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Summary. Building antibiotic strategy is the most important thing in making decisions of empiric as well as 
microbiologically targeted treatment of infections and surgical diseases. It is possible to actualize it, owing 
to the data base of main pathogens in a given hospital. Its main aim is to limit non-motivated, economically 
unpro  table and incorrect prescriptions of antibiotics, the existence and growth of resistant microbes, as 
well as superinfections like candidiasis, Clostridium dif  cile colitis, etc. and to support the correct usage 
of the most wide spread antibiotics in clinical practice as long as it is possible. The Antibiotic Policy of the 
Emergency Hospital “Pirogov” is directed to some factors of great clinical importance, such as these related 
to the patient, pathogen type and antibiotic agent. Bearing in mind these main principles of antibiotics 
usage it is possible to combine different agents in the best way to achieve synergetic effectiveness and 
 nal clinical improvement of the patient including those with Infectious endocarditis. It is reliable to cure 
infective endocarditis by using a microbiologically targeted antibiotic, discussing surgical treatment on 
time, investigating the disease as early as possible, as well as relying on team working of cardiologists, 
microbiologists and cardiosurgeons. 
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   (HACEK, Bartonella 
spp., Abiotro hia spp., Coxiella burnetii, Chla-
mydia spp., Legionella spp.  .) [11].
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viridans, 15-25%  ; 25-47%  
S. aureus,  50%  P. aeruginosa, Entero-
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2 -15 . 16-60 .  > 60 .  
(< 60 )

 
(60 –12 )

 
(> 12 )

Streptococcus spp. 15-20% 40-50% 45-65% 30-45% 1% 7-10% 30-33%

S. aureus 40-50% 22-27% 30-40% 25-30% 20-24% 10-15% 15-20%

Coa(-) staphylococci 8-12% 4-7% 4-8% 3-5% 30-35% 30-35% 10-12%

Enterococci < 1% 3-6% 5-8% 14-17% 5-10% 10-15% 8-12%

Gram(-) bacterii 8-12% 4-6% 4-10% 5% 10-15% 2-4% 4-7%

Fungi 8-12% 1-3% 1-3% 1-2% 5-10% 10-15% 1%

Culture(-)   HACEK 2-6% 0-15% 3-10% 5% 3-7% 3-7% 3-8%

< 1% < 1% < 1% < 1% 5-7% 2-5% 2-3%

3-5% < 1% 1-2% 1-3% 2-4% 4-7% 3-7%
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Streptococcus bovis  . Streptococcus 
viridans    Pen  0,1 mkg/ml ( -
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* 
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2 *

Streptococci c MIC  Pen 0,1-0,5 mkg/ml 
( )
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 2 *
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4 *
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( ), , Abiotrophia spp.
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  4-6 *

   +  
 6 *

-  
-  **  

4-6 . ±    3-5 
  

-  ** + 
  6  +   

2 

-   ±    
3-5   

 +   6  + 
  2 

  -  ** + 
  2 

   HACEK   4   -
 +   4 

  6    
+   6 

*    - ,     .
**    ,          ,    

 -  –  .

       
     
  ,  -

    -
 ,  -

      
      -

   , 
  .

1. L e s p r i t , P. et C. Brun-Buisson. Hospital antibiotic stew-
ardship. – Curr. Opin. Infect. Dis., 21, 2008,  4, 344-349.

2.   39  26.08.2010 .    
       

 .   . 69 
 3.09.2010 .; 15-98 .

3. P a t e l , D., W. Lawson et B. J. Guglielmo. Antimicrobial 
stewardship programs: interventions and associated 
outcomes. – Expert. Rev. Anti. Infect. Ther., 6, 2008, 

 2, 209-222.
4. F i s h m a n , N. Antimicrobial stewardship. – Am. J. Med., 

119, 2006, 6 suppll., S53-61.
5. D r e w , R. H. Antimicrobial stewardship programs: how to 

start and steer a successful program. – J. Manag. Care 
Pharm., 15, 2009, (2 suppl), S18-23.

6. P a s c o v a t y , A., J. M. P  omn, N. Myke et S. K. Seo. A 
multidisciplinary approach to antimicrobial stewardship: 
evolution into the 21st century. – Int. J. Antimicrob. Agents., 
25, 2005,  1, 1-10.

7. C u n h a , B. A. Antibiotic essentials. 8th ed. 2009.
8. G i l b e r t , D. N. et al. The Sanford guide to antimicrobial 

therapy. 38th ed. 2008.



.   .  35

9. B a y e r , A. S. et W. M. Scheld. Endocarditis and 
intravascular infecrion. In: Mandell GL, JE Bennett, R Dolin, 
eds. Principles and practice of infectious diseases. 5th ed. 
Philadelphia, Penn; Churchill Livingston, 2000, 857-902.

10. H o e s l e y , C. J. et C. G. Cobbs. Endocarditis at the mil-
lennium. – J. Infect. Dis., 179, 1999, Suppl. 2, S360-365.

11. W i l s o n , W. R. et al. Antibiotic treatment of adults with 
infective endocarditis due to viridans streptococci, entero-
cocci, other streptococci and HACEK microorganisms. – 
JAMA, 274, 1995, 1706-1713.

12. B a d d o u r , L. M. et al. Infective endocarditis: diagnosis, anti-
microbial therapy and management of complications: a state-
ment for healthcare professionals from Committee on Rheu-
matic Fever, Endocarditis and Kawasaki Disease. – Council 
on cardiovascular disease, 111, 2005,  23, e394-434.

13. B r o o k , M. M. Pediatric bacterial endocarditis. Treatment 
and prophylaxix. – Pediatr. Clin. North. Am., 46, 1999, 

 2, 275-287.

14. M y l o n a k i s , E. et S. B. Calderwood. Infective endocar-
ditis in adults. – NEJ Med., 345, 2001,  18, 1318-1330.

15. B a y e r , A. S. et al. Diagnosis and management of infec-
tive endocarditis and its complications. – Circulation, 98, 
1998,  25, 2936-2948.

16. H a b i b , G. Management of infective endocarditis. – Heart, 
92, 2006,  1, 124-130.

17. S t a m b o u l i a n , D. et E. Carbone. Recognition, manage-
ment and prophylaxis of endocarditis. – Drugs, 54, 1997, 

 5, 730-744.
18. S t o r m , B. L. et al. Risk factors for infective endocarditis: 

oral hygiene and nondental exposures. – Circulation, 102, 
2000, 2842-2848.

19. D a j a n i , B. L. et al. Prevention of bacterial endocarditis. 
Recommendations by the American Heart Association. – 
JAMA, 277, 1997, 1794-1801. 

   : 

-     . .
  

 ” . . ”
. ” ”  21

1606 
e-mail: milanovamaria@dbv.bg

 Address for correspondence:

Maria Hristova Milanova M.D., PhD
Clinic of cardiology
UMHETEM ”N. I. Pirogov”
21 ”Totleben” blv.
1606 So  a
e-mail: milanovamaria@dbv.bg

       :

1.     :
•   – 720 .;
•    – 600 .

2.   -   /    1  –150 .
3.       – 1.00 ./ .

           . 
         -

     1      -
   . 

     .


