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Staphylococcus ssp. Endocarditis

~emeee ANTIDIOtICS: LONQ treatment duration, I.v.

— Endocarditis: >4 weeks

e 1943: Mortality 100% -now with antibiotics 30%
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» Therapy of Staphylococcus aureus Bacteremia
Associated with a Removable Focus of Infection,
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Persisters = metabolically inactive bacteria
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[@ Persisters = metabolically inactive bacteria
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kinetic models for
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Non dividing bacteria withstand antibiotics

Tolerance by growth

persister assay

killed bacteria
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The proportion of bacteria in lag phase correlates
with the proportion of bacteria surving antibiotics
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Staphylococcus epidermidis
pacemaker associated endocarditis
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Phylogenetic tree of the

clinical S. epidermidis

ISolates
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Rifampicin resistent
clinical isolates
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Colony time lapse

Late Isolates show reduced growth rate and
Increased lag time
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Single-cell time lapse

y Late isolates show increased lag time of
- single cells’ first division
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Late Isolates show thicker biofilm after ciprofloxacin
and rifampicin exposure
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Lag phase in bacteria directly derived from
patients - implications for therapy in IE

o Staphylococcus ssp. endocarditis
° Surgery crucial The ‘Endocarditis Team’
* |Long antibiotic treatments
e » Heterogenous population

 Prolonged bacterial lag time results in SCV

that represnt a sub-population of persisters
 The proportion of bacteria in lag phase correlates
with the proportion of bacteria surving antibiotics
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