	therapy	in	these	patients	should	be	taken	individually	by	the	endocarditis	equipment.	Long	-term	results	in	the	replacement	surgery	of
infectious	endocarditis.	;:	Ã	¢	â‚¬	".85.	This	information	is	immediately	delivered	to	the	world	to	adapt	presumed	antibiatic	therapy.	Finally,	surgery	should	be	performed	in	patients	with	PVE	and	s.	;:	ã	¢	â‚¬".	316.	Bacterial	endocarditis	in	patients	with	aóric	stenosis,	pulmonary	stenosis	or	ventricular	septal	defect.	Each	case	must	be	individualized
and	all	the	factors	associated	with	a	higher	risk	identified	at	the	time	of	diagnostic.	The	endocytic	pacemakers	or	defibrillator	conducts	with	infected	vegetations:	a	single	center	experience	and	consequences	of	transvestite	extraction.	The	risk	of	embolia	is	higher	during	the	first	2	weeks	of	therapy	with	and	is	clearly	related	to	the	size	and	mobility	of
vegetation,	although	there	are	other	risk	factors.	EUR	J	Clin	Microbiol	Infect	Dis;:	ã	¢	â‚¬	".203.	Results	of	the	chirgic	surgical	schirgic	of	infectious	endocarditis	of	the	native	and	protagonist.	Ceftriaxone	once	a	day	for	four	weeks	in	comparison	with	ceftriaxone	more	gentamycin	once	a	day	for	two	weeks	for	the	treatment	of	endocarditis	due	to
streptococci	susceptible	to	penicillin.	Vancomycin	can	have	a	lower	efficacy	in	infections	caused	by	mrsa	strains	with	a	vancomycin.	Tomography	of	positron	emission/tomography	computed	for	the	diagnosis	of	endocarditis	of	protty	protocarditis:	Increased	valve	absorption	18F-Fluorodeoxiglucosa	as	a	novel	main	criterion.	Fever	and	persistent	or
recurring	bacteremia	suggest	diagnostic.	;:	Ã	¢	â‚¬	".254.	And	legionella	pneumophila	must	be	proposed,	followed	by	specific	reaction	of	polymerase	chain	(PCR)	chain	for	the	troferyma	whipplei,	Bartonella	spp.	Sick	infect	microbiol	clin;:	ã	¢	â‚¬	".207.	Aureus	bacteremia,	echocardiography	is	justified	in	view	of	the	frequency	of	IE	in	this	environment,
the	virulence	of	this	organism	and	its	devastating	effects	once	the	intracardial	infection	is	established.66.67	in	these	patients,	Tte	or	toe	factors	and	mode	of	acquisition	of	S.	Gale;	Ukraine:	Ukraine	Association	of	Cardiology,	Elena	Nesukay.	Respective	effects	of	the	early	cerebral	and	abdominal	magnical	resonance	in	closed	decisions	in	infectious
endocarditis.	Some	experts	have	recommended	a	combination	of	high	doses	of	cotrimoxazole	mismicin	European	cardiology	(ESC).	Eur	Heart	J	Cardiovasc	Imaging	;:	hospital	of	patients	operated	by	an	acute	or	urgent	way,	which	varies	from	10%	to	20%	in	the	majority	of	the	series,	1	and	and	Greater	risk	of	postoperative	complications.	Among	the
most	frequent	complications	are	severe	coagulopathy	that	requires	treatment	with	coagulation	factors,	re	-exploration	of	the	tórax	for	hemorrhage	or	maniponated,	acute	renal	failure	that	requires	hemodiosis,	stroke,	low	-cost	syndrome,	pneumonia	and	atrioventricular	block	s	of	the	radical	resection	of	an	abscess	of	the	aórica	raism	with	the	need	for
pacemaker	implantation.325	A	preoperative	electrocardiogram	that	demonstrates	that	the	branch	block	of	the	left	package	predicts	the	need	for	a	permanent	postoperative	pacemaker.23	When	a	patient	does	not	survive	To	surgery,	the	cause	of	death	is	usually	multifactorial.	325	11.	ECG	computerized	tomography:	a	new	role	for	patients	with
suspected	endocarditis	of	actic	protrica	vigilavula.	Gallolyticus,	that	is,	it	is	recommended	to	discard	hidden	colon	citr	during	hospitalization.	Value	of	the	transtoracic	echocardiography	in	the	prediction	of	embedded	endocarditis	active.	Contemporary	clinical	profile	and	result	of	the	endocarditis	of	the	protagonist.	Aureus	is	recommended	before
elective	cardESe	surgery	to	treat	carriers	with	local	mupirocin	and	chlorhexidine.	46.47	The	tasks	of	roved	identification	cynics	that	use	the	gysical	amplification	are	ostile	to	avoid	delaying	urgent	surgery.	8.3	Prevention	of	the	systemic	embolism	8.3.1	Embolic	events	in	infectious	endocarditis	The	embryic	events	are	a	frequent	and	potentially	deadly
complication	of	the	IE	related	to	the	migration	of	cardigan	vegetation.	The	lack	of	association	with	parenchymal	hemorrhage	and	the	absence	of	postoperative	neurological	complications	in	patients	with	microbellados	suggest	that	microbleted	should	not	be	interpreted	as	active	hemorrhages	and	should	not	lead	to	postponed	surgery	when	this	is
indicated.	â‚¬:	30%	of	all	patients	with	IE	and	additional	silent	events	are	frequent.	First	is	the	manifestation,	in	several	studies	of	E.	Relationships	of	E.	Relationship	The	beginning	of	antimicrobial	therapy	and	the	incidence	of	stroke	in	infectious	endocarditis:	an	analysis	of	the	prospective	ice	cohort	study	(ICE-PCS).	;:	Ã	¢	â‚¬	".425.	The	implantation
of	percutaneous	lead	connected	to	an	external	device	in	patients	dependent	on	stimulation	with	systemic	infection,	a	prospective	and	controlled	study.	183.	;:	Ã	¢	â‚¬	".65.	In	addition,	microbiological	data	were	not	available.	Gentamycin	or	rifampin	addition	does	not	improve	the	effectiveness	of	daptomycin	in	the	treatment	of	experimental
endocarditis	due	to	staphylococcus	aureus	resistant	to	meticillin	.	The	use	and	effect	of	surgical	surgical	therapy	for	infectious	endocarditis	of	the	prothyic	valve	Paradójica	embolia	or	the	IE	of	the	associated	left	side.	Aorto-mitral	monobloc	homoinjut	replace	Diagnostic	complications,	while	the	sensitivity	of	Tte	is	12	months)	for	the	cã	Incer	colon
center,	with	the	most	strong	and	and	Relationship	with	S.	Table	13	Definition	of	infectious	endocarditis	according	to	the	modified	Duke	criteria	(adapted	from	Li	et	al.87)	Given	the	recent	published	data,	the	working	group	proposes	the	additional	three	additional	points	in	the	diagnostic	criteria	(	Table	14):	Figure	3	presents	the	proposed	Diagnostic
Algorithm,	including	the	diagnostic	criteria	modified	with	ESC	2015.	Bovis,	254	Candida	spp.),	Prior	embolism,	72	Multivalvular	IE246	and	biological	markers.255	Among	these,	the	size	or	and	the	mobility	of	vegetation	are	the	most	powerful	independent	predictors	of	a	new	empty	event.253	patients	with	vegetation>	10	mm	in	length	are	with	greater
risk	of	embolia,	58,253	and	this	risk	is	older	in	patients	with	more	than	vegetations	with	vegetation	Large	(>	15	mm)	and	mióviles,	especially	in	staphylocycics,	that	is,	it	affects	the	mitral	vigila.	219	a	recent	study113	found	that	the	risk	of	neurological	complications	It	was	particularly	high	in	patients	with	very	large	vegetation	(>	30	mm	in	length).
The	veral	factors	must	be	taken	into	account	when	evaluating	the	atmosphere.	Exceptions	arise	when	there	are	uni	-rotic	vegetations	that	can	be	evicted	during	catheterization	or	when	an	emergency	surgery	is	necessary.	Rarely,	pseudoaneurismas	or	broken	fystulas	can	communicate	with	pericardium,	with	dramatic	and	often	fatal	consequences.
Naber;	Greece:	Heléica	cardiological	society,	Georgios	Hahalis;	Hunga:	Hãºngara	of	Cardiology,	Albert	Varga;	Iceland:	Cardiology	island	society,	thina	'rdã	£	s	J.	There	should	be	a	relatively	low	threshold	for	the	fingers	of	the	feet	in	patients	with	S.	niza	orientation	on	antibitic	prophylaxis	to	prevent	infectious	endocarditis:	a	survey	of	the	attitudes	of
the	closed.	Rarely,	splenectomãa	and	valvular	surgery	are	carried	out	during	the	same	time	Medicine	(Baltimore)	;:	ã	¢	â‚¬	".283.	Immunological	tests	for	antiphospholism	syndrome	(that	is,	lupus	anticoagulant,	anti-edify	antibodies	and	anti-"	glycoproteãna	1;	at;	at;	at;	It	should	be	positive	for	the	diagnosis	of	the	antiphosphol	syndrome	on	at	least
two	times	of	a	difference	of	12	weeks)	in	patients	who	have	recurrent	systemic	embolisms	or	systematous	systemic	lupus.	;:	Ã	¢	â‚¬	".210.	8.2.2	Perivalvular	extension	in	infectious	endocarditis	The	perivalvular	extension	of	IE	is	the	most	frequent	cause	of	unusual	infection	and	is	associated	with	a	bad	pronistical	and	a	high	probability	of	need	for	the
need	for	the	need	to	need	Surgery.	It	is	also	the	responsibility	of	the	health	professional	verifying	the	rules	and	regulations	applicable	to	medicines	and	devices	at	the	time	of	the	prescription.	This	is	always	enough	to	identify	the	usual	causal	microorganisms.	8.3.3	The	indications	and	the	Moment	of	surgery	to	prevent	embolism	in	infectious
endocarditis	(Table	22)	Avoid	Embolic	events	is	diffuse	since	the	major	appropriate	antibitic	therapy	.38	While	promised,	256,257	the	adding	of	antiplatelet	therapy	did	not	reduce	the	risk	of	embolism	in	the	only	published	randomized	study.258	E	The	exact	role	of	early	surgery	in	the	prevention	of	embryned	events	remains	controversial.	;:	Ã	¢	â‚¬
".117.	Transvenous	lead	extraction:	expert	consensus	in	the	cardãaco	society	on	facilities,	training,	indications	and	patient	management:	this	document	was	backed	by	the	American	Heart	Association	(AHA).	He	has	identified	any	predictor	of	rupture	and,	in	contrast	to	non	-infectious	aneurysms,	the	size	does	not	seem	to	be	a	reliable	predictor	of
potential	rupture.268,269	An	intracranial	location	is	more	common	and	the	informed	frequency	of	2	â‚¬	"4	%	is	probably	an	underestimation	given	that	some	infectious	aneurysms	are	closedly	silent.267,270	early	detection	and	the	treatment	of	Infectious	are	essential	given	high	morbidity	and	mortality	rate	secondary	to	rupture.	breaking	off.	The
guidelines	were	developed	after	a	careful	consideration	of	scientific	and	medical	knowledge	and	the	evidence	available	at	the	time	of	their	appointments.	The	task	of	developing	ESC	guidelines	not	only	the	integration	of	the	most	recent	research,	but	also	the	creation	of	educational	tools	and	implementation	programs	for	recommendations.	Piepoli
(Italy),	Piotr	Ponikowski	(Poland),	Marco	Roffi	(Switzerland),	Adam	Torbicki	(Poland),	Antonio	Vaz	Carneiro	(Portugal),	Stephan	Windecker	(Switzerland)	.Sesc	Cardãacas	Cardãacas	Cardãacas	Cardãacas	DESC	Active	Involved	in	the	process	of	revision	of	the	process	revision	of	the	process	2015	ESC	ESCA	review	of	2015	ESC.	Azerbaiyan:	Azerbaiyan
Society	of	Cardiology,	Tofig	Jahangirov;	Belarus:	scientific	scientific	society	of	cardiólogos,	Svetlana	Sudzhaeva;	Bagic:	Belgian	Society	of	Cardiology,	Jean-Louis	Vanoverschelde;	Bosnia	and	Herzegovina:	Cardi	-Bosne's	Association	of	Bosnia	and	Herzegovina,	Amra	Maciã¤	â	€	-Dã	¥	â¾ankoviã¤	â	€	â	€;	Bulgaria:	Bulgarian	Society	of	Cardiology,
Teneuga	Donova;	Croatia:	Croatian	Cardãaca	Society,	boã	¥	â¡ko	skoriã¤	â	€;	Cyprus:	Chipre	cardiology	society,	Georgios	c.	Therefore,	that	is,	it	should	be	suspected	in	any	patient	who	presents	fever	and	embryos.	The	possibility	of	intraoperative	pollution	of	the	lead	tip	cannot	be	excluded	in	these	patients.	However,	the	lethal	risk	of	anaphylaxis
seems	very	low	when	oral	amoxicillin	is	used.	PVs	with	latest	non	-complicated	staphylocycics	can	be	conservatively	handled	with	close	tracking.	Guide	of	Procedure	of	the	Society	of	Nuclear	Medicine	for	99MTC-Exametazeme	(HMPAO)	GIRWEL	WAST	997	cages	between	8445	patients	with	patients	with	845	IE	IE.	with	a	median	3.5	-year	monitoring.
Chemoter	antimicrobes	agents	;:	ã	¢	â‚¬	".171.	Antimicrobial	susceptibility	of	bacteremia	patters	in	the	United	Kingdom	and	Ireland	2001"	2002:	The	BSAC	bacteremia	resistance	surveillance	program.	Rev	Esp	cardiol	(English	ed)	;:	ã	¢	â‚¬	".221.	Abscess	in	infectious	endocarditis:	the	value	of	the	echocardiography	and	the	transesophageal	result:	a
study	of	5	years.	Echocardiographic	evaluation	of	patients	with	infectious	endocarditis:	prediction	of	the	risk	of	complications.	These	versions	are	grouped	and,	therefore,	if	necessary,	one	must	always	refer	to	the	full	text	version,	which	is	available	for	free	on	the	ESC.	A	multi	-entry	study	of	104	cases.	Respected	by	the	European	Society	of	Clotic
Microbiology	and	Infectious	Diseases	(ESCMID)	and	the	International	Chemotherapy	Society	(ISC)	for	infection	and	Cãrncer.	The	relationship	between	the	results	of	the	patients	and	the	volume	of	procedural	procedures	of	cardioverter-defibrilactor	carried	out	by	more	dicos	that	treat	the	beneficiaries	of	Medicare.	;:	Ã	¢	â‚¬	".5354.	Trends	in
endocarditis	hospitalizations	in	the	US	NIEF	HOSPITALS	of	echocardiography	in	infectious	endocarditis.	The	identification	of	vegetation	can	be	diffuse	in	the	presence	of	valvular	lesions	(Mitral	vines	prolapse,	degenerative	calcified	lesions),	protial	vigules,	small	vegetations	(	10	mm	after	one	or	more	clinical	or	silent	empty	events	despite	appropriate
antibiatic	treatment.58	Surgery	can	be	considered	in	patients	with	large	isolated	vegetations	(>	15	mm)	In	the	aórtica	or	mitral	life,	although	this	decisive	is	more	difficult	and	must	be	very	carefully	individualized	according	to	the	probability	of	conservative	surgery.	Embolism	is	more	high	at	this	time.	58.72	In	summary,	the	embolia	is	very	frequent	in
IE,	which	complicates	50%	of	the	cases	of	20%	of	IE,	but	falling	to	6	â‚¬	"21%	after	the	start	of	antibi	sta	therapy.	;:	Ã	¢	â‚¬	".9.	Contemporary	and	pronóstico	epidemiology	of	the	syctico	shock	in	infectious	endocarditis.	A	particular	situation	is	the	infection	of	the	anterior	mitral	brochure	secondary	to	a	regurgitant	stream	infected	with	a	primary	year,
IE.214	The	resulting	aneurysm	formation	on	the	atrial	side	of	the	mitral	brochure	can	drive	later	to	mitral	drilling.215	The	presentation	HF	client	can	include	dumping,	pulmonary	pulmonary	edema	and	cardiogal	Among	the	patients	with	a	prospective	large	ice	cohort	with	IC	and	IE,	66%	were	in	the	New	York	Class	III	or	IV	Heart	Association.	and	the
follow	-up.	64	Perforation	of	the	valvula,	the	lesions	and	the	secondary	aneurysms	are	better	evaluated	using	the	foot	of	the	foot.	64,65,214	The	echocardiography	is	also	ã	ostile	to	evaluate	the	hemodynamic	consequences	of	valvular	dysfunction,	the	medicine	of	the	pressure	of	the	pulmonary	artery,	the	detection	of	the	perical	spill	and	the	evaluation
and	the	monitoring	of	the	ventricular	function	of	the	ventricular	function	of	the	ventricular	function	of	the	left	and	the	left	and	the	left	and	the	right	right	and	right	right	and	right	right	and	right	right	and	right	right	and	right	right	and	right	right	and	right	right	and	right	right	and	right	right	and	right	right	and	right	right	and	right	Right	and	right
right	and	right	right	and	right	right	and	right	right	and	right	right	and	right	right	and	right	to	the	right	and	right	to	the	right	and	right	to	the	right.	Heart	filling	pressures.64	The	nature	of	type	B	has	a	potential	use	in	the	diagnostic	and	the	monitoring	of	HF	in	ie.217	both	the	high	levels	of	cardigan	troponins	and	pycid	pycidus	of	type	B	type	They	are
associated	with	adverse	results	in	IE.218,219	HF	moderate	to	severe	to	severe	is	is	is	is	the	most	important	predictor	of	mortality	in	the	hospital,	6	months	and	1	year.	The	residence	of	heart	failure	in	infectious	endocarditis	(table	22)	of	the	identification	of	chirgic	candidates	and	the	time	of	the	decisions	of	the	surgery	must	be	preferably	by	the
endocarditis	team.118	The	presence	of	HF	indicates	the	surgery	in	the	majority	of	Patients	with	IE	and	is	the	main	indication	of	urgent	surgery.	115,124	Surgery	is	indicated	in	patients	with	patients	with	caused	by	a	severe	aóric	or	mitral	regurgitation,	intracardous	or	obstruction	of	the	vegetation	caused	by	vegetation.	;:	Ã	¢	â‚¬	".213.	S	;	:.	284.
However,	both	are	frequently	negative	in	Pve.100	although	the	finger	is	mandatory	in	suspicion	of	PVE	(Figure	3),	its	diagnostic	value	is	more	low	than	in	NVE.	;:	Ã	¢	â‚¬	".208209.	Selective	survival	in	pentazocin	and	tripelennamina	of	the	serotype	of	Pseudomonas	aeruginosa	O1	from	drug	addicts.	;:	Ã	¢	â‚¬	".33.	Quinupristin-dalfopristina	combined
with	with	For	the	treatment	of	experimental	endocarditis	due	to	Staphylococcus	aureus	resistant	to	macro-lincosamida-stomach-stagramine	B	antibiots,	however,	there	is	no	specific	study	on	this	situation	and	there	is	no	international	consensus	for	the	care	of	these	patients.	7.5	Granulicatella	and	Abiotrophia	(Nutritionally	variant	streptococci)
Granulicatella	and	Abiotrophia	produce	that	is,	with	a	prolonged	course,	which	is	associated	with	large	vegetations	(>	10	mm),	more	high	rates	of	complications	and	replacement	of	vines	(around	50%),	153,154	Possibly	due	to	delaying	diagnosis	and	treatment.	A	randomized	and	controlled	trial.	Value	and	limitations	of	Duke's	criteria	for	the	diagnosis
of	infectious	endocarditis.	The	recommendations	to	formulate	and	broadcast	ESC	guidelines	can	be	found	on	the	ESC	(	education/clinical-practice-guidelines/guidelines-development/writing-esc-guidelines).	Warfarin	therapy	and	incidence	of	cerebrovascular	complications	in	endocarditis	of	native	vines	on	the	left	side.	4.	Teicoplanin	in	the	treatment	of
enterocal	endocarditis:	closing	and	microbiological	study.	Useful	Tomographic	Tomography	of	Postitron	Power	of	Flã.	The	length	and	mobility	of	the	vegetation	are	also	correlated	with	the	email	tendency.	High	risk	is	the	second	pillar	of	the	prevention	of	the	embolism,	while	antithrombic	medications	have	no	paper	(see	section	12.7).	Excessive
management	of	IE	requires	a	medical	and	quirgic	approach	combined	in	a	proportion	of	patients.	Diabetes	mellitus	and	infectious	endocarditis:	infectious:	Insulin	factor	in	patient	morbidity	and	mortality.	Perivalvular	cavities	in	endocarditis:	Is	the	Absosses	versus	pseudoaneurismas?	Investigations	of	images	in	infectious	endocarditis:	current
approach	and	perspectives.	Aureus	(mssa)	that	is	(see	also	the	12.4.2	section),	but	these	regulations	cannot	be	applied	to	the	IE	of	the	left	side.	Enteroccal	endocarditis	at	the	beginning	of	the	21st	century:	Annose	of	international	collaboration	in	the	Endocarditis	cohort	study.	;:	Ã	¢	â‚¬	".41.	Facalis,	that	is,	it	can	be	shortened	safely	from	4	â‚¬	-	6
weeks	to	2	weeks,	reducing	nephrotoxicity	rates	to	very	low	levels.129,186,187	Table	17	Antibastic	treatment	of	inferctive	endocardititis	due	to	Staphylococcus	spp.	Subanular,	annular	or	supraanular	tissue	defects	are	preferably	repaired	with	automal	or	bovine	pericardium,	a	protty	voyage	that	then	ensures	the	reconstructed/reinforced	ring,	if
necessary.	The	main	symptoms,	complications	and	base	for	diagnostic	do	not	differ	from	IE	in	general.	Long	-term	result	of	patients	with	ventricular	septal	defect	considered	not	demanding	the	surgical	closure	during	childhood.	You	can	still	see	classic	signs	in	the	developing	world	in	subacute	forms	of	IE	the	illness.	;:	Ã	¢	â‚¬	".300.	In	a	study,	367
cultivation	of	intravascular	lead	segments	was	positive	in	72%	of	the	50	patients	with	strictly	limited	manifestations	to	the	implantation	site.	259.	Emboli	in	infectious	endocarditis:	the	pronóstico	value	of	echocardiography.	Chemoter	antimicrobes	agents	;:	From	Trombi,	Lambl's	excrescences,	the	prolapse	of	the	CãºSpide,	the	cordal	rupture,	the
fibroelastoma	of	the	vigule	(Libman	"Sacks)	Injuries,	primary	antiphospholis	syndrome,	rheumatoid	lesions	or	marine	vegetables.74	Therefore,	the	results	of	the	echocardiogride	study	should	be	interpreted	with	causation,	taking	into	account	the	clinical	presentation	of	the	patient	and	the	probability	of	IE.	The	diagnosis	of	abscesses	is	approximately
50%,	in	comparison	with	90%	for	the	toe.	Phosphomycin-dipomycin	and	other	combinations	of	phosphomicin	as	alternative	therapies	in	experimental	infection	of	extreme	body	by	staphylococcus	aureus	resistant	to	meticillin.	In	addition,	patients	with	IE	can	be	admitted	to	Complications	related	to	IE.411.412	The	incidence	of	nosocomial	infection	can
develop	patients	is	to	say,	as	a	result	of	the	infection	associated	with	health	health	Chiron	during	the	hospital	or	the	admission	of	intensive	care.	.	The	main	objectives	for	antibiatic	prophylaxis	in	these	patients	are	oral	streptococci.	The	pronóstico	is	poor,	probably	due	to	its	frequent	occurrence	in	elderly	patients	with	associated	comorbidities.	.93.	It
is	a	source	of	potentially	potentially	deadly	thromboembolism,	its	main	closing	manifestation.	It	is	essential	to	differentiate	nbte	from	IE.	12.5	Infectious	endocarditis	in	Congratic	heart	disease	The	population	of	children	and	adults	with	CHD	is	expanding,	and	this	is	the	main	substrate	for	IE	in	very	young	patients.	Electrophysiol	stimulation	clin;:
improvements	to	accelerate	the	detection	process	and	It	is	also	more	sure,	without	any	nephrotoxicity.183	â‚¬	-	185	In	addition,	this	is	the	combination	of	choice	to	treat	the	care	of	Hlar	e.	of	patients	with	CHD	with	IE,	from	the	diagnosis	to	the	treatment,	is	is	provided	by	specialized	CHD	centers	with	experience	in	images,	surgery	and	intensive	care.
When	a	microorganism	has	been	identified,	blood	cultures	should	be	repeated	after	48	â‚¬,	72	h	to	verify	the	effectiveness	of	the	treatment.	;:	Ã	¢	â‚¬	".364.	The	justification	that	supports	this	recommendation	is	based	on	the	probable	antagonistic	effect	of	antibiistic	combinations	with	rifampin	against	plankotic/replicating	bacteria,	130	Prevention	of
variants	resistant	to	rifampin	staphylocic	and	neilmicine	endocarditis	to	treat	oral	and	digestive	streptococci	susceptible	to	penicillin,	but	alternative	therapies	are	considered	in	these	guidelines	because	they	are	not	available	in	all	European	countries.	The	same	is	true	for	intermediate	penicillin	(	MIC	0.125	â‚¬	-	2	mg/l)	or	resistant	strains	(mic	¢	â	€	â
¥	4	mg/l)	without	meningitis,	although	for	resistant	strains,	some	authors	recommend	high	doses	of	cephalosporins	(for	example,	cefotaxima	or	Ceftriaxone)	or	vancomycin.	9.3	Splendant	complications	The	splicane	infarcts	are	common	and	very	often	asymptomatic.	Oblations	that	grow	at	higher	concentrations)	have	emerged	throughout	the	world
and	are	associated	with	the	treatment	failures	of	IE.165,166	in	addition,	some	highly	resistant	to	Vancomicina	S.	The	infectious	endocarditis	team:	recommendations	of	An	international	work	of	international	work:	Group.	aureus	bacteraemia.	66.67	Table	10	Echocardiography	role	in	infectious	endocarditis.	Three	echocardiogrose	findings	are	main
criteria	in	the	diagnosis	of	IE:	vegetation,	abscess	or	pseudoaneurism	and	new	dehiscence	of	a	vigor	prosthesis	8,64,65	(see	Table	11	for	table	11	for	anatism	and	echocardiogr.	.	Pneumonãa,	as	well	as	a	rheumatoid	factor,	the	tests	For	the	antiphosphol	syndrome	[anticardiolipin	(IgG)	and	anti	-'-	glycoproteãna	1	(IgG	and	IGM)],	antinuclear
antinuclear	antibodies	Anti-pastry	antibuests.	Impact	of	a	multidisciplinary	management	strategy	on	the	result	of	patients	with	infectious	endocarditis	of	the	native	valvula.	A	survey	conducted	in	2012	in	the	United	Kingdom	showed	that	the	majority	of	cardiologists	and	cardigos	Collect	from	2000	to	2013	showed	a	significant	increase	in	the	incidence
of	IE	in	high	-risk	patients	such	as	low	risk	in	the	United	Kingdom	from	2008.32,	however,	this	temporary	relationship	should	not	be	interpreted	as	a	direct	consequence	of	the	Nice	guidelines	.	;	:.	297.	Aloinjetts	for	the	aórica	voyance	or	the	replacement	of	the	Raãz:	information	of	a	prospective	follow	-up	study	of	a	single	center	of	18	years.
Replacement	of	a	áórtica	with	cryoprevied	allainjet	for	endocarditis	of	protia.	Replacement	of	the	ascending	aorta	and	the	aórtica	valve	for	the	endocarditis	of	the	acute	protagonist:	Is	the	use	of	material	material	contraindicated?	The	need	for	a	patch	to	achieve	a	competent	valve,	whether	the	perrycotic	autoinje,	tricãºspide	or	a	mitral	patch	turned,
has	not	been	associated	with	worse	results	in	terms	of	recurrence	of	IE	or	mitral	regurgitation	when	performing	experienced	surgeons	.	303	To	avoid	paravalvular	leaks	in	complex	cases	with	locally	not	controlled	infection,	the	total	infected	and	devitalized	tissue	scison	must	be	followed	by	the	replacement	of	the	vital	and	the	repair	of	associated
defects	to	ensure	the	fixation	of	the	vital.	Replace	the	vines,	but	recommend	a	personalized	approach	for	each	individual	patient	and	clinical	situation.	Finally,	the	pattern	of	increased	inflammatory	mediators	or	immune	complexes	can	support,	but	not	try,	the	diagnosis	of	IE	of	hypocomplementemia	in	the	presence	of	cytoplasmic	antineutical
antineuticals	high	in	The	or	vasculitis,	where	the	laboratory	discovery	of	a	normal	procalcitonin	and	the	recount	of	white	lulas	in	the	presence	of	significantly	high	and/or	esr.62	5.3	techniques	of	images	of	images	of	images	of	images	of	images	of	images	are	suspected	of	lead.	Images,	particular	and	IE	Management.	Micótico	aneurysm	detection	rates
with	cerebral	angiography	in	patients	with	infectious	endocarditis.	The	sisteric	pulmonary	embolism	is	a	very	frequent	complication	of	CDRie.	;:	Ã	¢	â‚¬	".361.	Pag.	After	the	embolization,	the	small	remains	in	the	affected	vines	(â	€	°	â¤3	mm)	can	lead	to	results	of	false	negative	echocardiographers.	;:	Ã	¢	â‚¬	".304.	Case	series	have	revealed
Staphylococci	spp.	In	patients	with	S.	a	negative	echocardiogram	is	frequently	observed	in	PVE2	and	does	not	rule	out	the	diagnosis,	but	the	identification	of	a	new	periprothetic	escape	is	an	important	criterion,	in	which	case	it	could	be	considered	an	additional	image	modality	(such	as	CT	or	imã	Nuclear	genes).	In	PVE,	staphylocic	and	physical
infections	are	frequent	and	less	frequent	streptocycic	infection	than	in	NVE.	aureus,	aeruginosa	pseudomonas)	despite	adequate	antimicrobial	therapy;	441	vegetations	of	vines	and	orthification	vines	Nationals	have	shown	that	recent	data	of	national	life	are	shown.	Three	most	frequent	surgery	strategies	for	the	tricãºSpide	vigila,	that	is,	the
valvectomãa,	the	repair	of	the	vines	and	the	replacement	of	the	vines.	The	synergy	between	beta-lacts	and	glycopã	©	ptidos	against	Staphylococcus	aureus	resistant	to	vain-type	meticillin	and	heterine	expression	of	vain	operating.	These	general	hygiene	measures	apply	to	and	health	workers	and	ideally	must	be	applied	to	the	general	population,	as
frequently	produced	Known	heart	disease.	High	dose	daptomycin	for	infectious	endocarditis	related	to	the	implantable	cardigan	electronic	device	caused	by	staphylocic	variants	of	small	colonies.	Sick	infect	microbiol	clin	;:	and	pulmonary	should	always	be	evaluated.	For	organisms	other	than	s;:	ã	¢	â‚¬	".453.	Relationship	of	the	level	of	the	NatriurÃ
©	type	B	pide	with	results	in	patients	with	infectious	endocarditis.	Any	change	in	inter	-statements	that	arise	during	the	writing	permit	must	be	notified	to	the	ESC	and	update.	;:	Ã	¢	â‚¬	".266.	3.;:.	324.	Experience	with	an	aminoglycó	program	once	administered	to	2,184	adult	patients.	Large	experience	of	a	single	center	in	extraction	of	the
transvenous	coronary	sinus	coronary:	procedure	results	and	predictors	for	the	mechanical	dilation.	The	stroke	is	a	severe	complication	and	is	associated	with	greater	morbidity	and	mortality.105	On	the	contrary,	empty	events	can	be	totally	silent	in	50%	of	patients	with	IE,	especially	those	that	affect	splicing	or	cerebral	circulation	,	and	can	be
diagnosed	by	non	-diagnosed	by	non	-invasive	images.83,85,242	Therefore,	abdominal	and	cerebral	computed	tomography	and	cerebral	system	can	be	ostile.	Guidelines	and	recommendations	should	help	health	professionals	make	decisions	in	their	daily	practice.	Score300	worked	better	to	predict	operational	mortality	after	surgery	for	the	active	IE.
12.2.	subcutaneous	are	erossed	through	the	skin.	ESC's	guidelines	suffer	extensive	review	by	the	CPG	and	and	experts.	Duke	endocarditis	service.	;:	Ã	¢	â‚¬	".223.	The	education	of	patients	at	risk	of	IE	is	essential.	of	empremolic	risk	".222	whatever	the	risk	factors	observed	in	an	individual	patient,	it	must	be	emphasized	again	that	the	risk	The	new
embolia	is	higher	during	the	first	days	after	the	beginning	of	antibi	sto	and	decreases	and	decreases	and	decreases	Ramously,	from	then	on,	there	are	more	than	2	weeks,	58,72,243,250	although	a	certain	risk	persists	indefinitely,	while	vegetations	remain	present,	particularly	for	very	large	vegetations.113	For	this	reason,	the	benefits	remain	from
The	surgery	to	prevent	embolism	is	greater	during	the	first	2	weeks	of	antibi	ilastic	therapy,	when	the	atmum	risk	reaches	its	maximum	point.	When	the	blood	cultures	are	negative,	more	studies	are	needed	microbiological.	However,	the	evaluation	of	patients	with	IE	is	no	longer	limited	to	conventional	echocardiography,	but	should	include	several
other	image	techniques	such	as	MSCT,	MRI,	18F-Fluorodeoxiglucosa	(FDG)	Tomography	of	positron	emission	(PET)/tomography	Computerized	(CT)	or	other	image	modalities.10	5.3.1	Echocardiography	Echocardiography,	whether	the	transtoran	echocardiography	(tte)	or	toe,	is	the	technique	of	choice	for	the	diagnosis	of	IE,	and	plays	a	key	role	in	the
management	and	monitoring	of	these	patients.64.65	Echocardiografía	should	be	performed	as	soon	as	IE	is	suspected.	;:	Ã	¢	â‚¬	".222.	The	combinations	of	bactericidal	fnesses	are	preferred	to	monotherapy	against	tolerant	organisms.,	Where	the	raver	must	include	rifampam	every	time	the	strain	is	susceptible.	In	nve	that	needs	replacement	for
replacement	The	vague	for	a	prosthesis	during	antibiostics	therapy,	the	river	of	postoperative	must	be	the	recommended	for	NVE,	not	PVE	;:	Ã	¢	â‚¬	".55.	Management	of	specific	situations	12.1	Endocarditis	of	the	Proty	PVE	Protylvula	is	the	most	serious	form	of	IE	and	occurs	in	1	â‚¬-6%	of	patients	with	prosthesis	with	prosthesis	of	vines,	338	with
an	incidence	of	0.3	â‚¬:	1.2%	per	patient.	equal.	thrombólisis	for	stroke	caused	by	infectious	endocarditis:	an	illustrative	case	and	revision	of	literature	.,:	ã	¢	â‚¬	".277.	It	has	already	been	shown	that	this	multidisciplinary	approach	is	ostile	in	the	management	of	the	disease	of	the	life11	(the	"clinic	of	heart	vines"),	particularly	in	the	selection	of
patients	for	the	implantation	procedures	of	vigoric	vines	Transcatã	©	Teres	("Heart	Equipment	approach)	.55	In	the	IE	field,	it	has	been	shown	that	the	approach	of	the	team	adopted	in	France,	including	standardized	medical	therapy,	the	chirgic	indications	following	the	recommendations	of	the	Guide	and	the	1	close	monitoring	year,	significantly
reduces	the	mortality	of	1	year,	from	18.5%	to	8.2%	.12	Other	authors	have	recently	reported	similar	results.56	Taking	these	reports	together,	said	equipment	approach	has	been	recently	recommended	as	a	class	IB	in	the	Guide	of	the	American	Heart	Association/American	College	of	Cardiology	2014	for	the	management	of	patients	with	valvular
cardigan	disease	.25	The	current	working	group	on	the	management	of	the	IE	of	the	E	of	the	E	SC	firmly	supports	the	management	of	patients	with	IE	in	reference	centers	by	a	specialized	team	("endocarditis	t	eam	â‚¬	â„	¢).	Developed	in	collaboration	with	the	American	society	of	Echocardiografãa,	a	society	of	rhythm	of	the	heart,	International
Society	of	Children's	Congenital	Diseases	of	Adults,	Society	for	Angiography	and	Cardiovascular	Interventions,	and	the	Society	of	Torlic	Surgeons.	;:	Ã	¢	â‚¬	".122.	Jama	;:	ã	¢	â‚¬"	.164.	;:	Ã	¢	â‚¬	".139.	Faecalis	y	E.	El	drenaje	percutÃ¡neo	es	una	alternativa	para	los	candidatos	quirÃºrgicos	de	alto	riesgo.274,275	9.4	miocarditis	y	pericarditis	La
insuficiencia	cardÃaca	puede	deberse	a	miocarditis,	miocarditis,	It	is	frequently	associated	with	abscesses	formation	or	immune	reaction.	However,	some	guidelines	consider	a	joy>	0.5	mg/l	as	totally	resistant.	6,8,135	Such	resistant	streptococci	are	increasing	in	number.	The	completed	document	is	approved	by	the	CPG	for	publication	in	European
Heart	Journal.	Pneumoniae	has	become	weird	since	the	introduction	of	antibiatics.	Spect/CT	images	are	based	on	the	use	of	automotive	radiolabic	leukocytes	(111in	oxin	oxima	or	99mtc-hexamethylpropileneamine)	that	accumulate	in	a	time	dependent	manner	in	late	images	versus	previous	images,	92	where	pet/	CT	is	generally	carried	out	an	unique
acquisition	time	using	a	single	point	acquisition	time	(generally	at	1	h)	after	the	18F-FDG	administration,	which	is	actively	incorporated	in	vivo	by	activated	leukocytes,	monocyte	macrophages	and	lymphocytes	T	CD4+	accumulated	in	the	infection	sites.	(WBC)	SPECT/CT	and	PET/CT	18F-FDG	images	in	IE.	Factors	such	as	persistent	bacteremia,
persistent	vegetation	and	pacemakers	and	dependent	defibrillator	dependent	and	the	decision	is	considered	adapts	to	the	individual	patient.	Microbiology	of	infections	of	implantable	electronic	devices.	;:	Ã	¢	â‚¬	".390.	Prophylaxis	must	be	initiated	immediately	before	the	procedure,	repeat	whether	the	procedure	is	extended	and	ends	48	h	after	PVE.
PVE	was	observed	in	16%	of	the	cases	of	IE	in	a	French	survey	,	122	in	26%	of	cases	in	the	Euro	Heart54	survey	and	in	20%	of	2670	patients	with	IE	defined	in	the	ICE	prospective	cohort	study.	340	PVE	is	still	associated	with	difficulties	in	the	diagnosis,	the	determination	of	the	therapeutic	therapy	and	the	bad	and	the	evil.	Respiratory	and
rheumatological	symptoms	predominant,	as	well	as	the	local	signs	of	infection.	Infeccion.	In	the	presence	of	inexplicable	fever	in	a	patient	with	a	ICD.	In	cases	with	perioperative	pollution,	infection	generally	implies	the	union	between	the	sewing	ring	and	the	ring,	which	leads	to	a	perivalvular	abscess,	dehiscence,	pseudoaneurisms	and	fystulas.	;:	Ã	¢
â‚¬	".395.	However,	complex	anatomy	and	the	presence	of	artificial	material	can	reduce	the	detection	rate	of	vegetation	and	other	IE	characteristics,	favoring	Toe's	addition,	particularly	in	the	adult	group.443	However,	a	negative	study	does	not	exclude	the	diagnostic.	From	patients	with	CHD	with	IE,	from	diagnostic	to	treatment,	it	is	better
provided	by	specialized	CHD	centers	with	experience	in	images,	surgery	and	intensive	care.	In	the	majority	of	the	patients,	the	CDRie	should	be	treated	by	prolonged	antibiatic	therapy	and	device	elimination.	Endocarditis	of	implantable	cardiovascular	electronic	device	treated	with	daptomycin	with	or	without	transvestite	elimination.	Neurological
result	of	the	cerebrio	-e	-cerebrovascular	accident	sylmptic	after	infectious	endocarditis.	A	large	international,	prospective	and	multi	-method	of	recent	reported	that	37%	of	PVE	cases	were	associated	with	nosocomial	infection	or	infections	associated	with	non	-nosocomial	health	in	outpatient	patients	with	extensive	care	contact	contact.	The	type	of
protty	vagueness.	;:	Infectious	endocarditis	of	the	native	valvula.	This	applies	to	the	majority	of	patients	with	chd.	Pronistical	implications	of	diabetes	in	patients	with	endocarditis	on	the	left	side:	findings	of	a	large	cohort	study.	Paper	of	the	transtorable	andcic	echocardiography	and	transesophalic	in	prediction	of	embryonic	events	in	patients	with
active	infectious	endocarditis	involving	Cardãaca	vines.	Staphylococcus	aureus	preeminence	in	infectious	endocarditis:	a	survey	based	on	the	1	-year	population.	Daptomycin,	approved	for	the	right	side,	IE	and	bacteraemia	attributable	to	S.	splenectomy	can	be	considered	for	splendic	rupture	or	large	abscesses,	which	respond	badly	to	antibi	ours	Be
urgent.	;:	Ã	¢	â‚¬	".126.	When	there	is	a	closing	suspicion	of	IE	and	the	blood	cultures	remain	negative	at	48	h,	it	is	necessary	to	link	with	the	microbiógog.	Persistent	or	recurring	fever,	abdominal	pain	and	bacteremia	suggest	the	presence	of	complications	(	Abscess	or	splendid	break).	11.3	Long	-term	pronóstic	,	70	â‚¬	"80%	at	2	years	and	60	â‚¬,
70%	to	5	to	5	years	Recurrences	and	insufficient	insufficiency,	especially	when	cardESal	surgery	cannot	be	performed.57,327,330	We	share	with	a	general	population	of	age	and	sex,	patients	who	survive	a	first	episode	of	IE	has	a	significantly	worse	survival.57	This	excess	of	mortality	is	especially	high	inside	Of	the	first	years	Hospital	discharge	can
be	explained	by	late	complications	such	as	HF,	greater	risk	of	recurrences	and	greater	patient	vulnerability	They	occurred	during	this	time	permit.	Drug	abuse	and	chronic	dialysis.	However,	the	experience	with	the	repair	of	the	aórtic	Debuted	Natural	Biocompatibilidad,	the	use	of	cryopreserved	to	sterilized	sterilized	It	has	been	suggested	that	it
reduces	the	risk	of	persistent	or	recurring	infection,	especially	in	the	presence	of	annular	abscesses.315,316	is	the	expert	opinion	and	the	strategy	is	in	many	institutions	that	the	use	of	a	homoinjet	must	be	favored	on	the	prosthesis	of	the	life	of	the	life	LVULA,	particularly	in	the	presence	of	Raãz	abscess.316,317	However,	mechanical	prosthesis	and
xenoinjuts	have	led	to	similar	results	in	terms	of	infection	and	survival	resort	persistent	or	recurring	if	they	are	associated	with	the	complete	debridement	of	the	annular	annular	abscesses	.	Extensive	destruction	of	the	aórica	Raãz	with	discontinuity	aortoventricular.315,319	The	anterior	mitral	brochure	of	the	aórotic	homoinjet	can	be	used	effectively
for	the	reconstruction	of	the	output	tract.	Result	and	treatment	of	bartonella	endocarditis.	;:	Ã	¢	â‚¬	".405.	Multiply	and	3D	angiogrose	reconstructions	improved	with	contrast	allow	vascular	mapping	with	identification	and	characterization	of	peripheral	vascular	complications	Of	magnical	resonance	given	its	greatest	sensitivity	than	the	TC,	the	RI
increases	the	probability	of	the	brain	consequences	detecting	the	detection	of	detector	detectors.	Other	groups	have	reported	similar	data.	221,340	Early	surgery	was	associated	with	a	higher	mortality	in	the	hospital	and	1	year	in	a	large	cohort	of	4166	patients,	including	the	native	and	prota	-synic	voyance,	it	is	complicated	by	Hf.216,	after	of
adjusting	the	differences	in	the	closing	characteristics.	and	survival	bias,	the	replacement	of	the	early	life	was	not	associated	with	less	mortality	compared	to	medical	therapy	in	an	international	international	cohort.37	However,	in	these	series,	the	surgery	was	beneficial	in	the	subgroup	of	Patients	with	the	greatest	need	for	surgery,	including
regurgitation	of	the	vegetation,	vegetation,	vegetation	and	dehiscence	or	abscess/paravalvular	fãstula.	Paravalvular.	By	pronóstica	evaluation,	that	is,	PVE	complicated	by	HF,	severe	protial	dysfunction,	abscess	or	persistent	fever	(Table	22).	These	patients	need	aggressive	handling,	which	consists	of	antibiostic	therapy	and	early	radical	surgery.
Antimicrobial	therapy	for	PVE	is	similar	to	that	of	NVE.	Current	results	for	the	infectious	endocarditis	surgery	of	the	tricãºSpide	vigor	in	the	North.	Update	on	infections	of	implantable	cardiovascular	electronic	devices	and	its	management:	a	scientific	declaration	of	the	American	Heart	Association.	Local	systematic	treatment	is	not	recommended
without	detection.	Emergency	surgery	is	indicated	only	in	cases	with	refractory	congestive	HF	that	leads	to	pulmonary	edema	or	clash,	as	in	NVE.	10.2.3	Intraoperative	echocardiography	The	intraoperative	toe	is	more	than	the	exact	location	and	reach	of	the	infection,	guide	the	surgery,	evaluate	the	result	and	help	in	the	early	postoperative	monitor
Main	objectives	of	surgery	are	the	total	elimination	of	infected	tissues	and	reconstruction	of	the	cardigology,	including	repair	or	replacement	of	the	affected	vines.	Where	the	infection	is	limited	to	the	cagespids	or	brochures	of	the	vines,	any	mã	©	can	be	used	to	repair	or	replace	the	vines.	It	can	be	presented	as	an	acute	and	most	progressive
infection,	but	also	as	a	subacute	or	chronic	disease	with	low	-degree	fever	and	non	-specific	symptoms	that	may	deceive	or	confuse	the	initial	evaluation.	However,	differentiating	the	infection	of	the	local	device	and	the	CDRie	is	frequently	differ.	Pericarditis	as	a	sign	of	infectious	endocarditis	presentation:	two	case	reports	and	literature	review.	If	the
patient	has	received	prior	antibiatic	therapy.	If	infection	affects	a	native	vigor	or	a	prosthesis	[and	So,	when	the	surgery	was	performed	(early	vs..	The	reinfection	is	more	frequent	in	IVDA	(especially	in	the	year	after	the	initial	episode),	332,333	in	PVE,	334	in	in	Subjected	to	chronic	dialysis	326,332	and	in	those	with	multiple	risk	factors	for	IE.8
Patients	with	reinstatement	have	a	higher	risk	of	death	and	need	to	replace	vines.	A	large	series	of	NVE	administered	chirgically	(358	cases),	21%	had	paravalvular	destruction,	and	the	freedom	of	recurring	PVE	at	15	years	was	78.9%	.331	The	type	of	implanted	vitar	The	risk	of	recurrent.	335,336	11.2	Follow	in	the	short	term	a	first	episode	of	IE
should	not	be	seen	as	an	ending	once	the	patient	has	been	discharged.	Transoesophaic	echocardiography	(TOE)	plays	an	important	role	both	before	and	during	surgery	(intraoperative	echocardiography).	Therefore,	it	must	be	suspected	in	a	variety	of	very	different	clinical	situations.	12.4.2	PRONGNOSIS	AND	TREATMENT	LENGTH	OF	THE
VEGETACIÓN>	20	MM	AND	THE	FIREM	©	Lulas/ã®â¼l	It	has	a	high	pronóstic	value.	420,421	12.4.2.1	Antimicrobial	therapy	The	choice	of	empirical	antimicrobial	therapy	depends	on	the	suspicion	of	microorganism,	type	of	formal	and	solvent	used	by	the	addict	and	the	location	of	infection.	any	case,	S.	French	oral	surgery.	However,	small
abscesses	can	be	lost,	even	using	the	foot	of	the	foot,	particularly	those	in	a	mitral	location	when	there	is	coexisting	annular	calcification.101	8.2.3	Indications	and	surgery	time	in	the	presence	of	infection	not	controlled	in	infectious	endocarditis	(table	22)	The	results	of	the	surgery	when	the	reason	for	the	procedure	is	the	unofficial	infection	are
worse	than	when	the	for	other	reasons.124,235	8.2.3.1	Persistent	infection	in	some	cases	of	IE,	antibi	stoothics	They	are	insufficient	to	eradicate	infection.	The	use	of	intrauterine	devices	was	considered	contraindicated,	but	this	was	based	on	low	levels	of	evidence.	Complicated	infectious	endocarditis	that	requires	the	entry	of	the	ICU:	closing	and
pronóstico	course.	EUR	J	Clin	Microbiol	Infect	Dis;:	ã	¢	â‚¬	".468.	Surgical	management	of	infectious	endocarditis	associated	with	brain	complications.	Paper	of	rifampin	for	the	treatment	of	staphylocycic	infections	related	to	orthopal	implant	.;:	Ã	¢	â‚¬	".72.	The	unique	clothic	characteristics	and	the	result	of	infectious	endocarditis	and	coinfiction	of
vertebral	osteomyelitis.	Chemoter	antimicrobes	agents;	They	are	no	longer	recommended	in	the	staphylocic	NVE	because	its	closing	benefits	have	not	been	demonstrated,	but	they	can	increase	renal	toxicity;	128	When	indicated	in	other	conditions,	aminoglycósidos	should	be	administered	in	a	single	daily	dose	to	reduce	nephrotoxicity.129	Crifampin
should	be	used.	Only	in	strange	body	infections	such	as	PVE	after	3	days	of	effective	antibiatic	therapy,	once	the	bacteremia	has	been	cleared.	Some	authors	prefer	the	repair	of	the	vitority	(avoiding	artificial	material	whenever	possible)	about	the	replacement	of	the	voyement,	but	the	first	one	did	not	better	improve	the	results	on	the	replacement	of
the	valvula	or	the	valvectomãa.	,	particularly	in	patients	with	pulmonary	hypertensive.	Ra	%)	IE	Cases.190	The	recommended	treatment	is	an	early	surgery	more	long-term	therapy	(at	least	6	weeks)	with	bactericidal	combinations	of	beta-lactams	and	Sometimes	with	additional	quinolones	or	cotrimoxazole.	;:	Ã	¢	âgn	Cardiology,	serves	Kã	£	âµvask;
Finland:	Finnish	cardigan	society,	Anu	Turpeinen,	former	Yugoslava	repéslava	de	Macedonia:	Macedonia	de	Cardiologías,	Silvana	Jovanova;	France:	French	Society	of	Cardiologías,	Franã	£	â§ois	Delahaye;	Georgia:	Georgian	Society	of	Cardiologías	,	Shalva	Petriahvili;	Germany:	German	Cardãaca	Society,	Christoph	K.	Echocardiography	is	known	for
having	great	importance	in	the	diagnosis	and	management	of	IE.	Renal	insufficiency	and	the	risk	of	infection	of	the	pacemaker	or	defibrillator	surgery.	‚¬"	.23,	Labor	Party	of	the	British	Society	of	Antimicrobial	Chemotherapy.	Incidence	of	infectious	endocarditis	in	England,	2000	'13:	a	secular	tendency,	interrupted	time	series	animals.	Heart
transplant	as	a	rescue	treatment	of	intractable	infectious	endocarditis.	Reconstructive	surgery	in	endocarditis	of	the	active	mitral	valve:	viability,	safety	and	durability.	Bioproty	-siche	slices	and	allergy	to	pork	allergy.	;:	Ã	¢	â‚¬	".476.	Surgical	treatment	of	endocarditis	of	active	infectious	aórctic	vines	with	the	results	of	associated	pernnular	abscesses
of	11	years.	;:	Ã	¢	â‚¬	".106.	On	the	contrary,	patients	with	late	-philocyous	and	non	-complicated	non	-physical	PV	nearby	follow	-up	due	to	the	risk	of	late	events.	Dental	and	cardãaco	risk	factors	for	infectious	endocarditis.	Missing	management	versus	surgical	endocarditis	The	protophylococcus	aureus	protophysic	life.	;:	Ã	¢	â‚¬	".336.	Do	and	not
make	messages	from	the	guidelines	¢	14.	in	patients	with	congratulatory	heart	disease.	Recommendations	of	the	American	Heart	Association.	;:	Ã	¢	â‚¬	".6.	7.9	Gram	-negative	bacteria	7.9.1	Species	related	to	Hamok	Do	Gramnegative	bacilli	are	annoying	organisms	and	the	laboratory	must	take	into	account	that	infection	with	these	agents	is	under
consideration,	since	they	are	required	Specialized	investigations	(see	also	section	5).	They	ensure	that	it	remains	a	challenge	of	diagnostic.	When	all	the	evidence	is	negative	and	the	patient	has	a	swine	bioprothesis	together	with	allegal	response	markers,	antibodies	against	pork	should	be	sought.99	5.4.3	Histological	diagnostic	diagnostic	of	infectious
endocarditis	Patological	examination	of	dry	valve	tissue	o	Embolic	fragments	remains	the	golden	stand.	For	the	diagnosis	of	IE.	First,	enterococci	are	highly	resistant	to	death	induced	by	antibiatics,	and	eradication	requires	prolonged	administration	(up	to	6	weeks)	of	bactericidal	combinations	symptoms	of	two	cell	wall	inhibitors	(ampicillin	more
ceftriaxone,	which	are	systematized	by	Complential	PBP	inhibition)	or	a	cell	wall	inhibitor	with	a	cell	wall	inhibitor	with	a	cell	wall	inhibitor	with	a	cell	wall	inhibitor	with	a	cell	wall	inhibitor	with	a	cell	wall	inhibitor	with	a	cell	wall	with	a	Cell	wall	inhibitor	with	a	cell	wall	inhibitor	with	a	cell	wall	inhibitor	with	a	cell	wall	inhibitor)	aminoglycósidos
(Table	18).	;:	".318.	They	have	little	inflammatory	reaction	at	the	union	site,	which	makes	them	more	framed	and	removable.	Cloxacillin	effectiveness	with	and	without	gentamycin	in	short	-term	therapy	for	endocarditis	Staphylococcus	aureus	on	the	right	side.	Emergency	surgery	for	endocarditis	of	the	native	mitral	valve:	the	impact	of	the	synic	and
cardiogal	shock.	Risk	factors	for	the	failure	of	Ambulatory	Parenteral	Antibiica	therapy	(OPAT)	in	infectious	endocarditis.	Transvess	Expanded	Expanded	Extraction	Performance	ICD	covered	cables	compared	to	traditional	ICD	customers	in	humans.	;:	Ã	¢	â‚¬	".383.	Aureus,	that	is,	160.	A	aorto-mitral	homoinjet	monobloc	persistent	or	recurring
PVE.323	10.4	Postoperative	complications	The	patient's	postoperative	management	must	follow	the	usual	recommendations	after	valve	surgery	324,	but	also	should	take	into	account	the	specificities	of	IE.	whose	respective	prevalence	varies	as	the	state	and	patient	condition.	anticardiolipin	[immunoglobulin	(Ig)	g]	and	antibodies	anti	-'-	glycoproteãna
1	[IgG	and	Igm]}	should	be	performed.	‚¬"	.448.	These	conclusions	have	been	questioned	since	EIE	estimates	are	based	on	low	levels	of	evidence	due	to	extrapolations.	;:	Ã	¢	â‚¬	".475.	EUR	J	Clin	Microbiol	infects	Echocardiography	in	infectious	endocarditis:	reevaluation	of	the	pronóstic	implications	of	the	size	of	the	vegetation	determined	by	the
traffic	and	transitional	approach.	Reduced	costs	of	staphylococcus	aureus	carriers	treated	prophylactically	with	mupirocin	and	chlorhexidine	in	cardiootoral	and	orthopal	surgery	and	orthopã	©	dica.	On	the	pulmonary/right	side	TC	can	reveal	concomitant	pulmonary	disease,	including	abscesses	and	infarcts.	In	the	evaluation	of	the	dysfunction	of	the
protagonist,	a	recent	study	has	suggested	that	MSCT	can	be	equivalent	or	superior	to	the	echocardiography	for	the	demonstration	of	vegetation	related	to	prosthesis,	abscesses,	pseudoanurisms	and	story.	However,	great	comparative	studies	are	missing	between	the	two	techniques,	and	the	echocardiografía	must	always	be	done	first.	The	greatest
sensitivity	of	magnical	resonance	in	comparison	with	the	TC	for	the	detection	of	brain	injuries	is	well	known	and	has	been	confirmed	in	the	context	of	endocarditis.	According	to	the	local	epidemiology,	systematic	being	systematic	for	Coxiella	Burnetii,	Bartonella	spp.,	Aspergillus	spp.,	Mycoplasma	pneumonia,	Brucella	spp.	However,	in	the	critical
patient,	CT	can	be	more	feasible	and	practical	and	is	an	acceptable	alternative	when	magnical	resonance	is	not	available.	It	is	essential	to	eliminate	all	hardware	to	avoid	the	recurrence	of	infection.	.399	Transvented	extractions	are	not	exempt	from	risks,	and	procedural	complexity	may	vary	significantly	according	to	the	type	of	lead	and
characteristics.	Antibitic	prophylaxia	for	permanent	pacemaker	implantation:	a	metanitic.	In	different	cases,	other	modalities,	such	as	the	shortage	of	radiolabic	leukocytes,	389	and	the	PET/TC	18F-FDG108,390	scanns	have	been	described	as	additive	tools	in	the	diagnosis	of	CDRie	and	related	complications,	including	the	pulmonary	sylpol.	Duke's
criteria	are	differ	from	applying	in	these	patients	due	to	the	lowest	sensitivity.347	The	modifications	of	the	Duke's	criteria	have	been	proposed,	382,391	include	local	signs	of	infection	and	pulmonary	embolism	as	main	criteria.382	12.2.7	CDRIE	Treatment	should	be	treated	by	prolonged	antibiatics	with	complete	hardware	elimination.	360,391	12.2.8
Antimicrobial	therapy	Antimicrobial	therapy	for	CDRie	should	be	individualized	and	based	on	cultivation	results	and	susceptibility	if	possible	(see	section	7).	Very	few	data	are	available.42	The	opinion	of	the	working	group	is	that	there	is	no	evidence	to	contraindicate	implants	in	all	patients	at	risk.	;:	Ã	¢	â‚¬	".90.	Infectious	endocarditis	of	the	mitral
valvula:	benefit	of	early	operation	and	the	aggressive	use	of	repair.	;:	ã	¢	â‚¬"	.12.	Taking	into	account	its	complementary	role,	it	is	recommended	to	carry	out	both	investigations	in	suspected	CDRie.	In	the	presence	of	infectious	material	throughout	the	main	course,	it	does	not	provide	measurable	size	tamage	vegetations,	both	Tte	and	TOE	can	be
falsely	negative	in	CDRie.	Finally,	monitoring	echocardiography	to	monitor	complications	and	response	to	treatment	is	mandatory	(Figure	1).	TRIDIMENSIONAL	(3D)	real	time	allows	the	analysis	of	3D	volumes	of	cardãaca	structures	in	any	possible	plane.	Recently,	PET	has	proven	to	be	ostile	for	the	diagnosis	of	splendid	metastatic	infection	in
patients	with	IE.273	The	treatment	consists	of	appropriate	antibi	ketics.	Definition,	clinical	profile,	microbiological	spectrum	and	pronostical	factors	of	endocarditis	of	early	starting	volvener.	13.	7.12	EMPIAL	THERAPY	The	treatment	of	IE	must	begin	immediately.	The	elimination	of	transvenous	pacemaker	lead	is	safe	and	effective	even	in	large
vegetations:	an	analysis	of	53	cases	of	pacemaker	lead	endocarditis.	Electrophisiol	stimulation	clin;:	erythema,	heat,	fluctuation,	of	the	wound,	erosion,	tenderness	or	purulent	drainage.	366	Cdrie	is	defined	as	an	infection	that	extends	to	the	electrode	cables,	foliam	of	cardigan	vines	or	endocal	surface.	Neurological	manifestations	of	infectious
infectious	An	experience	of	17	years	in	a	teaching	hospital	in	Finland.	However,	the	state	of	emergency/salvage	represents	the	highest	high	mortality	rates	in	the	registration	data	for	patients	operated	for	IE,	299	and	patients	with	SOFA	scores>	15	The	Surgery	DAY	have	extremely	poor	results.125	Decisions	in	this	population	of	patients	with	critical
critical	diseases.	When	the	indications	and	contraindications	for	cardESe	surgery	coexist	is	a	challenge	and	must	be	carried	out	in	the	context	of	the	multidisciplinary	environment	of	multidisciplinary	endocarditis.	bovis)	neither	specific.483FDG	PET/CT	is	used	every	time	in	the	IE	diagnostic	study.	To	implement	the	guidelines,	the	condensed	pocket
guidelines,	the	summary	slides,	the	brochures	with	essential	messages,	the	summary	cards	for	the	non	-specialists	and	an	electronic	version	for	digital	applications	(smart	phones,	etc.)	.	;:	Ã	¢	â‚¬	".428.	What	do	adult	patients	know	with	congratulatory	heart	disease	about	their	illness,	treatment	and	prevention	of	complications?	The	lack	of
concordance	between	ischismic	lesions	and	microbellated	and	the	differences	in	their	predictive	factors	suggest	that	microbelled	are	not	of	embedment.	In	the	classification	of	Duke.87	the	magnical	brain	resonancence	is,	in	the	majority	of	cases,	abnormal	in	patients	with	IE	with	neurological	symptoms.89	has	a	sensitivity	greater	than	the	TC	in	the
diagnostic	The	stroke,	the	transitional	ischmium	attack	and	encephalopathy.	It	can	play	an	interesting	role	in	the	detection	of	gastrointestinal	pathological	activity	and	guide	colonoscopy.	Table	24	The	factors	associated	with	a	higher	rate	of	patients	with	an	earlier	is	at	risk	of	reinstatement,	332	and	prophylastic	measures	should	be	strict.	;:	Ã	¢	â‚¬
".229.	In	these	cases,	all	moleculars	that	include	include	Techniques	should	be	used.	8,38	When	these	techniques	or	the	identity	of	both	insulation	are	not	available,	the	time	of	the	second	episode	of	IE	can	be	used	to	distinguish	the	collection	of	the	reinstatement.	Capitis)	.156,157	Table	17	Summarizes	the	treatment	recommendations	for	susceptible
and	resistant	to	the	meticillin	S.	The	complete	identification	is	routinely	achieved	in	2	days,	but	it	may	require	long	more	for	annoying	or	atomic	organisms.	9.	Daptomycin	is	indicated,	it	should	be	administered	at	high	doses	(â	€	â	¥	10	mg/kg	once	the	day132)	and	combined	with	a	second	antibi	ía	to	increase	the	activity	and	avoid	the	development	of
resistance.	133,134	In	mass	of	closing	and	cohorts	trials,	studies	have	been	considered	in	patients	with	endocarditis	(or	bacteremia	if	there	are	no	endocarditis	data)	in	these	guidelines.	However,	persistent	fever	should	trigger	the	suspicion	of	PVE.	The	closing	presentation	is	variable	and	may	include	multiple	symptoms	or	signs	in	the	same	patient,
but	the	focal	signs	predominate	and	the	stroke	ischosic	strokes	are	most	frequently	diagnosed.	The	greatest	sensitivity	of	magnage	resonance	ethical,	with	or	without	contrast	to	gadolinium	improvement,	allows	a	better	detection	and	annihilasis	of	brain	lesions	in	patients	with	neurological	symptoms,	and	this	can	have	an	impact	at	the	time	of
surgery89	(see	section	5).	8.2	Infección	not	controlled	The	un	controlled	infection	is	one	of	the	most	feared	complications	of	IE	and	it	is	the	second	most	frequent	cause	of	surgery.54	The	unmoked	infection	is	considered	present	when	there	is	persistent	infection	and	when	there	are	signs	of	infection	not	controlled.	Due	to	its	rarity	and	severity,	the
endocarditis	team	must	discuss	these	conditions	or	with	an	identification	specialist.	;:	Ã	¢	â‚¬	".80.	The	clinical	IE	is	very	variable	according	to	the	causal	microorganism,	the	presence	or	absence	of	pre	-existing	cardigan	disease,	the	presence	or	absence	of	protty	vonsicas	or	cardigan	devices	and	the	presentation	mode.	In	cases	with	meningitis,
penicillin	should	be	avoided	due	to	its	bad	penetration	of	the	cerebrospinal	cerebrospinal,	and	must	be	replaced	with	ceftriaxone	or	cefotaxima	alone	or	in	association	with	vancomicin150	according	to	the	patron	of	antibiatic	susceptibility.	or	ST	Streptococci	",	including	the	Streptococcus	Anginosus	Group	(S.	Endocarditis	in	the	elderly:	closing
characteristics,	echocardiogrnesses	and	pronósticos.	And	the	corresponding	caregiver	corresponds.	The	European	Cardiology	Society	(ESC)	has	issued	a	large	number	of	guidelines	in	the	last	AÃ	±	os.	Multicã	©	untrico.	Faecium.182	An	aminoglycósid	Infectious	endocarditis	with	symptomatic	brain	complications:	contribution	of	the	brain	magnical
resonance.	The	same	initial	diagnostic	work	used	for	IE	is	recommended.	under	therapy	and	during	and	after	surgery	cissures	in	IE.	Half	monitoring	of	the	reconstruction	of	the	tricãºspide	voyance	due	to	active	infectious	endocarditis.	5.3.4	Nuclear	images	with	the	introduction	of	hybrid	equipment	for	conventional	nuclear	medicine	[p.	Eg.	CT
emission	(SPECT)/CT]	and	PET	(that	is,	PET/CT),	nuclear	molecular	techniques	are	evolving	as	an	important	complementary	one	for	patients	with	suspected	IE	and	diagnostic	difficulties.	In	addition,	a	series	of	pathological	conditions	can	imitate	the	pattern	of	18F-FDG	augmented	focal.	Cardãaco,	post	post	-The	surgical	inflammation	and	extreme
body	reactions.	They	are	the	blood	management	requirement	for	radiopharmachamic	preparation,	the	duration	of	the	procedure,	which	has	been	in	the	time	that	PET/CT,	and	a	slightly	lower	space	resolution	and	efficiency	of	photons	detection	in	comparison	with	PET	/Ct.	PET/CT	can	be	seen	in	patients	with	IE	established,	in	whom	it	could	be	used	to
monitor	the	response	to	antimicrobial	treatment.	Phenular	complications	in	infectious	endocarditis	that	involve	prothytic	aórctic	vines.	Streptomycin	can	remain	active	in	such	cases	and	is	an	ostile	alternative.	There	were	two	important	advances	in	the	last	years.	;:	Ã	¢	â‚¬	".91.	Aureus	PVE.113,466	On	the	other	hand,	the	current	oral	anticoagulants
during	the	development	of	IE	can	reduce	early	embedment	trends.467	Recommendations	for	the	management	of	anticoagulant	therapy	in	patients	with	IE	They	are	based	on	a	low	level	of	evidence,	and	decisions	should	be	made	individually	by	the	endocarditis	team.	.:	ã	¢	â‚¬	".416.	These	vegetations	are	not	associated	with	bacteremia	or	with
destructive	changes	of	the	underlying	valve.472	It	is	also	quite	relevant	to	differentiate	true	nbte	versus	patients	with	negative	blood	cultures	due	to	Antibiatic	therapy.	such	as	tuberculosis,	uremia	or	AIDS.	Staphylocci	and	Enterococi	are	the	most	common	agents	in	endocarditis	of	implantation	of	protagonists.	345,346	Duke's	criteria	have	proven	to
be	ostile	for	the	diagnosis	of	NVE,	with	a	sensitivity	of	70	â‚¬	"80%,	100,347	but	are	less	ã	ostile	in	PVE	due	to	their	lower	sensitivity	in	this	environment.348,349	recently,	it	has	been	shown	that	it	has	been	shown	The	nuclear	techniques,	particularly	18F-FDG	PET/CT,	are	ostile	for	the	diagnosis	of	PVE.93	The	addition	of	the	abnormal	absorption	of
FDG	as	a	greater	criterion	for	PVE	has	signed	up	outside.	‚¬"	.149.	The	choice	of	the	technique	depends	on	the	vertical	extension	of	the	tissue	lesion/defect.	Limited	by	the	poor	availability	and	difficulty	of	the	difficulty	of	the	surgical	technique	and	the	results	have	not	been	consistent.	In	that	is,	the	replacement	of	the	aórtica	valve	using	a	meconic	or
biological	prone	is	the	electrical	technique.	;	:.	4.	The	protty	life:	What	characteristics	identify	patients	who	were	treated	with	ã	ã	ã	ã	igo	xito	with	antibiostics	alone?	The	experts	selected	in	the	field	made	an	exhaustive	review	of	the	evidence	published	for	handling	(including	diagnosis,	the	treatment,	prevention	and	rehabilitation)	of	a	condition	given
according	to	ESC	For	the	polythetic	of	preshic	patterns	(CPG).	;:	Ã	¢	â‚¬	".108.	Lead	vegetations	in	patients	with	infections	of	local	and	systemic	cardigan	devices:	prevalence,	risk	factors	and	therapeutic	effects.	19.	Relationship	of	mic	and	bactericide	activity	with	the	effectiveness	of	vancomycin	for	the	treatment	of	staphylococcus	aureus	bacteremia
resistant	to	meticillin.	The	risk	of	stroke	and	death	in	patients	with	endocarditis	of	the	aórtica	and	mitral	life.	Hrafnkelsdã	©	tir;	Israel:	Israel	Heart	Society,	Yaron	Shapira;	Italy:	Italian	federation	of	cardiology,	Enrico	Cecchi;	Kyrgyz:	Kyrgyz	Society	of	Cardiology,	Alina	Kerimkulova;	Latvia:	Latvia	de	Cardiology	Society,	Ginta	Kamzola;	Lithuania:
Lithuanian	Cardiology	Society,	Regina	Jonkaitiene;	Luxembourg:	Luxembourg	Society	of	Cardiology,	Kerstin	Wagner;	Malta:	Malta	Cardãaca	Sociedad,	Daniela	Cassar	Demarco;	Morocco:	Moroccan	Society	of	Cardiology,	Jamila	Zarzur;	Norway:	Norwegian	Society	of	Cardiology,	Svend	Aakhus;	Poland:	Polish	Cardãaca	Society,	Janina	Stepinska;
Portugal:	Portuguese	Cardiology	Society,	Cristina	Gavina;	Romania:	Romanian	Society	of	Cardiology,	Dragos	Vinereanu;	Russia:	Russia	of	Cardiology,	Filipp	Paleeev;	Serbia:	Serbia	cardiology	society,	Biljana	Obrenovic-Kircanski;	Slovakia:	Slovak	Society	of	Cardiology,	Vasil	Hricã	©;	ESPAVE:	SPANISH	SOCIETY	OF	CARDIOLOGY,	ALBERTO	SAN
ROMAN,	Sweden:	Sweden	Society	of	Cardiology,	ULF	Thilã	©	n;	Switzerland:	Swiss	Society	of	Cardiology,	Beat	Kaufmann;	Low	Países:	Low	Paigos	Cardiology	Society,	Berto	J.	Interact	Cardiovasc	Thorac	Surg	;:	ampicillin	més	gentamycin	for	non	-Hlar	e.	aureus,	IE,	it	is	frequently	associated	with	neurological	complications	compared	to	Ie	caused
other	bacteria.	Complete	elimination	as	a	routine	treatment	for	any	infection	associated	with	cardiovascular	implantable	electronic	devices.	Yes	Yes	It	is	not	contraindication,	these	patients	should	be	anticoagulated	with	heparin	or	low	molecular	or	low	molecular	weight	weight,	although	there	is	little	evidence	to	support	this	strategy.	Immediate
reimplantation	should	be	avoided,	due	to	the	risk	of	a	new	infection.	Therefore,	although	variable,	the	time	between	episodes	is	usually	shorter	for	the	relapse	that	for	the	reinfection.	;:	Ã	¢	â‚¬	".11.	The	first	regions	of	IE	associated	with	PVE	or	associated	with	health	must	cover	staphylococci	resistant	to	meticillin,	enterococci	and,	ideally,	gram	-
negative	patters	no	do.	Impact	of	early	chirgic	treatment	in	the	result	postoperative	neurological	for	active	infectious	endocarditis	complicated	by	cerebral	infarction.	IE	case	reports	after	drilling	and	tattooing	are	increasing,	particularly	when	the	perforation	involves	the	tongue,	44	although	publication	bias	can	overcome	or	underestimate	the
Problem.	Although	theoretical	indications	for	surgery	in	IE	are	clear	(Table	22),	their	practical	application	is	largely	based	on	the	patient's	clinical	state,	patient's	comorbidities	and	the	patient's	operational	risk.	©	Pido	Natriurã	©	Type	B	of	N-terminal	in	patients	with	active	infectious	endocarditis.;:	Ã	¢	â‚¬	".362.	;:	Ã	¢	â‚¬	".258.	Disseminated
candidiasis	that	use	heroãna	brown:	report	of	83	cases	and	review.	Giratrafãa	Radiolabeled	WBC	in	the	diagnostic	study	of	patients	with	suspicions	of	device	-related	infections.	These	findings	may	be	influenced	by	confusion	factors,	in	particular	the	changes	in	the	number	of	patients	at	risk	of	hospitalizations	and	an	associated	with	the	medical	care.
There	are	no	scientific	data	that	just	have	cardESal	surgery	or	percutaneous	interventions	(for	example,	the	closure	of	a	patent	arterial	duct)	with	the	proposalal	ã,	The	risk	of	IE.458	Cardnamic	repair	as	a	secondary	preventive	measure	to	reduce	risk	risk	Ie	has	been	described	but	not	systematically	studied.	Weas	for	training	and	accreditation	for
transvenous	lead	extraction:	a	position	of	the	European	cardigan	association.	;:	Ã	¢	â‚¬	".276.	Antimicrobes	chemoter	agents;:	ã	¢	â‚¬"	.132.	;:	Ã	¢	â‚¬	".125.	Elective	surgery	must	be	considered	depending	on	the	tolerance	of	the	vigor	lesion	and	in	accordance	with	the	recommendations	of	the	ESC	on	the	management	of	valvular	heart	disease.	Ã	¢	â‚¬
".50.	7.8	Enterococcus	spp.	Infectious	endocarditis	of	Enterococcus	faecalis:	a	pilot	study	of	the	relationship	between	the	duration	of	the	treatment	and	the	result	of	the	gentamicin.	Small	abscesses	can	be	closed	directly,	but	it	should	be	allowed	that	largest	cavities	be	drain	into	pericardium	or	circulation.	In	the	mitral	valve,	that	is,	the	successful
reparation	of	the	vitor	Although	surgery	can	be	deferred	if	the	control	of	infection	by	antibiatic	therapy	seems	evident	in	the	absence	of	heart	failure,	early	operation	has	been	associated	in	recent	reports	with	a	repair	rate	of	61	"80%	and	80%	and	80%	and	survival	improved	in	the	hospital	and	in	the	long	term.	209,210,302,303,307	The	residual	mitral
regurgitation	should	be	evaluated	using	the	intraoperative	foot	of	the	foot	of	the	foot.	12.4	Infectious	endocarditis	on	the	right	side	of	the	right	side,	IE,	represents	10%	of	the	cases	of	IE.419,420	although	it	can	occur	in	patients	with	pacemaker,	ICD,	Central	Central	venous	or	CHD,	this	situation	is	most	frequently	observed	in	IVDA,	especially	in
patients	with	concomitant	seropositivity	of	the	human	immunodeficiency	virus	(HIV)	or	in	immunosuppressed	patients.	420	âgn	Common	in	IE	and	include	sacroiliitis	in	approximately	1%	of	cases,	a	condition	that	mimics	rheumatic	polymyalgia	with	pain	and	morning	stiffness	of	the	shoulders	and	hips,	hips,	hips,	hips,	Muscle	weakness	in
approximately	0.9%	of	cases	and	leukocyocytocytoclitic	vasculitis	cutaneous	(purple	skin	lesions)	in	3.6%	of	cases.282,289	9.7	acute	renal	insufficiency	acute	renal	failure	is	a	common	complication	of	IE	and	You	can	worsen	the	EIOS	pronistic.	When	the	diagnosis	remains	only	"possible"	or	even	"rejective",	but	with	a	high	persistent	level	of	closing
suspicion,	echocardiography	and	blood	culture	must	be	repeated	and	other	image	techniques	must	be	repeated	and	repeated	Cardãaca,	either	for	the	diagnosis	of	cardiac	participation.	(CT	Cardiac,	18F-FDG	PET/CT	or	LEUCOCYTE	RADIOLABELED	SPECT/CT)	or	for	Embolic	events	(Cerebral	MRI,	CT	of	whole	body	and/or	PET/CT).	Therefore,	we
cannot	know	if	that	increase	is	due	to	the	microbiological	species	covered	by	antibiatic	prophylaxis.	A	1	-year	prospective	survey	based	on	the	population	of	1	repeated.	Disease	Since	2002.33Two	Studies	from	the	USA	DID	not	find	a	negative	impact	of	the	abandonment	of	antibiotic	prophylaxis	in	Native	Valve	Disease	in	the	2007	American	Heart
Association	Guidelines	The	incidence	of	IE	hospitalizations	between	2000	and	2011,	without	a	significant	change	after	the	change	of	US	guidelines	in	2007.36	The	increase	in	the	incidence	of	IE	was	observed	for	all	types	of	microorganisms,	but	it	was	significant	for	streptococci	after	S	of	2007.36	It	was	not	indicated	if	this	was	due	to	oral	streptococci
and	if	the	patients	of	intermediate	or	high	risk	were	involved.	Current	guidelines	maintain	the	principle	of	prophylaxis	In	high	-risk	patients	for	the	following	reasons:	the	remaining	uncertainties	regarding	EI	risk	estimates,	who	play	an	important	role	in	the	justification	of	pleasant	guidelines.	The	worst	pronistic	IE	at	high	risk	high	risk	In	particular,



those	with	prots,	that	is,	the	fact	that	high	-risk	patients	represent	a	much	lower	number	than	patients	with	intermediate	risk,	reducing	potential	damage	due	to	adverse	events	of	antibiatic	prophylaxis.	If	beta-lactams	cannot	be	administered,	when	available,	the	daptomycin	should	be	chosen	and	administered	in	combination	with	another	effective
anti-philocyous	formation	to	increase	the	activity	and	avoid	the	development	of	resistance.	These	patients	should	be	evaluated	by	abdominal	TC,	MRI	or	ultrasound.	Once	the	patient	is	identified	(usually	in	30%	of	the	intermediate	and	totally	resistant	and	streptto	streptococci	miter	Coccus	oralis.	142,143	On	the	contrary,>	99%	of	digestive
streptococci	remain	susceptible	to	penicillin.	Treatment	guidelines	for	penicillin	resistant	streptococci,	that	is,	depending	on	the	series	of	retrospective.	.400.	ICACIONES	SUGGESTED	TO	DUKE	CRITERIA	FOR	THE	DIAGNOSTIC	DIAGNIC	OF	THE	NATIVE	VALVULA	AND	THE	ENDOCARDITIS	OF	THE	PROTETIC	VALVULA:	ANALYSIS	OF	118
PATHOLICALLY	PATHOLICAL	CASES.	;:	Ã	¢	â‚¬	".214.	Perivalvular	complications	include	abscesses	formation,	pseudoaneurisms	and	fysses	(defined	in	Table	11)	.223,224	The	perivalvular	abscess	is	more	common	in	an	aórtico	(10	â‚¬	"40%	in	NVE)	3,225	â‚¬"	227	Frequent	in	PVE	(56	â‚¬	"100%)	.3.6	in	mitral,	that	is,	perivalvular	abscesses	are
generally	or	lateral	Intervalvular	fibrous.229	Echocardiographic	studies	in	series	have	shown	that	the	formation	of	abscesses	is	a	dynamic	process,	starting	with	the	thickening	of	the	wall	of	the	aórica	raism	and	the	extension	of	the	development	of	the	fesses.229	in	a	study,	The	most	important	risk	factors	for	perivilvular	complications	were	the	valve
prosthesis,	the	aemric	location.	and	infection	with	cons.	S.;	:::	ã	¢	â‚¬	".219.	Because	they	grow	slowly,	the	micro	-phone	tests	can	be	differ	from	interpreting.	High	dose	daptomycin	for	infectious	endocarditis	related	to	the	implantable	cardigan	electronic	device.	;:	Ã	¢	â‚¬	".332.	The	decision	to	operate	early	to	prevent	embolism	is	always	differ	and
specific	to	the	individual	patient.	Surgical	therapy:	principles	and	all	10.1	evaluation	of	operational	risks	few	studies	have	evaluated	the	usefulness	of	Operating	risk	scores	in	the	context	of	IE.	IDSA	guidelines.	In	patients	without	neurological	symptoms,	brain	magnical	resonance	often	detects	lesions	that	can	change	the	therapeutic	strategy;	in
particular,	the	indications	and	the	time	of	the	surgery.	85.90	Magnic	brain	resonance	often	detects	microbellados	(Round	hypointensities	T2*	with	a	diameter	â	€	€	€	10	mm)	in	patients	with	IE.	The	findings	of	abdominal	magnical	resonance	Incremental	impact	on	the	diagnosis	of	IE	when	taking	into	account	the	findings	of	the	magnical	brain
resonance	Neurological	ãtomas,	while	its	impact	on	the	diagnosis	of	IE	is	marked	on	With	non	-definitive,	IE	and	without	neurological	symptoms.	The	transcutaneous	lead	implantation	connected	to	an	outsourced	pacemaker	in	patients	with	implantable	heart	defibrillator/infection	by	pacemaker	and	pacemaker	dependence.	;:	Ã	¢	â‚¬	".	IEE,	although
negative	blood	cultures	can	be	observed	in	IE	(that	is,	prior	antibiatic	therapy,	dok,	fungi,	etc.).	The	foot	of	the	foot	should	also	be	performed	in	patients	with	positive	TTE	to	rule	out	local	complications.	;:	Ã	¢	â‚¬	".142.	Clotic	manifestations	of	infectious	endocarditis	dependent	on	lead:	analysis	of	414	cases.	Prevention	guidelines,	diagnostic	and
treatment	of	infectious	endocarditis	Executive	summary:	The	working	group	on	infectious	endocarditis	of	the	European	cardiology	society.	Epidemiology,	characteristic	and	result	of	infectious	endocarditis	in	Italy:	Italian	study	on	endocarditis.	;:	Ã	¢	â‚¬	".17.	In	addition,	a	systematic	revision	and	a	meta	-laryst	Â¤2	mg	/l)	167	showed	that	a	high
Vancomycin	Mic	(â	€	â	¥	1.5	mg	/l)	was	associated	with	greater	mortality.	A	randomized	trial	has	demonstrated	the	effective	Prevention	of	local	and	systemic	infections	before	the	implementation	of	the	pacemaker	the	diagnosis	of	pacemaker	or	infection	of	implantable	cardioversor	defibrillator:	a	prospective	preliminary	study.	However,	these	signs
lack	specificity	and	have	not	been	integrated	into	the	current	diagnostic	criteria.	Pronóstica	paper	of	persistent	positive	blood	cultures	after	antibiatic	therapy	in	infectious	endocarditis	on	the	left	side.	12.1.1	Definition	and	pathophysiology	early	is	defined	as	an	ie	that	occurs	within	the	1st	of	surgery	and	the	late	PVE	as	an	there	that	occurs	more	than
1	year,	due	to	significant	differences	between	microbiological	profiles	Observed	before	and	after	this	point	of	time.	3,342	However,	this	is	an	artificial	distinction.	;:	Ã	¢	â‚¬	".359.	The	microbes	of	Slow	and	phenotye	tolerance	towards	most	majority	(except	rifampams	to	some	extent).	12.3.1	Organisms	The	limited	data	are	available	with	respect	to	the
causal	organisms	for	IE	in	the	ICU.	;:	Ã	¢	â‚¬	".218.	Effectiveness	and	safety	of	phosphomicin	més	imipenem	as	complicated	bacteraemia	rescue	therapy	and	endocarditis	due	to	staphylococcus	aureus	resistant	to	meticillin:	a	multi	-multi	-multi	-multi	-multi	-clinical	trial.	‚¬"	.100.	J	Acquire	synde	of	immune	fice;:	It	requires	special	consideration	in
cases	with	penicillin	resistance.	Report	of	a	case.	Guidelines	on	prevention,	diagnostic	and	the	treatment	of	infectious	endocarditis	(new	2009	version):	The	work	group	on	prevention,	diagnostic	and	the	treatment	of	infectious	endocarditis	of	the	European	Cardiology	Society	(ESC).	Both	in	NVE	and	PVE,	the	treatment	of	treatment	is	based	on	the	first
effective	antibiatic	therapy	(negative	blood	culture	in	the	case	of	the	initial	positive	blood	culture),	not	the	surgery	day.	If	the	aneurysm	size	decreases	or	is	completely	resolved,	surgical	or	endovascular	intervention	is	usually	unnecessary.	In	other	cases,	the	surgery	can	be	postponed	to	allow	1	or	2	weeks	of	antibiatic	treatment	under	careful	clinical
and	echocardiogrhenal	observation	before	an	elective	scholarly	procedure	is	carried	out.63,115	The	three	main	indications	for	early	surgery	in	IE	are	HF,	unusual	infection	and	prevention	of	embedded	embedding.	Events212	â‚¬	-	216	(Table	22).	;:	Ã	¢	â‚¬	".347.	12.8.2	Infectious	endocarditis	associated	with	the	center,	that	is,	it	can	be	a	potential
marker	of	hidden	cages.	The	factors	associated	with	a	higher	risk	of	infection	include	the	type	of	371,372	Device	reviews,	the	intervention	site,	the	amount	of	internal	hardware,	the	use	of	preprovenural	temporal	stimulation,	not	administer	the	perioperative	antimicrobial	prophylaxis,	373	fever.	fever.	24	h	before	the	implantation	and	operator
experience	Among	the	studies,	376,378,	but	a	low	meticillin	consistent	frequency	has	been	reported	between	individuals	without	contact	with	health,	while	a	high	rate	of	resistance	to	meticillin	in	consalts	is	associated	with	a	source	of	environmental	care	environment	Dica.379	Polymicrobial	infection	sometimes	involves	more	than	a	kind	of	kind	of	a
kind	of	kind	of	a	kind	of	kind	of	cons.376,380,381	Corynebacterium	spp.,	Propionibacterium	acnes,	gram	-negative	bacilli	and	Candida	spp.	Electrophysiol	stimulation	clin;:	It	is	associated	with	a	risk	of	hemorrhic	conversion	of	repeated	endocardis.	So	much,	a	complementary	surgery	may	require.151	Group	B	mortality	is	very	high	and	a	cardãaca
surgery	is	recommended.152	Antibiatic	treatment	is	similar	to	that	of	oral	streptococci	(Table	16),	except	that	short	-term	therapy	is	not	recommended	.	Electrophisiol	stimulation	clin;:	ã	¢	â‚¬	".403.	Does	Congenite	cardigan	disease	seriously	put	family	life	and	pregnancies?	The	impact	of	preoperative	neurological	events	in	patients	suffering	from
native	infectious	infectious	vines.	The	main	added	value	of	the	use	of	these	techniques	is	the	reduction	in	the	diagnosed	rate	erroneously,	that	is,	classified	in	the	"possible,	IE"	category	using	the	Duke's	criteria	and	the	of	haunted	infectious	events	and	peripheal	metastatic	Brain,	due	to	the	high	physiological	absorption	of	this	tracer	in	the	cerebral
cortex,	and	to	the	fact	that	on	this	site,	metastatic	infections	are	generally
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