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Implantable cardioverter defibrillator (ICDY

Implanted cardiac devices for heart failure
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e recommended antimicrobial prophylaxis just before pacemaker or defibrillator implant is cefazolin 1-2
g IV or cefuroxime 1.5 g IV, additional dose during surgery for prolonged procedures (> 4 hours) or
when removed from bypass; alternative for hospitals with frequent methicillin—resistant postoperative
wound infections or allergy to cephalosporins is vancomycin 1 g IV given very slowly to avoid
hypotension, diphenhydramine may also be helpful to avoid hypotension

B - , \ Reference: The Medical Letter 2001 Oct 29;43(1116):92
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incidence of definite cardiac device infection 1.9 per 1,000 device—years

e based on retrospective cohort of 1,524 adults with cardiac devices (defibrillators or pacemakers)
followed for mean 5 years

e incidence of pocket infection without bloodstream infection 1.37 per 1,000 device—years

e incidence of pocket infection with bloodstream infection or device—related endocarditis 1.14 per 1,000

device—years
e Reference — Arch Intern Med 2007 Apr 9;167(7):669

Reference: Arch Intern Med 2007 Apr 9;167(7):669
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e cardiac device removal during initial hospitalization for cardiac device infective endocarditis
associated with reduced 1-year mortality (level 2 [mid—level] evidence)
o based on prospective cohort study
o 2,760 adults hospitalized with definite infective endocarditis during 2000-2006 were analyzed
o cardiac device infective endocarditis (CDIE) defined as valvular or lead vegetations on
echocardiography or meeting Duke criteria for infective endocarditis
o 6.4% had CDIE (of which 98% had permanent pacemaker or implantable
cardioverter—defibrillator)
= in—hospital mortality 14.7%
=  1-year mortality 23.2%
=  1-year mortality 19.9% with device removal during initial hospitalization vs. 38.2%
without device removal (p < 0.05, NNT 6)
o Reference - JAMA 2012 Apr 25:307(16):1727

Reference: JAMA 2012 Apr 25;307(16):1727
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