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Overlappende grupper der anvender bakterizemi data pa nationalt niveau

* DSKMs Bakterizemi gruppe

DSKMs HACEK gruppe

DSKMs Endocarditis gruppe

Projekter, der udspringer af overvagnings- og kvalitetsdata, fx:
* MIBA/HAIBA/SSI overvagningsdata baserede projekter.

* Projekter med “vennerne” >< eksterne projekter

Tveerfagligt samarbejde om endocarditis (DSKM, DSIM, DCS)
* POETlogll
* FEST
* NERD

* MiBa baserede studier



Tvaerfaglige studier i fremtiden

* Hvordan udnytter vi bedst hinanden?
 Hvordan undgar vi dobbeltarbejde?

e Hvordan sikre vi at ingen fgler sig tradt over teeerne?



Baggrund for brug af MiBa i endocarditis forskning

* Den mikrobiologiske atiologi afggrende for behandling af infektigs endokarditis!

* Epidemiologiske studier, udgaet fra DK er taget godt imod i det videnskabelige
milj@
MEN mange studier har veeret begraenset af ikke at kende mikrobiologisk zetiologi.

* Bedre patientbehandling beror pa fyldestggrende
studier, kvalitetssikring og overvagning

* Landsdaekkende data fra MiBa om blod-
dyrkninger giver nye og helt unikke muligheder.




Planlagte MiBa-studier i det tvaerfaglige endocarditis samarbejde
(mikrobiologer og cardiologer)

1. NERD: Opbygning af endocarditis database med faste MiBa-data
overforsler

2. Andel af IE blandt patienter med hyppig |E-relateret baktericemi og
candidaemi
(Nationalt endokarditismgde, Odense Universitetshosp. 24/10-18 )

3. Forskelle i patientkarakteristika og dgdelighed afhaengig af
mikrobiologisk zetiologi for |E



MiBa ansegningsskema

Projekttitel:
Nationy .
Formal
Ansege - At beskrive den a
- mikrobiologisk et
] Jaecalis og HACE
i - At beskrive den &
Kontak 2018
Lauged At beskrive baseli
Emiﬁ F diagnose fordelt p
ITJlelS = Metode
ype af ]
Datakilder:
Nationq - Leagemiddeldatab
Motivej - Landspatientregis
Ifel - Dadsarsagsregistr
e - CPR-registret
OvErve) .
pé dette - MiBa
undersg

hojest relevante. Sadanne data vil kun

Ansegningsnummer: 2017-5 |

Projektdeltagere (navn, afd./institution):

Professor overlage, dr. med. Lars Keber/Rigshospitalet

Professor, overlege, dr. med, Henning Bundgaard/Rigshospitalet

Professor, overlaege, dr. med, Peter Segaard/Aalborg

Overlege, dr. med. Kasper Iversen/Herlev-Gentofte

Overlaege, PhD, dr. med. Jacob Eifer Meller/Odense

Overlege, PhD, dr. med. Sten Hvidtfeldt Poulsen/Skejby

Overlege, PhD Sabine Gill/Odense

Overlege, PhD Nikolaj Ihlemann/Rigshospitalet

Overle ge, m Nana Valeur/B Proportion of Infective Endocarditis in Patients with Blood Stream Infection: a
Afdelingsleege, PhD Claus Mo
Lage PhD Trine Kiilerich Lau
Lage. PhD Anders Dahl/Herle
Lfﬂ‘g'ﬂ L'l:ﬂ.liS'ﬂ Bruun GStEl’gﬂﬂ]’( Magnus Arpi MD?, Christian @stergaard Andersen MD?, Henri
overlege. Magnus Arpi/Herlev
overlege. Claus Moser/Rigsho
overlege. Christian Ostergaarc
overlege. Henrik Schenheyder
overlege. Lars Lemming/Skejl
overlege. Flemming Rosenvin
Paal Skytt Andersen/SSI

nationwide study

Lauge @stergaard MD?, Niels Eske Bruun MD DMSc?##, Marianne Voldst

Gill MD PhD?, Nikolaj Thlemann MD PhD’, Trine Kiilerich Lauridsen MD PhD?, Anders Dahl MD

PhD?, Louise Bruun @stergaard MD?, Jonas Agerlund Povlsen MD PhD’, Jens Jorgen Christensen

MD DMSc?, Claus Moser MD PhD?, Henning Bundgaard MD DMSc¢!, Lars Kgber MD DMSc/,

Emil Loldrup Fosbal MD PhD!




Andel af IE blandt patienter med hyppig |E-relateret
bakterizemi og candidaemi

* Hvad er forekomsten af IE blandt patienter med:
e Staphylococcus aureus (S. aureus)
e Streptococcus spp
* Enterococcus faecalis (E. faecalis)
e Coagulase negative Staphylococci (CoNS)
e Candidaemi

e Case definition for baktericemi:

* Bloddyrkning med én af ovenstaende mikroorganismer.

* En periode pa 14 dage blev brugt til at indsnaevre case-definitionen.



Andel af IE blandt patienter med hyppig |E-relateret
bakterizemi og candidaemi

e Periode 2010-2016

* Qutcome: IE:
* 133,138, 1398
* Primeer eller sekundeaer diagnose-kode
* Indlaeggelse > 14 dage, hvis udskrevet i live

e



Andel af IE blandt patienter med hyppig |E-relateret
bakterizemi og candidaemi

e Periode 2C
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Table 1. Positive predictive value of infective endocarditis in the Danish

National Patient Regjstry

* Outcome:
.+ 133,138, | g e
* Indlagt N (%) available records (95% C1)°*
* Primaer  Total, IE 92 (100) 77/92 84 (75-90)
. Indlaegg inpatients
Admission length, weeks
<2 weeks 23 (25) 15/23 65 (45-81)
>2 weeks 69 (75) 62/69 90 (81-95)
2-<4 weeks 17 (18) 15117 88 (66-97)
4-<6 weeks 14 (15) 13/14 93 (69-99)
>6 weeks 38 (41) 34/38 89 (76-96)

@stergaard et al.
Epi and Inf, May 2018
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Blood cultures available
from January 2010 — December 2016,
N=2,496,152

Blood cultures excluded due to:

- Negative blood culture, N=2,296,919

- Not |E related blood culture, N=102,771

- Related blood cultures if the same
microorganismwas cultured within 14
days, N=33,551




Blood cultures available
from January 2010 — December 2016,
N=2,496,152

62.911 |IE relevant
bacteremias available

Blood cultures excluded due to:
Negative blood culture, N=2,296,919
Not |E related blood culture, N=102,771
Related blood cultures if the same
microorganismwas cultured within 14
days, N=33,551

2010-2011,
N=16,273

2012-2013,
N=17,587

2014-2016,
N=29,051




Percent of total bacteremia with infective endocarditis

L

E 25-

= — CoNS

©

'E 20- — Staphylococcus aureus
[T 15.8% .
S 45 — Enterococcus faecalis
2 45

- Streptococci

-a 0, .

- 10-/ —— ~ 7% Candida

§ 7.0%

5 7 2.6%

£ 1.5%

8 0 1 1 1 1 1 1 ) ?

o 2010 2011 2012 2013 2014 2015 2016

a

Calendar year



Supplemental figure 3. Percent of total CoNS-bacteremia with infective endocarditis
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Supplemental Figure 3. The figure shows percentage of total CoNS-bacteremias with IE.
Only CoNS-blood cultures with the following criteria were included: at least two positive blood

cultures, within one week, with at least one day difference between the two cultures before included
as an IE related blood stream infection.

CoNS: coagulase negative staphylococci, IE: infective endocarditis.



Percent of total bacteremia with |E

Percent of total bacteremia with infective endocarditis by sex
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Percent of total bacteremia with infective endocarditis

Percent of total bacteremia with |IE
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Konklusion

IE forekom blandt naesten hver sjette patient E. faecalis-bakterizemi
og for hver tiende patient med S. aureus-bakterizemi.

Disse resultater kan veere med til at underbygge allerede eksisterende
viden pa omradet samt nationale retningslinjer om screening i disse

patientgrupper.






Brug af data i MiBa




