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IE

Control bacteremia

Control heart failure due to valve insufficiency

Prevent systemic emboli
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IE

Refractory infection
MRSA, |E, Prosthesis Infection

Refractory heart failure

severe valve destruction, annular abscess
heart block, destructive penetrating lesion

Higher risk of embolism
large fragile vegetation
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|E associated stroke

90%: Infarction

10%: bleeding
mycotic aneurysm
arteritis

<« Hemorrhagic transformation
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Fig. 3. Exacerbation rate of cercbral damage including death related to cerebral injury according to the
intervals from the onset of cerebral infarction {CT) until the cardiac operation.

Surgical management of infective endocarditis associated with cerebral complications
-Multi-center retrospective study in Japan- J Thorac Cardiovasc Surg 1995 110:1745-55
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IE

Refractory infection
MRSA, fungal IE, Prosthesis infection

Refractory heart failure

severe valve destruction, annular abscess
heart block, destructive penetrating lesion

Higher ris temic embolism = STROKE

fragile vegetation
large vegetation
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Today s subject

Controlled infection
fever, CRP, etc

Controlled heart failure

no CHF despite moderate-severe MR
diuretics, inotropes

vegetation
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Back ground
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Study design

trial

|=




Study design

patient selection inclusion criteria
18
IE

IE

9
Duke
severe MR or AR
10mm

24



Study design

patient selection exclusion criteria

->moderate-severe CHF

80

IE 1



134 Patients received a diagnosis
of endocarditis

1

44 Were excluded
26 Underwent urgent surgery
13 Did not have severe
valve disease or vegetation
=10 mm and underwent
medical treatment

30'Were assessed for eligibility

— 5 Were in poor medical

!

14 Were excluded
5 Had major siroke

condition
4 Dedined to participate

76 Underwent randomization

r

Y

37 Were assigned to early-surgery group

33 Were assigned to conventional-
treatment group

l

|

37 Underwent early surgery

13 Underwent conventional treatment

3 Diied

3 Diied

37 Were induded in the analysis

33Were included in the analysis

Figure 1. Study Enrollment.
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Study design

Primary endpoint 6

Secondary endpoint 6
IE
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Statistical method

* |ntension-to-treat
* outcome
—>COX
->95% 0<0.05

—>Kaplan-Meler log-rank test



Clinical characters

clinical characters

Table 1. Clinical and Echocardiographic Characteristics of the Patients

at Baseline, According to Treatment Group.®

Characteristic
Age —yr
Male sex — no. (35)
Diabetes — no. (38)
Hypertension — no. (%)
Coronary artery disease — no. (34)
Immunocompromised state — no. (38)7
Underlying valve disease — no. (38)
Serum creatinine — mg/dl
EurcSCORE valuej
Embolism on admission — no. {36)
Cerebral
Renal
Splenic
Left ventricular ejection fraction — %
Walve involved — no. (38)
Mitral
Aortic
Aortic and mitral
WVegetation diameter
=»10-15 mm — no. (o)
=15 mm — no. (3&)
Walvular disease — no. (5¢)
Severe stenosis
Severe regurgitation
Blood microorganism — no. (36)
Viridans streptococci
Other streptococci
Staphylococcus aureus
Enterococcus
Other]

Megative culiure$

Conventional
Treatment
(N=39)

47.8+175
27 (69)
4(10)
7 (18)
1(3)
1(3)
39 (100)
0.90+0.67
67417
17 (44)
11 (28)
7 (18)
9 (23)
60.747.2

23 (59)
11 {28)
5 (13)
14135
26 (67)
13 (33)

3 (8)
35 (92)

13 (33)
12 (31)
5 (13)
1(3)
1(3)
7(18)

Early
Surgery
(N=37)

45.5+14.9
24 (65)
3 (22)
11 (30)
3(8)
2(5)
35 (95)
1.28+1.85
6.4+1.6
18 (51)
11 (30)
6 (16)
14 (38)
61.745.1

22 (59)
11 (30

4 (11)
13532
26 [70)
11 (30)

1(3)
36 (97)

10 (27)
11 (30
38
2(5)
1(3)
10 (27)




Surgical procedure

37 48
30/39 (77 )
22  8/22
@
MVP 11/30 8/37
MVR mechanical) 5/30 14/37
MVR(biological) 1/30
AVR mechanical) 9/30 11/37
AVR(biological) 2/30
DVR 2/30 4/37
with CABG 2/37
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Result <outcome>

Table 3. Clinical End Points.

Outcome

Primary end point — no. {36)

In-hospital death or embolic event
at 6wk

In-hospital death
Embaolic event at 6 wk
Any
Cerebral
Coronary
Popliteal
Splenic

Secondary end points at 6 mo —
no. (o)

Ay
Death
Embaolic event

Recurrence of infective endocarditis

Conventional
Treatment

(N=39)
9 (23)
1(3)

3 (21}
i)
1(3)
1 (3}

103}

11 (28)
2 (5}
8 (21)
1(3)

Early
SUrgery
(N=37)

r::n::lr::nw':la Iw In—-
— ——
Lad L
e —

1(3)
1(3)

P Value

(.01

1.00

0.005

0.003
1.00
0,005
1.00
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Result <outcome>

Kaplan-Meler curve
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Figure 2. Kaplan—Meier Curves for the Cumulative Probabilities of Death
and of the Composite End Point at 6 Months, According to Treatment
Group.




Discussion

CHF
30

24

Limitations
S.aureus

48

80%

MVP

MRSA
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Conclusion

10

endpoint
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