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Clinical Guideline for the Diagnosis and Treatment of Cardiovascular Infections
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There are many various diseases in the cardiovascular infections, and we tried to make a diagnosis and treatment guideline for several diseases
which can be experienced by physician at clinical setting. Infective endocarditis (native and prosthetic valve), myocarditis, pericarditis,
suppurative thrombophlebitis, and infective endarteritis and mycotic aneurysm are included in this guideline.
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Table 1. Recommendation of Strength and Quality of Evidence
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Definition

Strength of recommendation

Grade A Good evidence to support a recommendation for use (or against use)

Grade B Moderate evidence to support a recommendation for use (or against use)

Grade C Poor evidence to support a recommendation

Quality of evidence

Class| Evidence from at least 1 properly designed randomized, controlled trial

Class I Evidence from at least 1 well-designed clinical trial, without randomization; from cohort or case-controlled analytic studies (preferably from >1 center); from

multiple time series; or from dramatic results of uncontrolled experiments

Class Il

Evidence from opinions of respected authorities, based on clinical experience, descriptive studies, or reports of expert committees
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variant Streptococcus (NVS; Abiotrophia$} Granulicatella)3
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17. Viridans Streptococcus®] UA# 73444L MIC <0.12 mg/L
& 7Eo =z g

18. H@ L] HYA e =4 MIC <0.1 mg/LE 7]50 2 git)

19, Fdyto] TAE T 75 A, du A, vhantol el oigk
MICEZ &elsfjof &}, gentamicin¥} streptomycind]] i3 115
WA E S Al S A ARRITHAAD.

20, g FHUAH 7HRAS MIC <0.12 mg/LE 7|50 7 3
ok

A e 3
ol

Viridans Streptococcus®] penicillin®} ampicillin 7HA40-2 249
Al EEH O 2 Algstedok by, MIC <0.12 mg/Le MIC <0.25 mg/L
o wj 7+44 0 = A S CLSIS] 7)5-& MIC >4 mg/Le} MIC >8
mg/LY v ZHz WA o 2 wdalar QRITHA4S), Al Aol A= MIC
0.5 mg/L81 79~ HU AL AE & G5 5 7] vzl i
© 7 AFshaL X85 ohe A skl ok

ol A Aldst viridans Streptococcusdl] thek A AL
= FH< 2000-2009% 1095 Audol|A] 54 -5t
2 Ae 7HAd A A7t QQeH46]. o] A= penicilline]] 3
] E-testE Al A0 2 FFHE 2o]7} Wk(Table 2). ©] AFE+=
viridans Streptococcusdl] gk A Aol Yard o 7 Ahyute] g
Zpol|A] H2lE dete s B A ol Iyt At gelA &
3+ Qelvto] S, mitis, S. bovis, S. mutans 5<1 L 12sPH HEA
kA Aol =g-o] H= AkEolt) o] Axz H¥H penicillin MIC7}
0.25 mg/LZ A= ¥4 F57FS, mitis 2] 735 50%0)] SRS,
bovist} S, mutans= 719 §lo] dFHE T2 o= Bt o)
A viridans Streptococcus7t @AM AN = dF=F T HE L
MIC S4o] F Qg A0 &2 Wtk

Enterococcus+ cephalosporins, aminoglycosides (375

o my

_=

AL o9)), clindamycin, trimethoprim-sulfamethoxazole

Table 2. Penicillin MIC (mg/L) of Viridans Streptococci (n=215)

Number S (<0.12) 1(0.25-2) R (>4)

Total 215 134 (62.3%) 64 (29.8%) 17 (7.9%)
S. mitis 80 40 (50.0%) 26 (32.5%) 14 (17.5%)
S. constellatus 17 15 (88.2%) 2 (11.8%) 0

S. salivarius 15 5(33.3%) 10 (66.7%) 0

S. anginosus 1 5 (45.5%) 6 (54.5%) 0

S. sanguis 13 4(30.8%) 8(61.5%) 1(7.7%)
S. bovis 23 22 (95.7%) 1(4.3%) 0

S. mutans 13 13 (100%) 0 0

S. intermedius 4 4(100%) 0 0

S. milleri 2 (100%) 0 0

S. equinus 2 2 (100%) 0 0

S. oralis 1 1(100%) 0 0
Species unidentified 34 21 (61.8%) 11 (32.4%) 2 (5.9%)

ol thste] HAdolole g o2 aapAolA] Fsirt Ampicillin,
penicillin ¥+ vancomycin®} aminoglycoside9}2] A5a 3=
gentamicin¥} streptomycin®] TFEWAAEA| T O 7 of| =8 4= 9l
t}H45]. Gentamicin MIC »>500 mg/L, streptomycin< MIC 1,000
mg/L81 73 AL EW/d O & IhFatH, o]d A a7
§1o 1 2 aminoglycosideA] &A= AH8-814] ool gl

Staphylococcus®] HUAH 74443 IA4715-2 MIC <0.12 mg/10]
o} 22y A YA 44391 55 f-lactamase S A3 8= 789
7} 7] Wil Fa gt ol Al EelE 9= 24 f-lactamase
AL dflof gt} Oxacillin #4432 S, aureus$} S, lugdunensis=
MIC <2 mg/L, S, lugdunensis ©]2]2] CNS+=MIC <0.25 mg/L¥ uj
7HA, Z¥2E MIC =4 mg/L, MIC >0.5 mg/1LY v WA o= wsic)
Oxacillindl] W81 Staphylococcus= AE3F WA penicillin, 8-
lactam/B-lactamase QA Al B-g+A)|, cephem ¥ carbapenemol] 7+~
e BAXEE PdaIE okl & A Sk whebA HZo) Jid
3 oxacillin (methicillin)-resistant S. aureus (MRSA)®l| & o] 9]
= A 2-¢ cephalosporine]£]9] B-lactam Aol thalA= Al o
2 R ISAY ®HA1E 81R] ook gt S, epidermidis ©19]€] CNSe|
gl oxacillin MIC7}0.5-2 mg/L8] 74 mecA F-AA7} §le= 74971
gt} o] Z-%-oll = mecA®=PBP2aZ A| &5k, cefoxitin T] A3}
AP0 7 AIFEh= Zo) A3 ) Staphylococcus ] vancomycin®]]
& S HAGAEEH S 2 AFsto o 51, S, aureus MIC
<2mg/L, CNST=MIC <4 mg/LY o 7+ 0.2 2-gdshH, 212} MIC
>8mg/L, MIC >32mg/Lo] ol EFAAI = By Felatoiof gk
t}. Macrolide WA Staphylococcus+= clindamycinel] 7414 %=+
o2 S B 5 Aok =4 clindamycin W& Bol= w5
+ clindamycin WA 2.2 2 73H}H45].

(7) B 7 491 7ol AFE & F7HE Ae

21, Fu AL A g 717 53 Al E AHSSkaL SIThE
A7t FAAE Tt Huljk HALE oA AR 5 Qick
(B-IID).

22, ¥fjeFo] o Legionella, Bartonella, Mycoplasma, Coxiella,
Chlamydophila, Rickettsia 2 Tropheryma -l 2|8 A} 52}
Ao AR, Ristela W S RALGEO S e

0]-8-3 S AT 5= ATHB-I).

29 AT Bellx] Felaako] 48l F9-E 25-30%%
137551 9l or, ek A =7k 32014 3, QAo L g )
TH47-52), W} ARV S w e Fe gelo i B
o]

o

S PAEA 7, wido] vig- ZivEe Aol <3 4E

73 1RaL 7 sl Sl Aol FAlE FoIdk Ad-eltk
[41]. EHuft A FAlE AHE-SE 717 el whEk xpol= QAN B2 7]
75t AHEF -2 AT A FolE Fdslal i A
ALE OA] Al 8] B 4= Qi) o] 9f 22 734~ 77 streptococci®} CNS
7h7pd &3 dQldo® dEA ik ey A7t a8l Pt
A FAE L ol A FAE TAT o+ F 5t E
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Aufjeko] -4 <= Ut} Nutritionally variant streptococci (NVS;
Abiotrophia defectiva, Granulicatella adiacens, 2 Abiotrophia
elegans 50| 3E3HE) 9 HACEK +(Hemophilus parainfluenzae,
H. aphrophilus, H, paraphrophilus, H, influenzae, Actinobacillus
actinomycetemcomitans, Cardiobacterium hominis, Eikenella
corrodens, Kingella kingae, K. denitrificans)2 |72 vj7]7]
oF wjA &= wjgo] ol Aol ot dA AN ALE-
Skl Q= AFEAGT171R 5 ool Hijge] B Fo R B
It} Legionella, Bartonella, %= Mycoplasma+= 5’3291 wj%ko.
B fHE0] mf§- ojE$-Y, Coxiella, Chlamydophila, Rickettsia B!
Tropheryma 52 Wj%¥o] =2 =t} whebr] W] Wby = &
AR ETH] 7S o] 85 AL AlEl= Alo] & v Fdhel| E9}4]
olt}. Coxiella burnetii®} Bartonella= RG34 == g 4243
HAHE2=AHH(ELISA, enzyme-linked immunosorbent assay) 7
ALz GA HET 4= 20125, 49, 53, 541, AWl A Legionella2] -3
3 ofgh2] Wgo] 7o) o] & ¢ Qv THAEL
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3laL, 28 7|AE Fols7] 918l TTE AAHE A1 E AL a7t
tH23,36,60,75,76] .
(9) A A o] Xk 7152 7ok
36, ArAHE Ak o] Rk QVd Y, Al2a- 3k A4, T=l v
AESHY 274& AR 3= Modified Duke CriteriaZ 7152

2771
37. 0 T 7HA F sl A g Auetd S g
9l
D) BT 71 (0 7 74 sk
7h MAE 1 F2, AE 2, AP e 244
H %kow %“é
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7h 2719 & 715
W 0] 57153 379 & 7%
th 570¢] & 71%
38. th& T 7HA F sl A9 28 Adierd ko] 7k
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2)3709 &7 1=
39. th&- | 7F4] 5= kel 739 73 g Al Ehed-S- ull Al ("Rejected ™)
el =1
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] ado| §l= A9

4) 7}573 =(Possible”) 1A Auakde] Xk 7|zl
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(12) AL dap) 29157] A 271 A A5 oA 9] g 27
43, 75 RN A= ARE D, TR, o, T3-S T7HA
PSS 2] IAYAEAHED S F-ITH23, 30).

1) Ampicillin-sulbactam (or amoxicillin-clavulanate) +
Gentamicin (B-II)

2) Nafcillin + Ampicillin (or Penicillin G) + Gentamicin (B-1I)
3) WEtEA FRBAIE A8 ok 24
:Vancomycin + Gentamicin + Ciprofloxacin (B-II)

A} 7ol Az oo A] zpAgkal Algjatadoe] o AlEl sz}
A DA} F57] W74 4P GAAS ARgaof Fck
) Ao} 9RA TN ek 5 S A

3

FAA| 2} aminoglycoside®] 3 JB_%O] 7HE dubARl AE A A8
°]tq ek 74] 3“3/'(112 "} ‘}F = vancomycin®}
)

=
ST A S,

4t (Penicillin MIC €0.125 mg/L) %] %]

44, AW d-ol] F83] A Abed ol tisiAe Wik &
8} (A-II), aminoglycoside

Table 3. Antibiotic Regimens for Initial Empirical Treatment of Infective
Endocarditis

Antibiotic
Ampicillin-Sulbactam
(or Amoxicillin-Clavulanate)

Dosage and route Level of evidence
12g/day IV #4 doses B-Il
12g/day IV #4 doses

+ Gentamicin 3mg/kg/day IV or IM #2-3 doses

Nafcillin 12g/day IV #4 doses B-ll
+ Ampicillin (or Pc G) 12g/day IV #4 doses

+ Gentamicin 3mg/kg/day IV or IM #2-3 doses

For patients unable to tolerate 5-lactams

Vancomycin 30 mg/kg/day IV #2 doses B-ll
+ Gentamicin 3 mg/kg/day IV or IM #2-3 doses

+ Ciprofloxacin 1,000 mg/day orally #2 doses

or 800 mg/day IV #2 doses

2 W8 als A9 sl ¥ 2L T gFol 7l

H = ATHA-LD.

1) Penicillin G or ampicillin or ceftriaxone &0 & 457} %]
F(A-1D)

2) Penicillin G (or ampicillin or ceftriaxone) + gentamicin (or
netilmicin) B-8-© 2 25F7F 2| 2 (A-1)

3) et A A7} Q= 789 - vancomycin BH5 0 2 45+7F

X F(A-TD)

HU ™ 749 AFEE T A5 95% o3 HAES 7]
& 5= JrHB2]. wiEtere A G5 QR S 45 X EE S,
gentamicin®|4 netilmicing ¥-8381= -9 FUolu HAlE ol 2
L 2 d=o] glod 2571 W7t x
Ceftriaxone¥} aminoglycoside= 1 13] 29| 7|5
A& A= 9 el A8 = 7 4 9
e A S AFEE = gl 9= vancomycing /\}ﬁﬂ e "'4
31, teicoplaning T AgHE-o] =11 SAE WE T AAE] o
7] wiol|[90] &5 S = 1oL OA) AlgHE G 5554 A
T AYre] I &5 QIS AEolth91, 921, AR g -8, S5
Table 4 2]}tk

(14) FUAH F7RA (Penicillin MIC 0.125-0.5 mg/L) 2 W43
(PenicillinMIC )0.5 mg/L) AF&L++2] x| 8=

45, U™ S AlE Lol theiA = 4531 HiEt e A &
A e} g7 A 253k aminoglycoside®] W-8-87-S HFgch
(A-TD).

1) Penicillin G (or ampicillin or ceftriaxone) 45+ + gentamicin
25 (A-TI)
el &= 749 : vancomycin 45+ + gentamicin 2
= (A-TID)

46, AU W AtEdtol tisixe dgae] X5} 5
4-657t2] HelEetA A < ammoglycos1de-4 Heows

BB (A-ID.
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Table 4. Antibiotic Treatment of Infective Endocarditis Due to Streptococci Fully
Susceptible to Penicillin (MIC <0.125 mg/L)

Table 5. Antibiotic Treatment of Infective Endocarditis due to Streptococci
Relatively Resistant to Penicillin (MIC 0.125-0.5 mg/L)

Duration Level of

Duration Level of

Antibiotic Dosage and route (weeks) evidence Antibiotic Dosage and route (weeks) evidence
Standard 4 weeks treatment Standard treatment
Penicillin G 12-18 million U/day IV #6 doses 4 A-ll Penicillin G 24 million U/day IV #6 doses 4 A-ll
or Ampicillin 100-200 mg/kg/day IV #4-6 doses 4 Al or Ampicillin 200 mg/kg/day IV #4-6 doses 4 A-ll
or Ceftriaxone 2 g/day IV or IM 1 dose 4 A-ll or Ceftriaxone 2 g/day IV or IM 1 dose 4 A-ll
Two-week treatment with Gentamicin 3 mg/kg/day IV or IM 1 dose or #3 doses 2
Penicillin G 12-18 million U/day IV #6 doses 2 A-ll In 8-lactam allergic patients
or Ampicillin 100-200 mg/kg/day IV #4-6 doses 2 A-ll Vancomycin 30 mg/kg/day IV #2 doses 4 Al
or Ceftriaxone 2 g/day IV or IM1 dose 2 All with Gentamicin 3mg/kg/day IV or IM 1 dose or #3 doses 2
with Gentamicin 3mg/kg/day IV or IM 1 dose or #3 doses 2 A-ll
or Netilmicin 4-5mg/kg/day IV 1 dose 2 Al Table 6. Antibiotic Treatment of Infective End ditis due to Streot )
Vancomycin 30 mg/kg/day IV #2 doses 4 Al

1) Penicillin G (or ampicillin or ceftriaxone) + gentamicin 4-6
= (A-TD)

2) WlelgA &=|Ql 7§ vancomycin + gentamicin 65
(A-TID)

Duration Level of

YA w7l disiA e =l As= vl R(36100 =
penicillin MIC 0.125-0.5 mg/L & w2 £2]317| 7} ot v]= %]
e A9 7150] 0.5 mg/Le|H 0.5 mg/LE de A$-= gt
Toto] g3 welRtedl] 4-65F3F aminoglycoside S B85 == A
arakar JrH93). 1evt i AR 23100141+ 0.25-2 mg/LE FH

= 455 S oz s olul=

comycing AHE3h= 212
W #2120 7 ua 176 9= penicillin MIC 0.125-0.5 mg/L i
tEojok gt} ul2bA penicillin
S o= B ol sfFa}

L 79 vancomycinAl-4-& F38}5] 0.25-2 mg/L Afol= §3]
= al

o

=

fu

M
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=

N
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jutl
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e
e

o

o K

A3 Slshar o= A0 = mefale] ol Aol vl BAkg

Antibiotic Dosage and route (weeks) evidence
Standard treatment
Penicillin G 24 million U/day IV #6 doses 4-6 A-ll
or Ampicillin 200 mg/kg/day IV #4-6 doses 4-6 A-ll
or Ceftriaxone 3 mg/kg/day IV or IM #3 doses 4-6
with Gentamicin 2 g/day IV or IM #1 dose 4-6 A-ll
In B-lactam allergic patients
Vancomycin 30 mg/kg/day IV #2 doses 6 A-lll

with Gentamicin 3 mg/kg/day IV or IM 1 dose or #3 doses 6
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REARE-8H=S JHHH95-103).

HUAH G277} Q= FAtoll A= SAIE ARINE-g-o] alak=
2oL WEl Y A At ofEhH, A AlZF ol 34 k-
AHE Algiate] SdolH nafcilling ARS8 = Qlu) Zg Ay A &
d 2 7)o A= 14Y cephalosporing AF8-8 4= Qit) A28 913 3]
+ oh e AL T19} AL R0l A= vancomycing AHE-RETE
A T ehto)| tigk vancomycin®] B At olu At S0
2101 nafcilline]] PIX]%] 5eal7] wiZof] 417} d 85}t

HEl A WA S =t e el A= vancomycine] AH§-
A X8 a3 HEAHA] FrH104-106]. Vancomycinol] ¥k
$-0] §1= 7 rifampin, gentamicing 247} == & UF B8
daptomycin, linezolid& A =3l & = ATH107-115]. AHAIEH -8, &
&2 Table 701 A2]3}3ich
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(16) it oI5 Akt mtele] Az
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>
op
]
Y
o
)
o
b
+
%

$-+=vancomycin= 6F

FHyAde] 7gdold Fyddl e AR A= HyAd
A FAE TGS vl =ETE HyAwe] Wdolu v
o] Z+AlQl 5ol theA = nafcilline]u 14t cephalosporing!

cephalothin, cefazolino] A&eFAlo] 11 4-6F7F AFE-S A3 %

49, WEl e 3 A1 €} gentamicine]] 7H/391 79
- Penicillin G (or ampicillin) + gentamicin 4-65 (A-1I).
50. Gentamicin®] 2 =391 7-¢-
1) Penicillin G (or ampicillin) + streptomycin 4-65 (A-1)
2) Ampicillin + ceftriaxone 4-65~ (B-II)
S1. WE S AL-8-8 &= §l= 79 - vancomycin + gentamicin 65+

(A-TID)




138  The Korean Society of Infectious Diseases, et al. © Clinical Guideline for the Diagnosis and Treatment of Cardiovascular Infections

www.icjournal.org

Table 7. Antibiotic Treatment of Infective Endocarditis due to Staphylococcus
Spp.

Antibiotic

Duration Level of

DB (LS (weeks) evidence

Methicillin-susceptible staphylococci

Nafcillin 12 g/day IV #4-6 doses 4-6 A-ll
with Gentamicin 3 mg/kg/day IV #3 doses 3-5 days
Penicillin-allergic patients or methicillin-resistant staphylococci

Vancomycin 30 mg/kg/day IV #2 doses 6 A-ll
with Gentamicin 3 mg/kg/day IV or IM #3 doses 3-5 days

a2 A A =SR] A A A e o] )lwtoltie, 1171,

#HAel, ampicillino] Sk} AF2H8-S 3] wlEol Aujtael
X gol] P50 2 AR81A] §¥al aminoglycoside$} W83 A%}
&5 Fghth B-8Alole 3hF ?:f_ Eoj7} ol)g} A o = 1}ro]

E0j3l= Ao] = o] Gasith AEAT} o= Alo] Qo] Fo)7) B esh

™ streptomycin, gentamicinol] EH 3] =4 74K gentamicin SO0
mg/L, streptomycin 1,000 mg/L)E Al&&}al o5 kAol WA 725
SRATEIW o B ' H-8-8H4] §h=Th Gentamicine]] Hl/do|tl ek
streptomycin®l] 7ZF=4do]H streptomycin AH8-3HCH23, 36].
Aminoglycoside W o &2 ¢13}e] Wg3slo] AH2HeS

g 5 Qe A9l digk X5 o] =gho] Fol 9lom, Ay}
ampicilling 7FEZ 8-12574] A735ke] X 55U ampicillin 3}

8-8-810] ARg-ah= R 5o Al=E AL IEH118, 119,
Wl gAY gd27)7F Y A= vancomycin O 2 T
A3k}, Vancomycin® ol = A28 517] wlEof| amino-
glycoside ¥-8-0] Q8P o] 49-+= gentamicin®] stre ptomycink.
o} -&3}} Vancomycin WA e gtol] 93k Aujubed-& S x)= st
3] 2|7 R3S A37| o]t} Teicoplanin, linezolid, daptomycin &
o] & = QAL F 7HA] el E A 8ot W E Al =Tt
(107,115,118, 120-123]. 2b41 3 &1, -84 Table 8, 99 A3} 3itt.

ceftriaxone< H

(17) 2353l gk Apd et A et o] XA 82
52. HACEK®| 98+ 79 ceftriaxone (or ampicillin-sulbactam or
HH(B-1ID).

ciprofloxacin) & 45-7F A&

53. HACEK ©0]9]9] T34+ - 27] &S Aeatal 65 ©]
A weletelA] 387 2} aminoglycoside W-8-2- 112 sk = ok

IS4+ 2= HACEKR %= Haemophilus para-
influenzae, H. aphrophilus, Actinobacillus actinomycetemco~
mitans, Cardiobacterium hominis, Eikenella corrodens, Kingella
kingae 50| A2 &4&A =], AFATT AT 5-10%E
248k Ao = delA] qlek Al wjg Z2do] ZittE ] ol
FS 77 BESIEE SRl ot Ho AEsh |7l = S0l
Z e} o]8 #F = f-lactamase S BT F97T E517] v

)& elo]] ampicilline A}-8-817] oJ# a1 thalo]] 34|t) Al = AxE
o]t} p-lactamase Mx}]xﬂ&}J Ha A2 S FH3It) f-lactamaseS
AAEIA] o= T2 1% ampicillin (12 g/day)¥} gentamicin

S 4T AR T %14[124] D A= BAlE ot wiElerR

Table 8. Antibiotic Treatment of Infective Endocarditis due to Enterococcus spp.

Duration Level of

Antibiotic (weeks) evidence

Dosage and route

Beta-lactam and gentamicin susceptible strains

Penicillin G 18-30mU/day IV continuously or #6 doses ~ 4-6 A-ll
or Ampicillin 200 mg/kg/day IV #4-6 doses 4-6

with Gentamicin 3 mg/kg/day IV or IM #3 doses

High level resistance to gentamicin

Penicillin G 18-30mU/day IV continuously or #6 doses ~ 4-6 A-l
or Ampicillin 200 mg/kg/day IV #4-6 doses

with Streptomycin 15 mg/kg/day IM #2 doses

Ampicillin
with Ceftriaxone

200 mg/kg/day IV #4-6 doses 4-6 B-lI
2g/day IV or IM 1 dose

In B-lactam allergic patients
Vancomycin
with Gentamicin

30 mg/kg/day IV #2 doses 6 A-lll
3 mg/kg/day IV or IM #3 doses 6

Table 9. Antibiotic Tre atment of Infective Endocarditis due to Vancomycin-
resistant £nterococcus spp.

Duration Level of

Antibiotic Dosage and route (weeks) evidence
Linezolid 1,200 mg/day IV or orally #2 doses >8 B-lll
Quinupristin-dalfopristin -~ 3x7.5 mg/kg/day IV >8

(E.faecium)

Teicoplanin (VanB) 6mg/kg/12hrfor 3daysthen6-10mg/kg/d  >8

Imipenem/cilastatin 20/24h IV # 4 doses >8 B-lll
+ Ampicillin (E.feacalisy 12 g/24h IV #6 doses >8
Ceftriaxone 4.9/24h IV or IM #2 doses >8 B-lll
+ Ampicillin (E.feacalisy 12 g/24h IV #6 doses >8

PAAE AT T fl SRl AlE= ciprofloxacing ARS8 = it

[36]. AP g -&H, 8- Table 1091 728} Th
HACEK ©]¢]9] #2433t tislirl= 2710l 4=

o4 A717ke] B- lactam¥} aminoglycoside H-8-8- 338 [125],

1‘?—?31 o= 3”11**30]‘4 cotrimoxazoleS ‘r7]"‘:7=_ FI= QUTH23, 36].

r
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OIN o
[0 of
i
R
rlr
ox
€
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M

o) E = glom, UH°E“' o
o 75 AT MBI K B 2 3 AL Pgdie)

(18) zlatoll o3k ApAdt A=t o] X 822

54, AFg-E0] o} 7] &S 1188}, amphotericin BE 2.

X7 A 2 5lo] PRI HAE-S o E':]fé N{u}

CEBX% Candida®t Aspergillusol] 23 4
A= AGA s 27}, 7] YA AREAL T4 ‘ﬂ%o] U=
olch. @HuFel| A wto] AEEA] & T AL 4T Z25TelA
o] & Fo] EAo|t} APgE] 50%01 o2 g =0} A&

o &S vk XIHAE WEsto] AMgshe Be arEfslok

R
@ N ol ot (o,
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Table 10. Antibiotic Treatment of Infective Endocarditis due to HACEK Group Table 11. Antibiotic Treatment of Blood Culture-negative Infective Endocarditis
Antibiotic Dosage and route ?VI\JI;?:II((;;] :\Z‘é‘jﬂgg Antibiotic Dosage and route ?vl\l/ztlg)] L‘;‘é‘:ngé
Ceftriaxone 2 g/day IV or IM #1 dose 4 A-ll Ampicillin-Sulbactam, 12 g/day IV #4 doses 4-6 B-lll
or Ampicillin-Sulbactam 12 g/day IV #4 does 4 B-Il or Amoxicillin-Clavulanate, 12 g/day IV #4 doses 4-6 B-lll
or Ciprofloxacin 1,000 mg/day orally #2 doses 4 C-li with Gentamicin 3 mg/kg/day IV or IM #2-3 doses ~ 4-6
or 800 mg/day IV #2 doses For patients unable to tolerate 4-lactams
Vancomycin 30 mg/kg/day IV #2 doses 4-6 B-lll

o}, FAA7A = Amphotericin BE 5~ -Q B A2 3} flucytosineS- with Gentamicin 3 mg/kg/day IV or IM #2-3 doses.  4-6
Wglelal 524 22 5= Zo] Ao HL Aj=zo] ke with Ciprofloxacin 1,000 mg/day orally #2 doses 4-6
echinocandin |G} o} 5] RAFAZ} AHEHRA 5474 287} 01 800 mo/dey 1V:#2 doses

HEEA] e gk #]of] thaf A 5 o] A7} BobAof fhTH126, 127]. FA)

A BRI ol 5 F 657HA) AGkE Ag gy, |- T o oot WAHEAe] FUAC T FUEAE M
L 0. 220] oluflol] 228t AL ARIITHA-
Ao] EA7) H| P& 23} AW & Candida®) 7% fluconozole <, =TT ool FER 2E AP ArHAID.
58. 7-1047F] YA AL-g-oll = X5 HE T} wF-3do] A %

Aspergillus?l 73-5-itraconazoleS $71 9 &= A7 AME SIS A

A0 2o 5k 718 AAS -
T8k QJrH128-131], = AL Ul =8 Ae ASTHA-D.
T O

59, 20 -2 ThIA ol oIF 7 A5 o e AR
(19) B vl 23} 5HE o ghi= 790 AmA| e (A

55. 219 k2ol R, kA BAlol wel g g | | OO 10mmoTIS AT o] sLOR i SpE el = B

QU2 93 w22 Hof 3] PUL TS T AU E, P S satale] HE R lo]) ARl A Apge) dlahe

7, 0 Ulol 48 21 AR RTHA),
oA s 50 2 Akele) A s vl eREA| solH, olelet 714l
e = Selsieov elel HeA G g o TS R FolE e WARoIT Bk ol e 9ol
10%0]t}. 714 B3k o] *‘E o] Ael] AR Z AF-8-3)Al0) 3 THE $19) 7350l skele] &4 WAL FlFF= o] o]/ oltt AT At H|
oz vjgETIo] thes) Uit Qoo ] 2 Ao i qro] 1 AT AR S A0 SRR 35
= 01313]' FRAAE7F S5H7] Aol &4 Aol Fastrii32-

1211 73§-o]ck, o] Aol FARLs) ofi=ajol H4pe) ek
& elalaL, WA WIS VAR AALE Ml o)ge] g L0k T AHE I e el e sl
AE AL83 Fo] Asloldl kel ksl v AR AAkel Wizt ) S 5400 Ao B 62 oo 42 o5
5 sror] 9151l g A8 s 2 g e oo g TS B BoAR), A0 YA AL ek 7
WA AHGIA Mol Bete] S A9 QAem gy oo e AEETE A AU A%, = A
sl MLEA] S So e el S gl das of AT BFAHCl A B, A PEEE0) 2 A5, 0k
A Aol Mz wobta) AL, Aot HACEKS 25 A A = HAF) FoltH136, 137, 138]. 47d7d-9], =2, A
ool A Aol Sk o o)) e 45 e weage  F FEE 2710 Rslstel Hhapwold s 2 AAw
QA Afel ol $-58] Z7Jke 2 44:0) g Fo) ¥l of

ampicillin-sulbactam¥} gentamicin ¥3to] A&7} E}UJ] [23, 36],
O A [e) ko >~
WEFIE A A A} 2 5 2] = A7} S o, ¢-Fe AT AL gAY e

= 73-%-vancomycin¥} gentamicin, e ; o
= A z]=0] )35 = =l wlul
ciprofloxacin® HaHa1e] 4-677E 183 AL ABTEB A o A #Re] %M‘q o) el el A
[e)
o

&8, §-L Table 119] 2l3HY
Bartonella, Chlamydophila, Coxiella burnetii, Brucella, Le-
gionella, Tropheryma whippleii, A3 X+t 53} 722 53 75000

)5k At ojolA] HjoFS-AQ] ACEH, EHAALE H|5E v A (21) =& 3 AA7HA] FAYA S AFE3l ok sH=71?
B AL ukE s kA oA A4S e ske] MElsiti23, 36]. 61, AA AF A5 717H ) v 53L& 3 = sto] Atk
ols} whelel U] AR A2 QlojA] F3 A=} FAH Amkol (AT
e 0 = it 62. 548 A% D AR/RE 4R, Aol 54 F 7925
AR =GR,

(20) 28 4] TSIk ST 63. 54 % o AUl A wlofdl 2Hol A o] EA

56, a4 oF A el Htal el S 5 Ale] Sl A9 g Ahiekdel Falo] 4677k BAAE 47
wofa}e) wekgo] WIS A% SH44 & ARTHAD, FEHAIID.
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Fao] 5A2 7hdE 2ol AR IFAAES s A 1HES FaL AR sk A E R vl AW AR AL QA EIA
= Ao & F AARA A HAE AR 228 AR AE . o HEso|u Eh p&0] 28-S FrHI606].
HjFHALE SHES gt ek P x| 2 7)7ke] Eu] A 8- <l
A XS StATHE FAAE Aol & & 5 2770 A8k (23) A& T8 T F4 2 o9A =7
Tk 4 o] o Fol| WHEAY A AE 2Z oA v AT} 69. 27| AZES 2hds] Sl 5l 4 E Sl e A
FdolH FAA X Bz g FAYE 7150 2 4-67F o) 3ok 2-33] Pl oF-S- SHoH(A-TID.
gt} 27] A7 Zrolll7] Sl ) mid-S B F 45 850 Al 70. A5 FEA| TTES Al#3te] 3% 4174 59 7248 2 4=
33131, 147, 148] THA-TID).
71. A® TR 5 A 1ddle A7 ma 24 28 gt
(22) 2173A 3T B 235 ol ek 2422 (A-TID),
64. 574 HAoU A ibzte] 9l Alggse] 485 At X8 3 Ao 27-225%% w9 thakaslth23, 36, 167,
o] TP A|A §lo] st A& AFFTHA-D). 168]. 5\A7F ek 2 A Aol sk wekFAARgAE obd
65. ¥EHo] Fuke A= TS Hojm e vE RS A 3z}ol| A 1.3%/patient-year® 1. 31%|0] QITH169, 170], 2+-& o] <]
SHH(A-TI). S APET T2 Arol] o)% AR 0.2 o] AR et B

66. 3183 x4 alo] Qrizhe A1ets

o(.
é,
—t}‘l
)
=
o
i
E
R
52
v
[

r

& AR R F 1Y oluol 1h& Fol 15 Aikede] WAyeha A)

N5l B omq CTa o] WAIS| L 0l €| e el AU 6] S 910 20 YA B S
AR AL G G 5o A Fo] AP FEE | (@R, 85 7Y, W, Qe e, 2ol 5ok ik e
v 9431 A HEEHB-D, A S B0 X5t S, e A, ole] ol ofet
67, SEURA S AL AN QAL BATFA H ol B | 7 Soleh WA AL 7Ibel B3 B Aele] Sul=A] kst
U} 549) .g-Fo] FrHA-TD), © -5 A01Ee) 15 Akl mhet 4-670 ) ARE Shes o
68. 7194 Al de] Sl B7E A1t Fago] QIekA M| o o)lol ANl S B AEkS] SlEel ol Qg
FE @O FALCT E MR S02ge A9 TAtHB- | 2 7k 3, vlebRAlE AL g ek B, FARRlA 3 o St

). A EWF77F A==l v el 54 a3dolgbd | o]SdllM = AW d-& A% S 948 A Ak AT
A Eaxgats A kB, A5 7 H18h= At A= A e) S, 5ol sl F-23]

525 (vegetation) o] M0 & Q17 ABA FHFTE EA] PG ArsoR Atk Aol 3le = vk e dejofslal b, egkat 2
BS EATHI49-155]. H&d, A4, T8, W Hrad, 1k 22449 A5 lom SA1 A d st ] 8 AR A
W} o] Vel g Qlrh Al X} 243 A Aol 71 ol REEA] Eeluleka sof ghe e of jhtH23, 36, 131]
l T DAL Tt T8t A Tl BT Foll= o)F AH-Ao] ojxpH o & WA= Aol thet BuE7E Hesi
Whe 7€ 28F0] Hn £&9] 7S ofUtt WA A = A AR FEA TTES sho] 7|28 = Ahoofshal, 31 A d
T Abol9] HAE oA & b= obA w='to] glovHIse-161], 7= A7 2 AR 1, 3,6, 1270 hol 4/ 19 2l AL
HEHo] AL AV o7 B B e FES T @7= ] (CBC, CRP) RLTTES SR ARITH23, 36, 170-174].
5 2 AEITHI56]. ©] 7ol = &5 A Eol dasithd o
Fe 93 PEol 2 Aotk 2, iz hat AMLHatH(Prosthetic valve endocarditis, PVE)

A Ehie AT dolelt sHolut el E7E 3+
Sk EAE R e doAN = AR D3 el HAA v HME
ojitt. ] F-$171 7H 7k F-9191d] oF 2-4%el|l 4] LAYEE Blo =
B350} AR 7 S/l flohs e sk Al o B A RS
O B} I P TGS T E A 2} ol ) Agde A2 7P A2k Fele] 2 At o = A

- ThFate] ol A S) s e HEARVF A A AR 10-30% S APA R ARkt A ek <
32l AALE slof 3t} CTU MRIS o83 B¢ 2948 dlai162,  Awte] B2, A 4 X8 97 Fo] A7t glof ¥E = th3az}
163], o] ZAtolA SAdolut A o= Sjio] = Aol AFA st AR et Aokt 25 AR 2 7hs @ Al9lE Sl
FHxPE 7P = ok FTH23, 36, 164, 165). o7 B HEd  -3al A 5ok IaE -8 23A7A] 29kt
FEP ol F= vl 4 R BAA] 2 Adeiell A i e
o ek 255 oA%9A & AW = XI3e] 2 kst A= 7} 5531 (2) =374
of AA|E of7e 7= ol fkatel me} @2 Ao] Fasitt 9= #32 Pubmed (www.pubmed.gov) 4l1& AH-g-3}

S
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Ao FAE 2FAIZIE Ao ‘infecti® endocarditis’, “bacterial
endocarditis’, prosthetic valve endocarditis’, 2 Atk =& 11
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rifamping 6577+ ¥ gste] F£o3hal 7] 25 F<2F gentamicin

& WEehH(B-I),
9. T olg- sk Ajuke] o] Q- 7kl k) F o) o] o] AL HA|
3} ampicillin/sulbactam, gentamicin, rifamping 653F %
o33 (B-1I). Wiel g dex]7} 91& 73-%-ol|= vancomycin,

gentamicin, ciprofloxacin, rifampin-g 657+ £ 3 HB-1ID).

Table 12. Therapy for Culture-negative Prosthetic Valve Endocarditis

Duration Level of

Antibiotic (weeks) evidence

Dosage and route

A A Aol EHulFAAE S - A o]
WA (&7 ), 7%
o] 71 =& AR E, A 6704 o) FAFA AL (AW
4 7FsA), 715 A tigk vkg-ol i, Sl A ol
A8t Foid FANE A Ak Qe Ae el gk

T AR 7 ER YA Afre] 71 ATellA 3 A9l &
2= 9=y I vE= A 22, 187). whaha] 9]=H2) Akl A
P A2 ARS e o] Hus o = AZHETH23, 36), 27
-k Akl 9] - oxacillin LH/‘q staphylococci, enterococci,
%}% M+ (Pseudomonas 5 74 el AEA FAA=

AR v AReM = *ﬁr“ﬁ]@r = 527114 ool A
WA Aol Pseudomonass E3HE T1eh5/3vS At
cefepimes WEate] FoIg 218 dA3kaL 9ot F-H2 A xlelA
+ cefepime AILSFA] 23 TH23]. = LH }E =2 X7 1980
) o]F R Aol A Pseudomonas?} &3 Q0145 5 Shup= K1l
=0 AAA[187) F+F tit A aﬂrﬂb‘u e ss 5204
ool w3tk Alglol] taiM = cefepimeS WEHeh= Ao] EldE A
o 2 Azber) 7 QlF Ao -g-ell=
=4 staphylococci, viridans streptococci, enterococci, HACEK *
T g At Al el A 7 & A1 TEE A ste] A
2 wojgic) vwe] Al AE
rifampin® Wts}e] FoIokES ATeT lork 49 AFolAl
rifamping A3}l JA] @) Staphylococci of 28 9155 H&
Qe A] rifampin®] 3} tis)] FFEE]e] LaL[199] staphylococci
7h 571 Q1 Au kel o] &3k UR1gtol 7] Wi rifamping-
H3lsto] Fosl= Ao] Bl Ao = b AAS -85, S
Table 12¢] Z42]5}

1 ¥Yol| %= Rt Bartonella spp., Brucella spp., Coxiella burnetii,
Chlamydia spp., Legionellaspp. 5 Wj%Fo] oJF ALY E7}53 v A&
ol oJeh 741 758 & Telato] Aehe 9le AL Alal 7t 912
v E el 23] X 5afjof Fivk 7k A4 FBAE FoIdt
& Eyslal WHo] X&d Aol RS Algste] 24
< AA daL wikAret A A7IMERA 5 HALE Aldss
o] =fol k.

257, PEFEEE F2 oA

2ok

LI

o]+ oxacillin 7+

[m

ampicillin/sulbactam, gentamicin,

Early-onset (<1y)

®) ﬂﬂﬂﬂ- gt Aree] A8

Vancomycin 30 mg/kg/day IV #2 6 B-Ill
plus Gentamicin 3mg/kg/day IV or IM #3 2
plus Cefepime 6 g/day IV#3 6
plus Rifampin 900 mg/day PO or IV #3 6
Late-onset (>1y)
Ampicillin/Sulbactam 12 g/day IV #4 6 B-Ill
or Amoxicillin/Clavulanate 12 g/day IV #4 6
plus Gentamicin 3mg/kg/day IV or IM #3 6
plus Rifampin 900 mg/day PO or IV #3 6
In p-lactam allergic patients
Vancomycin 30 mg/kg/day IV #2 6
plus Gentamicin 3mg/kg/day IV or IM #3 6
plus Ciprofloxacin 1,000 mg/day PO or 800 mg/day IV #2 6
plus Rifampin 900 mg/day PO or IV #3 6
xacillin 7+

11. Staphylococciol] 2]+ 91-g-g-a} ekl o] 749 o
A 5= nafcillin, rifamping 65 o4 FoJslal 27| 257
gentamicine WEHIH(A-II). Oxacillin WA 5= vanco-
mycin, rifampine- 65 o) FoJlal %7] 2
< WA,

12. Streptococciol] 2J3F 91521
A T+ penicillin-G 5=

7] 2577}k gentamicing- ‘%‘%@' = ATHA-II). Penicillin WA v
F+= penicillin-G T+ ceftriaxoned] gentamicing ¥3}3}
o 6573+ FoIZtHA-LD. HEES T  fle d9ole
vancomycin2 o gHHA-ID).

13. Enterococcidl] &k 1g- 3 Al eked o]

micin, vancomycin®l] 7421

=, gentamicin

T A 9] 739 penicillin 7
ceftriaxones 657 Fodl1l =

-

739~ penicillin, genta-
739 penicillin-G4} ampicillin
o gheh(A-D), WEt S
waelel 67

ol streptomycin

ol] gentamicine- ¥3$s}o] 6‘!‘ ol
6]} 4= ¢l = 7-$-oll = vancomycinol] gentamicing-
oAt FEoJSTHA-II). Gentamicinel] WAL 7
o Z+AdS BATHH gentamicin tAle] streptomycing

o] 3tH(A-1, A-1D). Penicillinol] WjAdo]ar ammoglyco&deﬂ—
vancomycindl] 7+54191 73-¢- f-lactamase S A= FF
wWitste] 65 o)
FEoi3ta ol WAded vancomycin¥} gentamicing et
3t 6F o] FoI3tH(B-III). Penicillin, aminoglycoside,
EF WAL A$E faccium-E linezolidy qui-
nupristin/dalfopristing 85 o]/ £43}1L E, faccalis= im-

kel 8

+= ampicillin/sulbactam¥} gentamicing

vancomycin®]|

ipenem/cilastatin B== ceftriaxone®l ampicillin<-
= o FolTH(B-1I).
14. HACEK®] ]} Q1-g-hu} Aujuked o] 74 ceftriaxone (A-T1) 5=
Folgi} Weleg

739-of| = ciprofloxacing 65 ©)/g Fo{%k

< ampicillin/ sulbactam (B-11)-& 6 ©1/¢

< FolahA] Feh=

CHB-IID).

QL A= AL T 2 W0k o] 44 8] whel
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Qg Ak Y] X g oigh F-2Fiulg 9] A A2 o E
=2 ok v=3 <] X3l oJshd 1E-adt vkl darst
= ¥ gAA|+= staphylococci 7FE5l 4] rifamping- 8

O]
o,
r
el
N

SR 29 AT ALue AREde) 299 71 FAp)
o} e AlEIe) 0] 7 Aol 58 19l o] 2 B0
WA AEEES bl H2RAAE Waste) 24 Folstolot
3} k=t

o, GAA] Fol 717k ARkt Aetelel uls) o DA Folste]
ok 8] T/} 65 o4& FHHTE A Fol B AlZHE 3 24-484]
2217

3
Aok g}, vk X5 F1bol| Qg dbx| g
S AR S Aol & T Al 2 GAL Aol uhet A
717 A7) wijFAAL A Aol I AIRRE F X577
< AHofstaL 5/dold A Fogh 717hg E3sle] F X 5T
ARBIEE gt} 0 Aol w2 8, S5 ool AEstsirt
(Table 13-16).
Staphylococi®] 73-9- ZFAtet Al o] X &9} xfol 32 & X =
n -8 vancomycin¥} W3g}s}to] Fol3}
I gentamicing %7] 2537+ WEal= Zlo|th(Table 13). WElFo9)
7o disiAlE obH] AFAR] ZAVH SRR s B AT ATl A
rifampin®] ¢1&Eol 7% staphylococci®] A7 o] Fo3 S
3= 210 2 A A QITH199]. Streptococci, enterococci, HACEK®]
gk QlF- Ak o -9-olli= Akt Avebd ©] - g-wrt g
Y7 8] F-oq 7178 S efok Frh(Table 14-16).

>

717} E<F rifampin< nafcilli

Table 13. Therapy for Prosthetic Valve Endocarditis Caused by Staphylococci

Antibiotic Dosage and route DT Leyel i
(weeks)  evidence

Oxacillin-susceptible

Nafcillin 12 g/day IV #6 >6 A-ll

plus Rifampin 900 mg/day IV or PO #3 >6

plus Gentamicin 3 mg/kg/day IV #2-3 2

Oxacillin-resistant

Vancomycin 30 mg/kg/day IV #2 >6 A-ll

plus Rifampin 900 mg/day IV or PO #3 >6

plus Gentamicin 3 mg/kg/day IV #2-3 2

Table 14. Therapy for Prosthetic Valve Endocarditis Caused by Streptococci

Duration Level of
(weeks) evidence

Antibiotic Dosage and route

Penicillin-susceptible (MIC <0.12 pg/mL)

Aqueous penicilliin G 24 MU/24 h IV continuously or #4-6 6 A-ll
or Ampicillin 12 g/day #4-6 6 A-ll
or Ceftriaxone 2 g/day IV or IM #1 dose 6 A-ll
with/without Gentamicin 3 mg/kg/day IV or IM #1 dose or #3 2

Penicillin relatively or fully resistant (MIC >0.12 pg/mL)

Aqueous penicilliin G 24 MU/24 h IV continuously or #4-6 6 A-ll
or Ampicillin 12 g/day #4-6 6 A-ll
or Ceftriaxone 2 g/day IV or IM #1 dose 6 A-ll

plus Gentamicin 3 mg/kg/day IV or IM #1 dose or #3 6

In S-lactam allergic patients

Vancomycin 30 mg/kg/day IV #2 6 A-ll

HACEK o]9]¢] TghgdAlxrell &3k elgaut A= Ak
= ol =EL g Bl A9t gk P £ el
Escherichia coli®} Pseudomonas species©|tH125]. Entero-
bacteriaceae®) 74 ceftriaxone¥} gentamicing- W3$}3}1l Pseudo-
monas aeruginosa®) 73-$- piperacillini} tobramycing 33}l
65 o FoFTHB-IID). Xtol] &gk QIF-a At o7}
U o g 27 A E BEste] Fo(induction)stal 1
TGRS AlFE Fof] o] g S8 A FITA] [

(maintenance)7} & Q3}c}H128, 1291(B-110).

(9) & A Ao sl=71?
15, WX 2ol = Brahar gt sHaid 2 ARl o3 I8t
A B2 A E(A-TD
16. %21 FAYA| A5l = 7HdFo] 28R AL AP U
A 2 A (A1)
17. WA 8ol = B3t HHe- 4 0 2 Zal i zdgo] HAsh= 749
(A-TD)

Table 15. Therapy for Prosthetic Valve Endocarditis Caused by Enterococci

Duration Level of
(weeks) evidence

Antibiotic Dosage and route

Susceptible to penicillin, gentamicin, and vancomycin

Ampicillin 2 g/day IV #4-6 >6 A-l
or Aqueous penicllin G 18-30 MU/24 h IV continuously or #6  >6 A-l
plus Gentamicin 3 mg/kg/day IV or IM #3 >6

In B-lactam allergic patients

Vancomycin 30 mg/kg/day IV #2 >6 A-ll
plus Gentamicin 3 mg/kg/day IV or IM #3 >6

Susceptible to penicillin, streptomycin, and vancomycin and resistant to gentamicin
Ampicillin 2 g/day IV #4-6 >6 A-l
or Aqueous penicllin G 18-30 MU/24 h IV continuously or #6 ~ >6 A-l
plus Streptomycin 15 mg/kg/day IV or IM #2 >6

In B-lactam allergic patients

Vancomycin 30 mg/kg/day IV #2 >6 A-ll
Dplus Gentamicin 3 mg/kg/day IV or IM #3 >6

Resistant to penicillin and susceptible to aminoglycoside and vancomycin
B-lactamase-producing strain

Ampicillin-sulbactam 12 g/day IV #4 >6 B-ll
plus Gentamicin 3 mg/kg/day IV or IM #3 >6
Intrinsic penicillin resistant or In 5-lactam allergic patients

Vancomycin 30 mg/kg/day IV #2 >6 B-lll
plus Gentamicin 3 mg/kg/day IV #3 >6
Resistant to penicillin, aminoglycoside, and vancomycin
Enterococcus faecium

Linezolid 1,200 mg/day IV or PO #2 >8 B-ll

or Quinupristin-dalfopristin -~ 22.5 mg/kg/day IV #3 >8
Enterococcus faecalis

Imipenem/cilastatin 2 g/day IV #4 >8 B-lll
plus Ampicillin 12 g/day IV #6 >8

or

Ceftriaxone 4 g/day IV/IM #2 >8 B-ll

plus Ampicillin 2 g/day IV #6 >8
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Table 16. Therapy for Prosthetic Valve Endocarditis Caused by HACEK®

Antibiotic Dosage and route ?vl\J/::II(Z? elﬂglngz
Ceftriaxone 2 g/day IV or IM #1 dose >6 A-ll
or Ampicillin/sulbactam 12 g/day IV #6 >6 B-ll
or Ciprofloxacin 1,000 mg/day PO or 800 mg/day IV #2 >6 B-lll

*Haemophilus parainflugnzae, H aphrophilus, Actinobacillus actinomycetemcomitans,
Cardiobacterium hominis, Eikenella corrodens, and Kingella kingae.

18. aEAolut A EAbde] FutH = & FHxAe st
A (AT

19. Xatol gk Ak o] Z3--(A-1D)

20. 734 &= z253tol| A Aol 10 mm o] F-2]o] 9= 73-4-(B-1N)

21, Q] olgazio] AxEu 5o 2 1 B9-(A-TD)

22, AW FF B o7 5o) AR 5P AL U A9
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Table 17. Chemoprophylactic Regimen

Dose
Situation Agent Child  Route
Adult (ma/kg)
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unable to take oral medication Clindamycin 600mg 20
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Table 18. Clinical Poor Prognostic Predictors of Pericarditis
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