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CLIiMNICAL RESEARCH Heart Rvythm Disorders

16-Year Trends in the Infection
Burden for Pacemakers and Implantable
Cardioverter-Defibrillators in the United States
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Previously Described Risk Factors for Cardiac
Implantable Electronic Device Infections

Risk Factor Odds Ratios Cltations
Diabetas 3.2-3.4 .10
Renal insufficiency 4.6-6.3 8—10
Systemic anticoagulation 2.8-3.4 510
Chronlc sterold use 13.9 T
Praimplant fever B.7 11
Fricr device infection — T
>3 leads 5.4 T
Early pocket reantry T—16.32 .11
Davice revisiont 1.7—2.1 5,910
tincludes genarator changes, device upgrades, lead reviskons,
and othear revisions,
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Antibiotics and Antiseptics to Prevent Infection in
Cardiac Rhythm Management Device Implantation
Surgery

Conclusion: The evidence sirongly suggests that anfibiotic prophylaxis within I hour before CIED
implantation is effective at reducing 5SI. (PACE 2012; 35:1348-1360)

o The number of infections is related to the
timing of antibiotic prophylaxis, with postopera-
tive antibiotic prophylaxis showing a significantly
higher infection rate than perioperative antibiotic
prophylaxis delivered within the hour before the
procedure.

Recommendations for Antimicrobial Prophylaxis
at the Time of CIED Placement

Class I
1. Prophylaxis with an antibiotic that has in vitro activity
against staphylococci should be administered. If cefazalin
is selected for use. then il should be administered intrave-
nously within 1 hour before incision; if vancomycin is
aiven, then it should be admimisiered intravenously within

2 hours before incision. (Level of Evidence: A) |GENG 20 1 3;" 03} 02
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Entlbactertal envelﬂpe

Conclusions; In patients pma p&ﬂ‘rvei'}-f m‘snhﬁed at high risk ﬁ}r CIED mfe::'tmn use ﬂf a mmmerﬂuﬂf r
avatlable gptibacterigl & . ctions
compared to a matched mnfmf r:r:-hnf! J"PA-'.'_':E 2012: 00: 1-8]

Cardiac Implantable Electronic Device Infections among Cases and Controls

Infections (n, %) Unadjusted OR P Value Adjusted OR P Value

Entire Cohort
AIGISRX" Cases (n = 260) 1 (0.4%) 0.13[0.02-095] 0044  009[0.01-0.73]  0.024
\ | Controls (n = 639) 19 (3%)
. | Propensity Score-Matched Gohort
AIGISRX® Cases (n = 200) 1 (0.5%) 0.11[0.01-085]  0.035 - -

Conftrols (n = 209} 9 (4.3%)

Polypropylone mesh

Coating —
{Potymer and antitdolics )
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. B How European centres diagnose, treat and

W7 prevent CIED infections: Results of an European

| Heart Rhythm Association survey

\lL\ Pocket haematoma management

2\ In the case of pocket haematoma, 4.4% of centres would always
perform a surgical revision, 44% a drainage puncture, 82.2%

would perform a surgical revision and 8.9% would perform a drain-

@S age puncture but only in the case of painful and under tension

haematoma. 445 R HYS; 5K 7 N A
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Microbiology of Device Infections (n = 350)

® Methicillin-resistant S.
aureus

® Methicillin-sensitive S.
aureus

# Methicillin-resistant S.
epidermidis

® Methicillin-sensitive S.
epidermidis

= Other gram positive
organisms

# Gram negative
organisms

# Fungal

u Culture negative

XUGENG 2013/03/02




ol
ot

.I.
&
i

i
[:;IJI ]
#
W
ITl~
=T
ALt
==
oxr

/N /N N 4
<\o/> <\o/> <\o/> <\O/>

O\

l/ \]
g
AN /]
v

XUGENG 2013/03/02



XZIE EFEH

XUGENG 2013/03/02



PLEAB AR SRR TS, AW RSB —FEHNE.
BERREE4A, BiH: https://d. book118. com/71811701407
3006047



https://d.book118.com/718117014073006047
https://d.book118.com/718117014073006047

