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Sie werden zu diesem Patienten um Rat gefragt...

Anamnese

« Patient, 40 Jahre, Einweisung von der Hausarztin uber die
Rettungsstelle

 Seit 5 Wochen Fieber bis 39,5°C, in den letzten 2 Wochen kontinuierlich
uber 37,5°C

« Leichte allgemeine Schwache

Vorerkrankungen:

« Mittelgradige Aortenklappeninsuffizienz

» Allergisches Asthma seit Kindheit

Korperlicher Untersuchungsbefund:

« Temp. 36,8°C, HF 88/min, AF 12/min, RR 130/70; SpO2 96%
« 3/6 Diastolikum, p.m. Gber Aortenklappe

 Ubriger Befund unauffallig, keine Auffalligkeiten der Haut.
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Labor

Referenzbereich
Leukozyten 12,2 /nl 4-11
Hamoglobin 11,6 g/dl 13,5-17
Thrombozyten |400/nl 150-370
CRP 47,7 mg/l <b
GOT 47 U/l < 41

Rontgen Thorax, Sono Abdomen

« Milz 12,7 x 4,5 cm
« sonst unauffallig
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Blutkulturen 24.08. und 25.08.
Keim 1 Blutkulturfl. aerob und anaerob

Bebritungszeit aerob 14.00 a.
Bebritungszeit anaerob 10.00 Std.
ANTIBIOGRAMM : Keim 1 Keim 2 Keim 3 Keim 4 Keim 5
Cefotaxim S <=0.12

Penicillin S <=0.06

Ampicillin S <=0.25

Ceftriaxon S <=0.12

Clindamycin S <=0.25

Vancomycin S 0.5

TEE 24.08.

« Aortenklappe funktionell bikuspid (RCC und LCC
verschmolzen), deutlich sklerosiert an der Raphe RCC/LCC
mit exzentrischem Jet mit noch

« mittelgradiger Insuffizienz
« Keine Vegetationen
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 Welche Diagnose stellen Sie?

* Welche Kriterien treffen zur Diagnosesicherung
Zu?

 Welche Therapie leiten Sie ein?
 Dauer?
e Weiteres Procedere?
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2015 ESC Guidelines for the management
- of infective endocarditis

The Task Force for the Management of Infective Endocarditis of the
European Society of Cardiology (ESC)

'Endorsed by: European Association for Cardio-Thoracic Surgery
(EACTS), the European Association of Nuclear Medicine (EANM)

AHA Scientific Statement

Infective Endocarditis in Adults: Diagnosis, Antimicrobial
Therapy, and Management of Complications

A Scientific Statement for Healthcare Professionals From the American
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Endorsed by the Infectious Diseases Society of America
Circulation. 2015;132:00-00. DOI: 10.1161/CIR.0000000000000296.
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Table 3. Clinical outcome for 51 evaluable patients with endocardi-
tis due to penicillin-susceptible streptococci who were treated with
monotherapy with ceftriaxone for 4 weeks or combination therapy
with ceftriaxone plus gentamicin for 2 weeks.

No. (%) of patients

Combination
Monotherapy therapy
recipients recipients
Clinical outcome (n = 26) (n = 25)
Cure without surgery 21 (80.8) 15 (60)
Cure with surgery 4 (15.4) 9 (36)
Treatment failure 1 (3.8) 14)
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Figure 3. Odds ratios of all-cause mortality between patients who received

Figure 2. Odds ratios of clinical cure (treatment success) between patients whc
f-lactam monotherapy and those who received B-lactam/aminoglycoside com-

received -lactam monotherapy and those who received B-lactam/aminoglyc-

oside combination therapy. Vertical line = ‘no difference’ point in treatmen
success between the two regimens. Horizontal lines = 95% CI. Square = odds
ratio; the size of each square denotes the proportion of information given by eact
trial. Diamond = pooled odds ratio for all studies.

bination therapy. Vertical line = ‘no difference’ point in all-cause mortality
between the two regimens. Horizontal lines = 95% CI. Square = odds ratio;
the size of each square denotes the proportion of information given by each
trial. Diamond = pooled odds ratio for all studies.
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Infektiologische Beratung

Tel: +49 30 450 653666

infektiologie-beratung@charite.de

https://infektiologie-pneumologie.charite.de/fuer aerzte/
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