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= Welcome

= Election results

= @General informations
= Financial overview
= Scientific affairs

= Educational activities



ESCMID

Election results for new ESGBIES Executive Committee 2025-2027

=  members with voting right: 1017
= Number of voters: 135

= Many thanks to the Election Committee!
= Efthymia Gianitsioti
= Maddalena Giannella

= New EC will take over directly after
ESCMID Global 2025

Study Group for Bloodstream
Infections, Endocarditis and Sepsis
ESGBIES

Candidates Votes | Country On the Decision by the Election
EC since | committee

Ms Dr Laura Escola-Vergé 83 Spain 2023 Elected

Mr Prof. Siegbert Rieg 81 Germany 2023 Elected

Ms Prof. Brigitte Lamy 76 France 2019 Elected

Mr Prof. Michele Bartoletti 74 Italy 2023 Elected

Ms Prof. Patricia Munoz 73 Spain Not elected: second

candidate from Spain

Ms Dr Burcu Isler 59 Australia 2023 Elected

Ms Prof. Karolina Akinosoglou | 56 Greece

Mr Dr Jaap Ten Oever 44 Netherlands

Mr Prof. Tom van Der Poll 37 Netherlands

Mr Prof. Nicola Petrosillo 37 Italy
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= Research: / Support
A

" support, endorse, promote, disseminate i

your study projects to our members

" Education : disseminate knowledge
= Webinars

= Courses

= ESCMID global sessions
= Conferences




points
Where a re We ? = Accepted ECCMID sessions: 5 40
= Educational course or activities: None 0
= Publications: 1 235
= Newsletters: a 75
= Webinars: 4 100
= Collaborations: ves 0 *
= Other(social media, grants): ' 0 0
= 1123 members (31 March)
*scored upon publication only
= ESGBIESscored 188.5 points (125 in 2024) rublication Type P P
Guidelines or Consensus Documents 100
= Rank : bottom 10 grouping (2024: bottom 5 grouping) Orignal article 5
Review 25
= Active participation from any member is welcome ! Book chapter 25
Editorial / commentary 15

In general, all study groups scored more points
than in previous years.

Evaluation of educational activities

Activity Study Group Role Points
Course / Workshop Single SG organiser 50
Course / Workshop Leading SG 35
Course / Workshop Co-leader 25
Course / Workshop Supporting SG 15
Congress / Conference Single SG organiser 100
Congress [/ Conference Leading SG 80
Congress / Conference Co-leader 50
Congress / Conference Supporting SG 20

etc.




How to work within ESGBIES

= Publication Rules:

List here only the publications that satisfy BOTH the following criteria:

- At least three study group members (coming from at least two different countries) are in the authors’
list with affiliation to the Study Group stated in the section “Author information”.

authors’ list. Alternatively, the name of the Study group is clearly mentioned in the title.

- Study Group publications funded by ESCMID Individual Research Grants or ESCMID Study Group
Research Grants (clearly mentioned in the ACKNOWLEDGEMENTS section of the manuscript)

may receive a 2X bonus, at the discretion of the Scientific Affairs Subcommittee.



How to work within ESGBIES

Your Projects

= Educational course, conference, or webinar : contact us, we will support !
= Educational course calls twice a year- mid June and Early October
= Generally a 2-4 day course on specific topic
= Provide a detailed programme and a detailed budget

= Send us for endorsement before applying to ESCMID

= We can helpon:
= Programme development
= Advices to maximiase likehood of acceptance

= Budget preparation



News

Next congress (ESCM |D global) call

Session type

Structure

Keynote lecture (60°)

Keynote lectures target a broad audience. The speakers are leaders in their fields
and present a state-of-the-art review of a specific topic to a broad audience
(specialists and non-specialist). Topics should be such that introduce cutting edge
science on “hot” topics in CM/ID

45-50' talk + Q&A; 1 speaker; 2 chairpersons from two
different countries

Keynote Scientific interviews (60°)

Interviews feature two experts taking the role of interviewer (chairperson-moderator)
and interviewee (keynote speaker) and discussing current experience and future
challenges in CM and ID. Interviewer and interviewee may be known to have a
different opinion on a specific topic or to have taken different approaches to tackle a
similar situation.

45-50 interview + Q&A; A speaker and a chairperson from
two different countries

Symposia (60’ / 120°)

These symposia convene renowned speakers from all over the world and cover a
wide range of topics in the fields of clinical microbiology, infectious diseases,
infection control and prevention and public health. Symposia can give an overview
over recent developments and research results, review the literature or present as
pro/con debates. The latter is typically a 1h SY.

One-hour symposium:

+ 2 talks of 25’ + 5 min Q&A each

+ 2 speakers from two different countries

+ 2 chairpersons from two additional countries

Two-hour symposium:

+ 4 talks of 25’ + 5 min Q&A each

+ 4 speakers from at least three different countries
+ 2 chairpersons from two additional countries

Meet-the-expert Session (60°)

These sessions involve two speakers (named “Experts”) and target a smaller
audience, commonly. The topics should have practical relevance. The session
should allow discussion with the experts and include the exchange of personal
views, direct interaction, discussion of cases and experiences on a matter (“how
best to ..." sessions).

2 speakers from two different countries delivering short talks
(10-12’) followed by discussion and audience engagement on a
common topic. No chairperson

Educational Sessions (120°)

Educational Sessions contain review talks and/or case studies that lend
themselves to discussions. The goal of this format is education through
interactivity. Individual talks should be complementary and cohesive within the
workshop.

4 talks of 20’ each + 40’ discussion; 4 speakers from three
different countries

2 chairpersons from two additional countries if possible (one
chairperson may be selected out of the speakers)

In special circumstances, 3h ES sessions may be considered

o Countries usually overrepresented are: UK, US, Netherlands, France, Switzerland, Spain, Germany, Italy
o  Underrepresented countries/regions are: Eastern and South-Eastern European countries, LMICs

Rules:

Max 8 proposals from ESGBIES
Country and gender balanced

Min 2 in collaboration with other ESCMID
SG

30% should be Education in nature
Hot/timely/controversial topic

Choose best speakers, avoid self-serving
proposal

Provide a session description (75-150 wrds
Suggest chairs and alternate chairs

Engage young investigators or new faces
when applicable

Deadline : 7 May

To be sent to ESGBIES EC before 25 Apr




ESGBIES Finances
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ESGBIES Financial overview, 2024

Konto 29108 P305-8 ESGBIES

Detail nach Belegdatum (01.01.2024 - 31.12.2024), Geschéftsjahr 2024, Wahrung EUR
10 ESCMID 20 ECCMID 30 Digital conferences ..

ESCMID
BelDatum Text Gegenkonto A Beleg Soll Haben Saldo
GKST/IKTR KST/KTR
Saldovortrag -16'267 .90
01.01.2024  ESCMID contnibution 2024 9102E 999999+ 2'000.00 -18'267.90
305

Saldo 01.01.2024 - 31.12.2024 0.00 2'000.00 -2'000.00
Saldovortrag -16'267.90

Saldo Buchungsjahr -18'267 .90




E S‘ M I D Infectlons, Endocardltls and Sepsis
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ESGBIES Business meeting
April 13, 2025

EDUCATIONAL activities
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ESCMID Global 2025 sessions proposed by ESGBIES

Timing of antimicrobials in sepsis and septic shock - the sooner the better?

Friday, 11 April 2025 13:30 — 14:30 Hall 3

New tools in acute bacterial infections and sepsis: from machine learning to precision medicine

Sunday, 13 April 2025 08:30 - 10:30 Hall 2

Sex differences in management and outcome of patients with serious bacterial infections
Sunday, 13 April 2025 13:30 - 14:30 Hall 5

Sepsis Global (ISF/ESGBIES/ESCMID)

Monday, 14 April 2025 8:30- 10:30 Hall 13
News in endocarditis care

Tuesday, 15 April 2025 08:30 - 10:30 Hall 4




Webinars from April 2024 to April 2025 (6 monthly webinars)

Webinar 4— The best available therapy for BSI caused by MBL-producing Enterobacterales. David
Patterson (Australia), June 26t 2024, 13h CET. Attendants: 117

Webinar 5 — Optimal timing of antibiotics in sepsis. Prof Thierry Calandra (CHUV Lausanne), October
9th 2024, 13:00h (CET). Attendants: not available

Webinar 6 — In which type of bloodstream infections follow-up blood cultures are needed?
Maddalena Giannella (Italy), 11t December 13:30h (CET) Attendants: not available

Webinar 7 - Webinar Which is the best treatment for difficult-to-treat Pseudomonas aeruginosa
infections/BSI? Antonio Vena (Italy), January 15, 13h. Attendants: 81

Webinar 8 - Rapid diagnostics for bloodstream infections. Patrick Harris (Australia), February 26, 12
pm. Attendants: 116

Webinar 9-Is it difficult to recognize contaminated series when practicing the single sampling
strategy? Volkan Ozenci (Stockholm), March 12 th 2025 13:00 CET. Attendants: 103

Study Group for Bloodstream
Infections, Endocarditis and Sepsis
ESGBIES

"} ESCMID




Study Group for Bloodstream

Infections, Endocarditis and Sepsis Educational activities
ESGBIES
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Wednesday, 13-14h00

= Upcoming :

= June: Sepsis guidelines for better care: the French
experience before and after ICU, by Prof Djillali Annane
(APHP Paris, France) 4 June 2025, 13:30 (CET)



® Study Group for Bloodstream
® E SC M I D Infections, Endocarditis and Sepsis
o ESGBIES Educational activities
2025 Educational courses by ESGBIES et al

= Epidemiology, diagnosis and management of
infective endocarditis
= 06 - 08 November 2025, Milan (ltaly)

= ESGBIES, ESGIAI, ESGS, La Societa Italiana per la
Terapia Antinfettiva (SITA), Humanitas University

= Application of Novel Rapid Diagnostic and o ) il
Antimicrobial Susceptibility Testing Methods . Efgcts
for Bloodstream Infections — R mEE=

= 15-17 October, Istanbul (Turkey)

= ESGARS /ESGBIES course, Turkish society CMID
KLIMIK)
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ESGBIES Business meeting
April 13, 2025

Scientific activities

ESGBIES involvement in Guidelines and Position papers
Overview & Update on ESGBIES endorsed (ongoing and future) studies
Update on EPIC-BSI study



ESGBIES (alongside with ESGS) contribution Joint IDSA/ESCMID Practice Guideline on S.
aureus bacteremia

e 18 PICO questions in total

* PICOs presented at ESCMID Global 2024 - soon to be published

* New delay due to restructuring of IDSA guideline development process

ESGBIES contribution in guideline on Blood culture diagnostics = closed

ESC Endocarditis Guidelines — role and contribution of ESCMID (and ESGBIES) in next guideline
process — negotiations of ESCMID EC with ESC ongoing

‘Quality-of-care indicators in bloodstream infection management’ - draft/outline on
potential topics sent to Guideline Director / Publication and Guideline Officer = first decision
on format (position paper, consensus document or state-of-the-science statement), then next
steps

Study Group for Bloodstream

ESCMID

ESGBIES

Infections, Endocarditis and Sepsis



ESGBIES endorsed ongoing/finished projects — Updates

Agenda

10.

Early oral switch in endocarditis: an international cross-sectional
survey by ESGBIES — Finished (published)

ImmunoSep Survey (Personalized immunotherapy for sepsis) —
Investigator Nynke Bos, Marlies Hulscher Finished (submitted)

EFfAECT Study (Prospective observational study on combination
treatment vs monotherapy for Enterococcus faecalis bacteremia
without endocarditis) — Investigator Michele Bartoletti - manuscript
in progress

L-TAPE Study (Long-Term Antibiotic therapy (LTAT) in non-surgical
Prosthetic valve Endocarditis (PVE) — Investigators Linda Bussini,
Michele Bartoletti - manuscript in progress (June 2025)

EndoStrep Survey (Practice survey about the treatment of
streptococcal infective endocarditis) — Investigators Asmaa Tazi,
Frangois Vandenesch (manuscript should be submitted within 2
months) manuscript in progress (June 2025)

Impact of infective endocarditis on frailty and QoL among the elderly
population —Investigators Nuria Fernandez-Hidalgo and Laura Escola-
Vergé -

11.

12.

13.

14.

15.

16.

Barcelona Endocarditis Surgery Outcome Score (BESOS). Development
and validation of a prognostic score for valve surgery in infective
endocarditis: an international prospective study -

Transcatheter valve replacement for heart failure in patients with
infective endocarditis, either during antimicrobial therapy or within
3 months after its discontinuation. A retrospective multinational case
series -

Assessing adequacy of antimicrobial therapy and antimicrobial
stewardship opportunities in patients with community-acquired
bloodstream infections: the COMM-BAC study — Investigator Niccolo
Buetti - New project

Management of implantable cardiac devices in patients with
valvular infective endocarditis: Is extraction always necessary?
Investigator Alejandro Blanco Arévalo - New project

TAVI project (TAVI for the salvage treatment of heart failure in
infective endocarditis) — Investigator Nuria Fernandez Hidalgo

PACAS study (Determinants of Probabilistic Antibiotic therapy for
Community Acquired Sepsis secondary to bloodstream infection) —
Investigator Jean-Ralph Zahar

-> is COMBACC PACAS next generation?
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Early oral switch in endocarditis: an international cross-sectional survey by ESGBIES

Has early oral switch therapy reached routine clinical practice?
- Published in CMI Communications

CMI COMMUNICATIONS 2 (2025) 105063

!;E

Contents lists available at ScienceDirect

:*} ESCMID CMI Communications

Communication!
5
Q
~

journal homepage: www.elsevier.com/locate/cmicom

i

i

Check for
uj

Early oral switch therapy for infective endocarditis: An international
cross-sectional survey on current use in clinical practice

Philipp Mathé”, Daniel Hornuss “%, Roland Giesen ”, Johannes Camp ", Burcu Isler b
Michele Bartoletti “, Brigitte Lamy 4 Laura Escola-Verge “°, José Maria Miro Meda beh@
Siegbert Rieg ™ @, On behalf of the ESCMID Study Group for Bloodstream Infections,
Endocarditis and Sepsis (ESGBIES)



Prioritized barriers to implementation of personalized immunotherapy for
sepsis patients

Background: Personalized immunotherapy is a promising adjunctive treatment for sepsis, with growing
evidence towards its effectiveness. Early implementation assessment can accelerate the uptake of personalized
immunotherapy once included in clinical sepsis guidelines. This study aimed to prioritize barriers that an
implementation strategy should take into account.

Methods: A survey was conducted among 174 HCPs. Using maximum difference scaling, 29 barriers were
ranked according to their perceived relevance.

Results: The most relevant barriers were lack of protocols and insufficient scientific evidence. HCPs with less
immunotherapy experience prioritized individual-level barriers, such as lack of knowledge, while HCPs with
more experience prioritized organizational-level barriers, such as lack of priority from hospital management.

Conclusions: This early assessment of implementation shows that, after scientific evidence confirmed its
effectiveness, a multifaceted implementation strategy is required to effectively introduce personalized
iImmunotherapy for sepsis patients. The focus of this strategy should be on the lack of protocols and the barriers

at individual and organizational level.
Thank | ESGBIES!

|
Contact: Nynke.Bos@Radboudumc.nl : y;_% ImmunﬁSED Radboudumc




Manuscript in progress...

Survey to investigate the use of 18F-FDG PET/CT imaging in patients
receiving long-term suppressive antibiotic treatment for infective
endocarditis.

Renato Pascale, Nuria Fernandez-Hidalgo, Beatrice Tazza, Michele Bartoletti, Lorenzo
Bertolino, Emanuele Durante-Mangoni, Albert Roque Pérez , Maria Nazarena Pizzi, Pierluigi
Viale, Maddalena Giannella

Ll DE
HUMANITAS e Vall B~
~V oedd’Hebron ° X
U N IVERS I Barcelona Campus Hospitalari MoNALDI - COTUGNO - C.T.O.
ONTVERSITA DI BOLOGNA



Background:

+» 18F-fluorodeoxyglucose positron emission tomography/computed tomography (FDG-PET/CT) appears to be

a promising imaging technique for monitoring therapy in patients receiving long-term suppressive antibiotic
treatment (LTAT).

Aim:
+» to describe local practices about the use of FDG PET/CT in monitoring LTAT for IE among different centres

Methods:

s A 23-item guestionnaire :
« Setting including center and respondent’s characteristics
* Indication for [18F]FDG-PET/CT execution

« Management of LTAT according to [18F]FDG-PET/CT results

The survey stayed open from the 1st of November 2024 to the 1st of February 2025.

Manuscript writing in progress...




Preliminary results

s 167 respondents from 28 countries completed the survey: mainly Infectious Diseases specialists (n=117,
70%) and Cardiologists (n=23, 14%).

s Only 49 out of 167 (17%) reported having a. standardized use of [18F]FDG-PET/CT for management of IE

s LTAT monitoring is multidisciplinary and, in addition to [18F]FDG-PET/CT, based on clinical evaluation (87%),
blood tests (83%), follow-up blood cultures (78%) and echocardiography (86%).

s [18F]FDG-PET/CT during LTAT is scheduled every 3, 6 or 12 months by 21%, 45% and 16% of respondents,
respectively.

s The [18F]FDG-PET/CT results are usually discussed within a multidisciplinary team to guide decisions on
whether to continue or discontinue LTAT. LTAT discontinuation following SUV reduction or negativity was
considered by 19.8% of respondents.



Long-term antibiotic therapy in non-surgical prosthetic valve endocarditis (L-TAPE study)

i Study design:
Retrospective, international, multicenter study

Population:

All adult patients with diagnosis of definitive or
possible left-sided PVE (Duke criteria) including
TAVI-PVE not eligible for surgery during the
period 2013-2023. Patients must have already
received at least 4-6 weeks of standard treatment
for endocarditis according to guidelines.

Definition:

LTAT is defined as treatment for endocarditis
lasting >=8 weeks.

Primary endpoint:

Composite outcome of death, relapse of positive
blood cultures for index pathogen, major septic
embolization, heart failure at 180 days from PVE
diagnosis.

Manuscript in progress

21 CENTERS, 362 PATIENTS

Lausanne University Hospital - (Switzerland)
IRCCS Sant’Orsola - Bologna (Italy)

Hospital Universitari Vall d'Hebron - Barcelona
IRCCS Humanitas Research Hospital - Rozzano (ltaly)
King's College Hospital - London (United Kingdom)
Policlinico Gemelli - Roma (Italy)

IRCCS Policlinico San Matteo - Pavia (Italy)

AORN Ospedali dei Colli-Monaldi - Napoli (Italy)
University of Bari "Aldo Moro" - Bari (Italy)
Hospital Gregorio Maraion - Madrid (Spain)
University of Genoa - Genova (Italy)

University of Health Sciences - Kaunas (Lithuania)
IRCCS Ospedale Maggiore Policlinico - Milan (ltaly)
C Cardiologico Monzino IRCCS - Milan (ltaly)
Hospital Clinico de Valencia - Valencia (Spain)
IRCCS San Gerardo Dei Tintori - Monza (Italy)
Hospital del Mar - Barcelona (Spain)

AOU Federico Il - Napoli (Italy)

ASST Papa Giovanni XXII - Bergamo (ltaly)

ASST Ovest Milanese - Legnano, Milan (Italy)

AOU City of Health and Sciences - Torino (Italy)
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Of 362 patients (70% male, median age 73, IQR 63-83 y), 147 received LTAT.

Primary composite outcome occurred in
18% (67/369) patients:

> death 12.9% (47/362)

» bacteremia relapse 4.1% (15/362)
> heart failure 2.5% (9/362)

» embolization 2.2% (8/362)

After adjusting for confounders, mitral PVE
was the only predictor for the primary
outcome (HR 2.3, 95%Cl 1.3-4.1, p 0.003)
while LTAT was protective (HR 0.4, 95%Cl
0.2-0.78, p 0.006).

In LTAT group, drug-related AE occurred in
17% of patients; diagnosis of C. difficile
infection was made 6% and colonization by
multi-drug resistant microorganisms
occurred in 12% of cases.

Figure 1. Cumulative rate of primary composite outcome (A) and of each component of composite outcome (Survival: B, Relapse of positive
for index pathogen: C, major septic embolization: D, heart failure: E) among patients treated with or without LTAT
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Session date and time: 13 April 2025 12.00 - 13.30
Session location: Poster Area in Hall D




L-TAPE last steps

* Completed data analysis planned for May 2025
* Manuscript submission for June 2025

Investigators Email
Renato Pascale renato.pascale2@unibo.it
Linda Bussini linda.bussini@hunimed.eu

Michele Bartoletti michele.bartoletti@hunimed.eu

Natascia Caroccia natascia.caroccia@aosp.bo.it

ESCMID STuDY GROUP rECHIOD STUDY GEOUP
@) FOR IMPLANT-ASSQOCIATED ») E S G B I E S FOR BLODDSTREAM INFECTIONS
ENDOCARDITIS AMD SEFSIS
OOO INFECTIONS D:‘_'_}G
European Society of Clinical Microbiology and Infectious Diseases

Eurapean Saciety of Cinical Micrebislopy and Infectiows Dissxses



Combination treatment for Enterococcus faecalis bacteremia: a prospective, multicenter,
observational study (EFFAECT study)

Bartoletti M et al (Manuscript in preparation)

Aim:
 compare monotherapy vs combination therapy Endpoints
cure defined as a composite outcome at 90 days from EQOT,
Design: including both
« Multicenter (26 centres) prospective observational study  A. variables collected at end-of-treatment (EOT):
B. e Patient alive
e fever resolved
. e stable or improved SOFA
Population

« Enterococeal BSI — No endocarditis e blood cultures negative for E. faecalis

B. variables collected during follow-up
* no relapse of EF-BSI within 90 days from EOT
* no need to modify initial therapy



EFFAECT: main results

« 295 subjects (66%) beta-lactam monotherapy
« 152 (34%) were treated with combination therapy
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1A) Legend: full population; Log rank p=0.378 1B) Legend: IPTW-adjusted population; Log rank p= 0.231



Impact of infective endocarditis (IE) on frailty and quality of life among
the elderly population

Pl Nuria Fernandez-Hidalgo and Laura Escola-Vergé

PROSPECTIVE OBSERVATIONAL STUDY: All patients aged > 70 years diagnosed with DEFINITE IE during a one-year period

MAIN OBJECTIVES:
1. To describe the impact of IE on functional, cognitive, and nutritional status, as well as quality of life
2. To estimate the influence of these parameters on surgical outcomes and mortality

A COMPREHENSIVE GERIATRIC EVALUATION AND QUALITY OF LIFE ASSESSMENT at 4 points (basal, diagnosis, 3m, 12m).
- started in May/June 2024

- 20 centers included from different countries

- 90 patients so far!

- People interested in participating in the study: lauraescola@gmail.com



mailto:lauraescola@gmail.com

nufernan@gmail.com
marcotomasino2l@gmail.com

e i Congress of the European Society of Clinical
° :} ESCMID GIObaI Microbiology and Infectious Diseases
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Background

« EURO-ENDO registry: surgery indicated 69%, surgery performed 51%
* Postoperative mortality ranges 10-30%
 The most common predictors (e.g. EuroSCORE Il) perform poorly

* Specific mortality predictors built from retrospective studies

Objective

* To develop and validate a specific scoring system for predicting 30-day mortality
in an international, prospective cohort of patients undergoing surgery for active
infective endocarditis.

~ - Congress of the European Society of Clinical
. ) ESCMID GIObaI Microbiology and Infectious Diseases




Methods

= Multicenter, multinational, prospective,
observational study

= Consecutive adult (>18 y) patients
undergoing cardiac surgery for active |E

= January 1 - December 31, 2025
* Primary outcome: 30-day mortality

= Secondary outcomes: 1-year mortality,
key postoperative complications

= Sample size: minimum of 500 patients
(60% derivation cohort, 40% validation
cohort)

Current status (20/03/2025)

160 cases from 41 centres in 12 countries

Spain 51
Italy 43
France 34
Germany 10
Pakistan 6

Bulgaria 5

10 centres pending entry

Argentina 4
Egypt 2
Turkey 2
Belgium 1
Greece 1

Ukraine 1

~ Congress of the European Society of Clinical
. ) ESCMID GIObaI Microbiology and Infectious Diseases



B ik & s Congress of the European Society of Clinical
> ' ° ) ESCMID GIObaI Microbiology and Infectious Diseases




Background

* EURO-ENDO registry: surgery indicated 69%, surgery performed 51%

e Reasons for no operating (18%): 67% high surgical risk

* TVRis a minimally invasive procedure to replace cardiac valves

* Active infection is generally considered a contraindication for TVR

* TVR was performed at Vall d’"Hebron hospital in several borderline cases

Objective

* To describe the clinical characteristics and outcomes of patients udergoing TVR
during antimicrobial treatment or shortly afterwards.

~ - Congress of the European Society of Clinical
. ) ESCMID GIObaI Microbiology and Infectious Diseases



Methods

= Multinational, retrospective, observational study

= |nvitation sent to 68 referral hospitals across 16 countries (4 continents)

= Consecutive patients (> 18 y) with confirmed diagnosis of IE

= TVR during antimicrobial treatment or within 3 months after its completion

= Primary outcome: in-hospital mortality

= Secondary outcomes: all-cause mortality, relapse and need for open surgery during

follow-up (minimum 3 months).

Re S u ItS — 35 on antibiotics 22 during 28/42 days

15 days (IQR 7 - 26)
29 days (IQR 13 —47)

53 —

24 participating centers

— 18 3 months after completing treatment

53 patients 22 days (IQR 15 - 63)

~ - Congress of the European Society of Clinical
. ) ESCMID GIObaI Microbiology and Infectious Diseases

Conclusion: from results, TVR
could be an option as rescue
treatment for acute heart
failure in selected patients with
active IE unsuitable for open
surgery




Assessing adequacy of antimicrobial therapy and
antimicrobial stewardship opportunities in
patients with community-acquired bloodstream
infections: the COMM-BAC study

PD Dr. N. Buetti, Dr. Hannah Wozniak, Dr. Michael Thy, Prof. Dr. JF Timsit

(contact: niccolo.buetti@gmail.com)

New project


mailto:niccolo.buetti@gmail.com

EUROBACT-2 EXPERIENCE
333 ICUs In 52 countries

Sept 2019-Feb 2021

2600 patients with HA-BSI in ICUs

The international collaboration is ongoing, and the following papers have been published.

» Tabah, A., Buetti, N., Staiquly, Q., Ruckly, 5., Akova, M., Aslan, A. T., ..., Barbier F, & Timsit, . F.
(2023). Epidemiology and outcomes of hospital-acquired bloodstream infections in intensive
care unit patients: the EUROBACT-2 international cohort study. Intensive Care Medicine, 1-
13. https://doi.org/10.1007/s00134-022-06944-2

» Buetti, N., Tabah, A., Loiodice, A., Ruckly, 5., Aslan, A. T,, Montrucchio, G., ... Barbier, F. &
Timsit, J. F. (2022). Different epidemiology of bloodstream infections in COVID-19 compared
to non-COVID-19 critically ill patients: a descriptive analysis of the Eurobact Il study. Critical
Care, 26{1), 319. https://doi.org/10.1186/513054-022-04166-y

o Aslan, A. T, Tabah, A., Kéyld, B., Kalem, A. K., Aksoy, F., Erol, C., Karaali, R., ... Buetti, N.,
Barbier, F, .... Timsit, J. F. & Akova, M. (2023). Epidemiology and risk factors of 28-day
mortality of hospital-acquired bloodstream infection in Turkish intensive care units: a
prospective observational cohort study. Journal of Antimicrobial Chemotherapy, 78(7), 1757-
1768. https://doi.org/10.1093/jac/dkad 167

» Wozniak, H., Tabah, A., Barbier, F, Ruckly, S., Loiodice, A., Akova, M., ... & Timsit, J. E{(2024).
Hospital-acquired bloodstream infections in critically ill cirrhotic patients: a post-hoc analysis
of the EUROBACT-2 international cohort study. Annals of Intensive Care, 14(1), 70.
https://doi.org/10.1186/513613-024-01299-%

» Buetti, N., Tabah, A., Setti, N., Ruckly, 5., Barbier, ., Akava, M., ... & Timsit, J. F. (2024). The
role of centre and country factors on process and outcome indicators in critically ill patients
with hospital-acquired bloodstream infections. intensive Care Medicine, 1-17.
https://doi.org/10.1007/s00134-024-07348-0

»  Margalit, 1., Yahav, D., Hoffman, T., Tabah, A._ et al. Presentation, management, and
outcomes of older compared to younger adults with hospital-acquired bloodstream

Intensive Care Med (2023) 49:178-190
https://doi.org/10.1007/s00134-022-06944-2
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Hassoun-Kheir, M., Buetti, N., Yahav, D., & Eurobact-2 Study Group, the European Society of
Intensive Care Medicine the European Society of Clinical Microbiology Infectious Diseases
Study Groups for Infections in Critically Ill Patients Infections in the Elderly the Qutcomerea
Metwork. (2025). Risk Factors for Mortality Among Older Adults with Hospital-Acquired
Bloodstream Infections in the Intensive Care Unit: A Multicenter Cohort Study. Infect Dis
Ther. https://doi.org/10.1007/540121-024-01104-z

Gajdos, L., Buetti, N., Tabah, A., Ruckly, 5., Akova, M., Sjoval, F., Arvanti, K., De Waele, J.,
Bracht, H., Barbier, F., & Timsit, J.-F. (in press). Shortening antibiotic therapy duration for
hospital-acquired bloodstream infections in critically ill patients: A causal inference model
from the international EUROBACT-2 database. intensive Care Medicine.
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COMM-BAC study

* Few data on community- acquired BSI

* Crucial to investigate adequacy of antimicrobial administration in the first days of
hospitalization in this patient population

* Adequate therapy is associated with worse outcomes in patients with severe infections

* Recent studies suggested that unnecessarily broad-spectrum antibiotic use was also
associated with higher mortality, longer hospital stay and higher costs

* NEW prospective study?
* Design: Prospective observational multicenter cohort study

* Target population: Patients with community-acquired BSI with sepsis criteria
transferred to intermediate care or intensive care unit

* Primary objective: To identify country, center and individual factors associated
with adequate and timely empiric antimicrobial therapy at the beginning of
hospitalization in septic patients with community-acquired BSI

» Several secondary objectives & additional ideas for work packages (long-term
outcomes & integration of Al in predicting adequacy)



COMM-BAC study

e Study duration: 1 year of centers’ recruitment. Three months or 10
included patients per center.

* Center data: collected once.
* Patient data: 30min for a community- acquwed BSI (max n=10

* Follow-up period: 28 days or hospit=
centers interested in-1-

in

* Funding: Application to Study Group Collaboration Grant ESCMID global
(deadline 29 October 2025) [include translational component].
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Management of implantable cardiac devices in
patients with valvular infective endocarditis:
Is extraction always necessary?

Bloodstream Infections Study Group open meeting (ESGBIES) ﬁ E SGBIES &tstmsmeniteecons.
April 13. 2025

Alejandro Blanco Arévalo — ablancoar@bellvitgehospital.cat

European Society of Clinical Microbiology and Infectious Diseases
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The study...

In patients with valvular infective endocarditis and CIED without clinical or diagnostic evidence of device
infection, extraction may not always be necessary.

Objectives

Primary objective

To identify risk factors associated with CIED infection in patients with valvular infective endocarditis
carrying implantable cardiac devices.

Secondary objectives

- To describe clinical characteristics, prognosis, and outcomes of patients with valvular infective
endocarditis with CIED.

- To evaluate the clinical impact and prognostic implications of CIED extraction in patients with valvular
infective endocarditis carrying CIED.

- To develop a predictive scoring system to estimate the likelihood of CIED-associated infection in

vatients with valvular infective endocarditis.




Methods

* Observational, retrospective, multicenter study

e Adults with definite valvular IE with or without evidence of
CIED infectionl

e January 2021 to December 2024

e Spanish hospitals with multidisciplinary infective endocarditis
units

* European hospitals belonging to the ESGBIES study group of
ESCMID

1. Baddour LM et al Circulation 2024




S EPIC-BSI

Study Group for Bloodstream
Infections, Endocarditis and Sepsis
ESGBIES

"} ESCMID

European Prospectlve Cohort on BloodStream Infections (EPIC-BSI)

Consists of three modules with different focus and data acquisition strategies

¢ A ( y e

EPIC-BSI Diagnostic

EPIC-BSI Registry EPIC-BSI Management

Extended

(Informed consent)

Pseudonymized clinical data

Anonymised
microbiological data
(+ small set of clinical data)

Repetitive survey of
centres

Follow-up d90

Clinical characteristics
+ treatment aspects

Epidemiological BSI
characteristics

Usage of diagnostics
+ SOPs at centres

\_ J _ Y, g /
Date, pathogen, susceptibility, age, gender, Types of microbiological and clinical Demographics, comorbidities, clinical status, laboratory results, treatment,
department diagnostics, SOPs at hospital complications

+ Follow up at d90, Quality of care indicators, patient-reported outcomes
- All target pathogens - 1x/year - 2-5 patients/month for selected target pathogens
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Infections, Endocarditis and Sepsis
ESGBIES

"% ESCMID

European Prospectlve Cohort on BloodStream Infections (EPIC-BSI)
Database design Registry study:

= EPIC-BSI Registry Basic

3 Addiny
uuuuuuu
C & g > E F s H I L K L Study center
1 R
patient_admission |date_first_bc|department be_first_pos_ bc_first_pos_pathogen_|test_meth_antibioticf ~ CaseD@dgs) T e
2 record_id |study center |patient sex |year of birth| date _pos _at onset |ward_type_at_onset|polymicrobial |be_first pos pathogen |spec _: . i ratad
3 Examplel |centerA (01) |W 1967 2025-02-01| 2025-02-04|cardiology |normal | care war d Yes Staphylococcus aureus - Etest Patient characteristics
4 |Example2 | center C(03) |M 1990 2025-02-15| 2025-02-15| interdiscipli| intensive care unit |No Klebsiella spp. Klebsiella pneumoniae | Microbroth dilution _' ““““““““““““““

Year of birth of patient

En bloc (semi)automatized data import

via Excel-template possible S

—> Can be adapted according to local data i
structure at participating centre, just contact us .

Bate of first negative bload culture (leave empty if none)

Vision: continuous automized data importvia 77
harmonized interfaces (e.g. via/within

RedCap eCRF
European Health Data Space EHDS)



Study Group for Bloodstream
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* 3 ESCMID

European Prospectlve Cohort on BloodStream Infections (EPIC-BSI)

Database desigh Management study:

Instrument name

EPIC BSI Management - General information

REdcap database EPIC BSI Management - Risk factors and comorbidities
EPIC BSI Management - Clinical findings onset
—> Database constructed to enable also detailed time- EPIC BSI Management - Infection Focus
dependent analyses EPIC BSI Management - Detected Pathogens

EPIC BSI Management - Clinical Course
- Partial automated data import is tested FPIC 85 Management - Apparstive Diagnostics
EPIC BSI Management - Antimicrobial therapy

EPIC BSI Management - Focus control

— Design and size can be further adapted according to the

. . . EPIC B5l Management - Discharge
needs of the participating centres

EPIC BSI Management - Follow Up

Available RedCap instruments



Study Group for Bloodstream
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ESCMID

European Prospectlve Cohort on BloodStream Infections (EPIC-BSI)

Current status

34 centres from 19 countries already stated interest

Central ethical approval obtained at the University of Freiburg
— Local approval can be obtained with template documents

Cooperation contract templates are ready and can be shared with interested
centres for assessment

Database is constructed — Feedback welcome regarding included variables and
design



Study Group for Bloodstream
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European Prospectlve Cohort on BloodStream Infections (EPIC-BSI)

Next steps

* Participation of further centres and especially junior ESGBIES
members is very welcome

e Seek local ethical approval and (if needed) complete
cooperation contracting

* Refinement of data import options in exchange with centres

* Next follow-up video calls for all study arms will be conducted soon after
ESCMID Global

* Contact: if interested in participation, inclusion in mailing list or for questions:
Siegbert Rieg (siegbert.rieg@uniklinik-freiburg.de) and
Philipp Mathé (philipp.mathe@uniklinik-freiburg.de)
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