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( PURPOSE 1 To analyze the adequacy of antibiotic treatment in infectious endocarditis (IE) by Staphylococcus aureus
(SA) and to assess morbidity and mortality associated.

{ MATERIAL AND METHODS 1 August 2014 <> March 2017

The degree of adequacy of the antimicrobial regimen was analyzed according to the consensus document published
by the SEIMC in 2015, which recommends the following therapy:
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*MSSA: Methicillin-resistant SA *MRSA: Methicillin-susceptible SA *NV: Native valve. *PV: Prosthetic valve *A: Allergic to beta-lactmas
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. ADEQUACY OF ANTIBIOTIC TREATEMENT TO THE CONSENSUS DOCUMENT
15 patients were treated with an average age of 76 years
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v'Due to the low degree of adequacy registered and the fact that optimal treatment still being discussed, it would be convenient to
establish a protocol in our hospital for the treatment of IE by SA.

v'IE is associated with a high morbidity and mortality, so it is necessary to detect and treat the disease at an early stage with the
most appropriate antimicrobial regimen to reduce its mortality and its serious complications.



