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Admission

Baseline Clinical Features

Moderate dyspnoea (NYHA class lll)

Man, 88 y.o. Systolic murmur 3/6 sec L.

s

Pulmonary crackles
Cardiovascular Risk Factors:

« Artery Hypertension —

* Dyslipidemia

Peripheral edema

BP: 110/80mmHg
SpO2: 94% in a.a.

Comorbidities:

* Chronic obstructive pulmonary disease (COPD)

B2 April, 2022

 Acute heart failure

\_‘

Emergency department access



TTE:

Vmax: 4 m/sec

Mean gradient: 41 mmHg
AVA by VTI: 0,9 cm?2

EF Simpson: 55%

PAPs: 50 mmHg

E Therapy:
D

Furosemide 20 mg ev 2 fl
Potassium canrenoate 50 mg o.d

v
“ Coronary angiography

Absence of significant coronary leasons

é

Admission

Blood Tests:
« Hb: 12,7 g/dL

Creatinine: 0,83 mg/dL

e eGFR : 79 mL/min/1,73 m?
« WBC 8,9 x 103/uL

e CRP 4 mg/L (n.v. <5 mg/L)
 hs-Tn: 205 pg/mL

* Nt-proBNP 689 pg/mi
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onset of perineal erythematous lesions »

LIEGE

‘ Blood Tests:

hs-Tn: 9 pg/mL

BNP: 32 pg/mL

Hb: 11,4 g/dL

WBC 5,47 x 103/uL

CRP 49 mg/L (n.v. <5 mg/L)
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Hospitalization day 4

swabs were taken from the lesion, screening for nasal carriage of S.
aureus (negative), and rectal swab for Gram-negative bacteria detection

(negative) 1

Ceftaroline fosamil 600 mg 1 BID Skin swab tested positive
for CANDIDA ALBICANS

CANDIDA INTERTIGO

Fluconazole 200 mg 1 ONCE was suspected
+

Topical antifungal cream

Complete resolution of the lesions after 10 days

DISCHARGE
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‘ Blood Tests:

Hb: 10,2 g/dL
Creatinine: 0,8 mg/dL
eGFR : 82 mL/min/1,73 m?
« WBC 3,3 x 103/uL
CRP 2,4 mg/L (n.v. <5 mg/L)

ANTIBIOTIC PROPHYLAXIS: Sapien 3 Ultra 23 mm

- Implantation
Ampicillin Sulbactam 3 g ev +

Fluconazole 200 mg



Therapy:

Esomeprazole 20 mg o.d. %

Furosemide 25 mg o.d.
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5 days Post-TAVI Clinical Features

Potassium canrenoate 50 mg o.d.

Aspirin 100 mg o.d.

Atorvastatin 20 mg o.d.

é

Blood Tests:

. Hb: 8,7 g/dL

* Creatinine: 0,8 mg/dL

« eGFR: 80 mL/min/1,73 m?
« WBC 4,8 x 103/uL

« CRP 8 mg/L (n.v. <5 mg/L)

TTE:
EF Simpson: 55%
Mean grad: 18 mmHg

.

o iy

Mild anterolateral periprosthetic leak

)

PAPs: 30 mmHg
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After 4 days...

Fever 38°C

Disorientation

Generalized weekness

Rise in inflammatory indices

CRP 224,9 mg/L (n.v. <5 mg/L)

Procalcitonin 1,78 ng/ml (n.v. <0.09)

WBC 5,15 x 103/uL (87% neutrophils)
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Transthoracic echocardiography
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PERIVALVULAR ABSCESS

VEGETATION LEAFLET PERFORATION WITH SEVERE AR
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Piperacillin/tazobactam 4.5 g IV every 6 hours

Ceftaroline 600 mg IV every 12 hours
Anidulafungin 100 mg IV once daily

Daptomicin 800 mg once daily

Ceftaroline 600 mg IV every 12 hours

.
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Blood colture: POSITIVE for
Staphylococcus aureus methicilline
resistant

CARDIAC SURGERY NOT PERFORMED DUE
TO HIGH SURGICAL RISK

LOGISTIC EUROSCORE Il 10%
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2 weeks follow-up

« CRP 27 mg/L (n.v. <5 mg/L)
* Procalcitonin 0,16 ng/ml (n.v. <0.09)

« WBC 6,2 x 103/uL
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After 4 weeks

Poor general clinical conditions

Suspected paravalvular abcess rupture

Decompensation
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Key considerations:

1) A longer interval between the skin infection and the TAVI implantation should have been allowed
2)Other tests (inflammatory biomarkers? New swab of the skin lesion?) before TAVI

3)False negative screening of nasal carriage for S. aureus ?

4)Valve in valve procedure could have been considered after complection of antibiotic treatment and

verification of absence of persistent infection
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Thank you for your
attention!

Dr. Federica llardi

federica.llardi@unina.it

fedellardi

UNIVERSITA DEGLI STUDI DI NAPOLI

q . .
FEDERICO I Cardiologia

Universita degli Studi
di Napoli Federico II
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