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background

• IE is a rare disease (4/100,000 population/Y)

• IE referral centers (often a cardiology department) are crowded with 
many critical patients

• The long hospital stay of IE patients contitutes a burden

• The outpatient parentral treatment (OPAT) is successfully used for 
other diseaes (dialysis, oncology, ..)

• Attempts of OPAT for lower risk IE has the potential to reduce cost 
and free some valuable hospital beds for more critical patients 



barriers

• Unpredictable complications

• IV access care

• Access to urgent readmission

• Conditions at home

• … Medication cost
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(early) exclusion criteria

• Prosthetic valve endocarditis

• Complications 
• Embolism

• Heart failure

• Mycotic aneurysm

• Large vegetation

• Organism other than streptococci or HACEK

• Inappropriate conditions at home









Outpatient intravenous treatment for infective endocarditis: safety, 
effectiveness and one-year outcomes.

• OPAT in 100 episodes. 

• Viridans streptococci in 34

• Staphylococcus aureus in 27

• Enterococci in 10. 

• Adverse events in 27 episodes.
• 24 due to IV lines, or drug reactions, change of treatment. 

• 3 serious adverse events 

• 5 further episodes of IE and 2 deaths.

J Infect. 2009 Dec;59(6):387-93 

https://www.ncbi.nlm.nih.gov/pubmed/19766136
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Methodology: oral antibiotic choice Difficult to reproduce

1. Investigators developed oral AB regimens as part of the trial 

2. AB with published data showing moderate to high bioavailability. 

3. Regimens based on pharmacokinetic calculations and expected MIC for each species 
published by the European Committee on Antimicrobial Susceptibility Testing (EUCAST).

4.  Susceptibility testing by disk diffusion was performed in accordance with EUCAST 
guidelines.

5. MICs determined with Etest or VITEK2, and the choice of AB adjusted accordingly. 

6. Oral regimens consisted of 2 antibiotics from different classes with different antimicrobial 
mechanisms of action and different metabolization pathways (to reduce the risk of de 
facto monotherapy)



▪ Treatment algorithms requiring expert supervision and robust ID workforce.

▪ Treatment regimens not available in US (several agents with FDA warnings)

▪ Mandated frequent (2-3/W) outpatient visits

▪ Limited generalizability (only 20% of screened pts randomized) 

▪ Conclusion: 
• Targeted oral therapy may have a role in the treatment of selected IE pts who have the health care 

infrastructure to support close monitoring.

• At this time, it is premature to recommend a widespread early switch to oral therapy



summary
• At present, a  sizable fraction of IE patients may be shifted to outpatient prentral 

antibiotic therapy (OPAT) provided that:

1. They have streptococcal, HACEK, or MSSA disease

2. They have been afebrile for at least 5D

3. No prosthetic valve or intracardiac device

4. No complications (embolic, cerebral, heart failure, renal failure ...)

5. TEE shows no severe regurgitation, ring abscess, or long mobile veg.

6. Home facilities for IV therapy and care of venous access

7. Twice weely outpatient visits (living near hospital)

8. Immediate access to re-admission if needed

• Outpatient oral therapy is an atractive idea whos time has not come 
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