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About OMICS Group 

Conferences 

 OMICS Group International is a pioneer and leading science 

event organizer, which publishes around 400 open access 

journals and conducts over 300 Medical, Clinical, Engineering, 

Life Sciences, Pharma scientific conferences all over the globe 

annually with the support of more than 1000 scientific 

associations and 30,000 editorial board members and 3.5 million 

followers to its credit. 
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Case 

65 year male with h/o DM, CAD, CKD and pacemaker 

(implanted 3 years ago) is admitted with: 

✦ Fever, chills and rigors 

✦ Pacemaker pocket looks normal. Left leg ulcer with 

purulent drainage.  

✦ Admission labs reveals leukocytosis and high CRP.  

✦ CXR is normal 

✦ Admission blood cultures are reported to grow GPC at 

12 hours.  



PACE 2010;33(4):407–413 



SAB and Device Infection 

✦ 62 patients with SAB and CIED 

(2001-2006) 

✦ 1/3 had CIED-infection 

✦ Only 30% had generator pocket 

infection. 

✦ Presence of PV and ICD increased 

odds of CIED-infection  

Uslan...Sohail....Baddour. PACE 2009 



✦ 1/3 had CIED-infection 

✦ Pocket was source of BSI in 30% patients 

✦ Prosthesis burden (# of leads) and device revision 

were associated with CIED infection 



Cin Infect Dis. 2006;43(6):731–736 
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GNB and Device Infection 

✦ 49 patients from 1998 - 2005 

✦ 3 (6%) had CIED infection 

✦ All had generator pocket 

involvement 

✦ NO cases of hematogenous 

seeding 

Uslan, Sohail....Baddour. Clin Infect Dis 2006 



J Am Coll Cardiol 2007;49:1851–9 
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Sohail et al. J Am Coll Cardiol 2007; 49:1851-1859  



Sohail et al. J Am Coll Cardiol 2007; 49:1851-1859. 



Circulation. 2010 

121(3):458–477 

Sohail et al. JACC 2007 
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Relapse Rates by CIED Infection Treatment 
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Device Retention = A Fatal Choice 

✦ Mortality up to 47% if device not removed vs 16% in 

patients with complete extraction in patients with CIED-SAB 

✦ Treatment failure  (death, recurrence) was more common in 

cases with device retention (52% vs. 25%) 

Chamis, et al. Circulation, August 2001 (104): 1029-33 

✦ Mortality rate in patients with CIED related endocarditis: 

✦ Antibiotics alone: 66% 

✦ Combined abx + eletrode removal: 18% 

Cacoub et al. Am J Cardiol 1998;82:480–484 

 



Heart Rhythm 2011; 8:1678 –1685 



Le, Sohail.....Baddour. Heart Rhythm 2011;8:1678 –1685 

✦ In multivariate analysis, 

conservative management was 

associated with a 7-fold increase in 

30-day mortality 

✦ Immediate device removal, when 

compared to delay in device removal, 

was associated with a 3-fold 

decrease in 1-year mortality 

Timing of Device Removal 



Sohail et al. J Am Coll Cardiol 2007; 49:1851-1859. 



Retrospective review of patients from 2005 to 2010  



Primary Prophylaxis 



Centers for Medicare & Medicaid Services 

CMS will STOP paying 

hospitals for treating potentially 

avoidable surgical site 

infections following Cardiac 

Implantable Electronic Device 

(CIED) procedures including 

pacemaker and defibrillator 

implants. 

CMS IPPS Final Rule for FY2013 



N Engl J Med 2010; 362:18-26 
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PACE 2005; 28:789–794 

✦ Comparator – saline solution  

✦ 2,564 consecutive patients from 1994-2002 

✦ Povidone-iodine was used for pocket irrigation in 53% 

and saline in 47% 

✦ Infection rate was 0.7% in Povidone-iodine group 

vs. 0.6% in Saline group. 
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Antibiotic Choice - AHA guidelines 

✦ Antibiotic 1-hour before the procedure  

✦ A first-generation cephalosporin, such as cefazolin, is 

recommended. 

✦ Cephalosporin allergy: Vancomycin 

✦ Vancomycin allergy: Daptomycin or Linezolid  

✦ If vancomycin is used, then it should be administered 

90 to 120 minutes before the procedure. 

 
Baddour et al. AHA Scientific Statement. Circulation 2010 



Antibiotics after device 

implantation 

Currently, there are no data to support the 

administration of postoperative antibiotic therapy, 

and it is NOT recommended because of the risk of 

drug adverse events, selection of drug-resistant 

organisms, and cost. 

 
Baddour et al. AHA Scientific Statement. Circulation 2010 



Antibiotic prophylaxis is 

recommended if sub- 

sequent invasive 

manipulation of the CIED is 

required. 

Antibiotics are recommended 



Secondary prophylaxis 

A review of the literature from 1950 to 2011 for 

publications on cardiac electrophysiological device 

infections reveals more than 200 articles, none of 

which report hematologic infection from dental, 

gastrointestinal, genitourinary, dermatologic, or other 

procedures. 



✦ Antibiotic prophylaxis for dental 

procedures is of Little or No value. 

✦ In the rare event of a device 

infection due to an oral pathogen, it 

is most likely to have arisen from a 

bacteremia from activities of daily 

life. 

 
Baddour et al. AHA Scientific Statement. Circulation 2010 

Antibiotics for dental procedures 



Use of Prophylactic antibiotics 

solely to prevent CIED-infection is 

NOT recommended. 

(Class III, Level of Recommendation C) 

GI & GU Tract Procedures 

 
Baddour et al. AHA Scientific Statement. Circulation 2010 



✦ Polymer mesh 

✦ After implantation, it 

releases minocycline and 

rifampin over 7 to 10 day 

period 

✦ Stabilize CIEDs 

Antibacterial envelope 

AIGISRx antibacterial envelope 



PACE. 2013 March, 36(3): 354-61 
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Interim Analysis 
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Comparison by Chi2 test 

Comparison to Published Controls 



Thanks' for your kind attention!!!!!! 
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Let Us Meet Again 

We welcome you all to our future conferences of  

OMICS Group International   

 

Please Visit: 

www.omicsgroup.com 

www.conferenceseries.com 

http://cardiology.conferenceseries.com/ 
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