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Diagnosis and Management of 

Endocarditis has been changing
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• Increased level of recommendation and a clearer definition of prevention 

and prophylaxis of endocarditis in higher-risk patients.

• An increasing role of nonechocardiographic, advanced cardiac imaging 

techniques in the diagnosis of endocarditis. 

• More precisely defined indications for surgery and the timing for surgery, as 

well as a couple of new surgical recommendations.

• More precisely defined criteria for diagnosing and managing cardiac 

electronic implantable device (CIED)–associated endocarditis.

New recommendation
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The guidelines identify patients at high 

risk for IE: 

• Patients with previous IE and patients 

with surgically implanted prosthetic 

valves

• Patients with congenital heart diseases, 

surgery with prosthetic material, or a 

ventricular assist device

• The Guidelines recommend giving 

them prophylactic antibiotics before 

oral or dental procedures.

Prevention



The guidelines specify a 

prophylactic antibiotic regimen 

for high-risk dental procedures, 

for children and for adults with or 

without allergy to penicillin or 

ampicillin, given as a single dose 

30 to 60 minutes before a 

procedure

A new recommendation is that 

systemic antibiotic prophylaxis 

may be considered for high-risk 

patients undergoing invasive 

procedures of the respiratory, 

gastrointestinal, or genitourinary 

tract, skin or musculoskeletal 

system.



The new guideline depicts what 

patients should do such as 

maintain good dental hygiene, 

avoid tattoos and piercings, be 

mindful of infections 

The main targets for antibiotic 

prophylaxis are oral streptococci, 

but the emerging and increasing 

resistance of these bacteria are 

reasons why patients should not 

self-prescribe antibiotics

Education
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Definition of EI



Major Criteria EI



Minor Criteria EI



Recommendation TTE/TOE



Diagnosis of IE and cardiac complications 

Cardiac CT is more accurate than TOE for 

diagnosing perivalvular and periprosthetic

complications of IE (abscesses, 

pseudoaneurysms, and fistulae) and is 

recommended if TOE is not conclusive

Diagnosis of IE and cardiac complications

18-FDG-PET/CT and white blood cell (WBC) 

single photon emission computed tomography

(SPECT)/CT are recommended in suspected 

Prosthetic valve endocarditis and in cases of 

inconclusive echocardiography.



Flowchart
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Endocarditis following transcatheter aortic valve implantation (TAVI)

The risk of IE is higher within the first year following the procedure, and 

particularly within the initial 3 months

The clinical presentation is frequently atypical, with fever lacking in 13–20% 

of patients

No vegetations are detected in 38–60% of cases

The addition of 18-FDG-PET/CT and/or CTA to the diagnostic work-up of IE 

in TAVI changed the final clinical diagnosis in 33% of patients

New Recommendation
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Antibiotic Regimens



• Increased level of recommendation and a clearer definition of prevention 
and prophylaxis of endocarditis in higher-risk patients.

• An increasing role of nonechocardiographic, advanced cardiac imaging 
techniques in the diagnosis of endocarditis. 

• Earlier Shift to Oral Antibiotics at Home
Another very important point is the increasing use of oral outpatient 
antibiotic therapy based on the Partial Oral Treatment of Endocarditis 
(POET) randomized trial

New recommendation



New 

recommendation

Shift IV/OS





• A randomized study

• 400 patients

• Left Side Endocarditis  

• 199 intravenous treatment 

• 201 intravenous treatment 

+ switch to oral antibiotic

• The patients shifted from 

iv to os on about day 10-17

End point: treatment success after the 

end of therapy





In Patients with left who were in clinically stable condition and who had an 

adequate response to initial intravenous to oral antibiotic treatment was non 

inferior to continued intravenous antibiotic treatment 



The first phase can last up 

to 2 weeks of hospital i.v. 

treatment using 

combinations of rapidly 

bactericidal antibiotics

After this period, 

perform TOE and if 

clinically stable patients 

can end the antibiotic 

treatment at home with 

oral antibiotic regimens 

for up to 4-6 weeks



Blood Cultures 
Negative:
Start work up to
investigate rare 
causes of 
infection





Earlier Surgical Intervention

The new guidelines also recommend that "once there is an 

indication to do cardiac surgery, it should be promptly performed"

Surgery is indicated to remove infected material and drain 

abscesses, for patients with heart failure or uncontrolled infection

and to prevent embolism.

New recommendation



Guidelines have defined 

• Emergency indications that should be done within 24 hours

• Urgent indications which should be done within 3 to 5 days

• Non urgent indications more than 5 days but within the 

same hospitalization

The Guidelins encourage surgeons and nonsurgeons that once 

there is an indication for surgery, there's not a lot of benefit to 

just waiting to improve survival.

The Guidelines recommend surgery for early prosthetic valve 

endocarditis, within 6 months of valve surgery, with new valve 

replacement and complete debridement.

New recommendation
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Patients who present with 

stroke and require surgery 

are not uncommon

Ischemic stroke should not 

be a reason to delay 

surgery, and patients with 

hemorrhagic stoke, with 

favorable features, can 

undergo surgery.

New recommendation for EI and Stroke





• Stoke-like presentation can be 

reported in 25% of endocarditis  

• Diagnosis impact in terms of 

antibiotic treatment choices and 

outcome

• Probability of survival of patients 

with infective endocarditis 

according to the presence or 

absence of neurologic 

complication





• Of 551 patients with IE in the 

registry, 126 (23%) had a 

neurologic complication 

• Cerebral embolism was 

significantly more frequent in 

patients with large vegetations, 

mitral valve infection and 

Staphylococcus aureus infection 

• Patients with neurologic 

complications were often 

excluded from surgery despite an 

indication 

• Similar survival rates for each 

treatment group 



Flowchart

IE with Stroke presentation



New recommendation

The guidelines provide a figure 
for the management of CIED-
related infective endocarditis. 



Complete CIED removal is recommended for all patients with confirmed infection

of the lead(s), as conservative treatment is associated with increased mortality.

Cardiovascular implanted electronic device-related IE is defined as evidence of CIED 

infection with clinical signs of pocket infection

Local infection usually results from bacterial flora from the patient’s skin that 

is introduced into the pocket at the time of incision despite surgical 

preparation. Seeding via bacteraemia from a distant focus is less frequent



Reimplantation should be 

performed at a site distant from 

that of the previous generator, 

and delayed until signs and 

symptoms of local and systemic 

infection have resolved and 

blood cultures are negative



2023 titles with new functionalities and interactive tools have been  added:

•ACS
•CVD and diabetes
•Cardiomyopathies
•Endocarditis
•Focused Update on Heart Failure

ESC Pocket Guidelines App

Convenient resources available 

directly on your mobile device

The ESC Pocket Guidelines App is free from the app stores below or on your 
desktop by clicking here: https://guidelines.escardio.org/

https://guidelines.escardio.org/?_gl=1*mj0tfx*_gcl_au*OTM4MTMwNDY3LjE2OTk4MDg0NTA.*_ga*MjAwNjY4NTIzLjE2OTk4MDg0NTA.*_ga_5Y189L6T14*MTY5OTgwODQ0OS4xLjEuMTY5OTgwODQ4NS4yNC4wLjA.*_ga_VPF4X3T28K*MTY5OTgwODQ0OS4xLjEuMTY5OTgwODQ4NS4wLjAuMA..&_ga=2.204289685.425259372.1699808450-200668523.1699808450




















POET Trial: Earlier Shift to Oral Antibiotics at Home
Another very important point is the increasing use of oral outpatient antibiotic 
therapy based on the Partial Oral Treatment of Endocarditis (POET) 
randomized trial

New recommendation

In POET Trial patients in stable condition who had endocarditis on the left side 
of the heart caused by Streptococci, Enterococcus faecalis, Staphylococcus 
aureus, or CoN Staphylococci were randomly assigned to continue treatment 
with intravenous (IV) antibiotics (199 patients) or to shift to step-down 
treatment with oral antibiotics (201 patients) after at least 10 days of initial 
treatment with IV antibiotics.
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