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Changing Epidemiology 
of Endocarditis

Healthcare associated IE = 30% & 
PWID = rising trends in IE admissions

Often, more virulent pathogens (difficult to treat)

Clinical Medicine 2020, Vol 20, 1, 31-5



Does this mean we should change our 
strategies of prophylactic antiobiotics



Adequate prevention of 
infective endocarditis

is much more than 
peri-procedural 

antibiotics



Cost-effectiveness
of preventive measures

General population 
IE = 3.6 : 100,000

Intermediate risk
IE = 280 : 100,000

High-risk
IE = 497 : 100,000

General hygiene, aseptic precautions, appropriate pre-procedural sterilization

++ Intensifying general preventive measures

++ Prophylactic ABx
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2023 ESC Guidelines for the management of endocarditis 
(European Heart Journal; 2023 – doi: 10.1093/eurheartj/ehad193)

Patients should be encouraged to maintain twice daily tooth cleaning and to seek professional 
dental cleaning and follow-up at least twice yearly for high-risk patients and yearly for others
Strict cutaneous hygiene, including optimized treatment of chronic skin conditions
Disinfection of wounds
Curative antibiotics for any focus of bacterial infection
No self-medication with antibiotics
Strict infection control measures for any at-risk procedure
Discouragement of piercing and tattooing
Limitation of infusion catheters and invasive procedures when possible. Strict adherence to care 

bundles for central and peripheral cannulae should be performed

General prevention measures to be followed in patients at high and 
intermediate risk for infective endocarditis



Messages need to be well-delivered to patients 
at intermediate- and high-risk for IE
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2023 ESC Guidelines for the management of endocarditis 
(European Heart Journal; 2023 – doi: 10.1093/eurheartj/ehad193)

2015 Class Level 2023 Class Level
Recommendations for antibiotic prophylaxis in patients with cardiovascular diseases 
undergoing oro-dental procedures at increased risk for infective endocarditis

Antibiotic prophylaxis should be 

considered for patients at highest 

risk for IE:

1. Patients with any prosthetic 

valve, including a transcatheter 

valve, or those in whom any 

prosthetic material was used for 

cardiac valve repair.

IIa C

Antibiotic prophylaxis is 

recommended in patients with 

previous IE.

I B

Antibiotic prophylaxis is 

recommended in patients with 

surgically implanted prosthetic 

valves and with any material used 

for surgical cardiac valve repair.

I C

Revised recommendations (1)
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2023 ESC Guidelines for the management of endocarditis 
(European Heart Journal; 2023 – doi: 10.1093/eurheartj/ehad193)

2015 Class Level 2023 Class Level
Recommendations for antibiotic prophylaxis in patients with cardiovascular diseases 
undergoing oro-dental procedures at increased risk for infective endocarditis

Antibiotic prophylaxis should be 

considered for patients at highest 

risk for IE:

1. Patients with any prosthetic 

valve, including a transcatheter 

valve, or those in whom any 

prosthetic material was used for 

cardiac valve repair.

IIa C

Antibiotic prophylaxis is 

recommended in patients with 

previous IE.

I B

Antibiotic prophylaxis is 

recommended in patients with 

surgically implanted prosthetic 

valves and with any material used 

for surgical cardiac valve repair.

I C

Revised recommendations (1)
Even; the strength of prophylactic Abx has been revised
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2023 ESC Guidelines for the management of endocarditis 
(European Heart Journal; 2023 – doi: 10.1093/eurheartj/ehad193)

2015 Class Level 2023 Class Level
Recommendations for antibiotic prophylaxis in patients with cardiovascular diseases 
undergoing oro-dental procedures at increased risk for infective endocarditis (continued)

2. Patients with a previous episode 
of IE.
3. Patients with CHD:
(a) Any type of cyanotic CHD.
(b) Any type of CHD repaired with a 
prosthetic material, whether placed 
surgically or by percutaneous 
techniques, up to 6 months after 
the procedure or lifelong if residual 
shunt.

IIa C

Antibiotic prophylaxis is 
recommended in patients with 
transcatheter implanted aortic and 
pulmonary valvular prostheses.

I C

Antibiotic prophylaxis should be 
considered in patients with 
transcatheter mitral and tricuspid 
valve repair.

IIa C

Revised recommendations (2)
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2023 ESC Guidelines for the management of endocarditis 
(European Heart Journal; 2023 – doi: 10.1093/eurheartj/ehad193)

2015 Class Level 2023 Class Level
Recommendations for antibiotic prophylaxis in patients with cardiovascular diseases 
undergoing oro-dental procedures at increased risk for infective endocarditis (continued)

2. Patients with a previous episode 
of IE.
3. Patients with CHD:
(a) Any type of cyanotic CHD.
(b) Any type of CHD repaired with a 
prosthetic material, whether placed 
surgically or by percutaneous 
techniques, up to 6 months after 
the procedure or lifelong if residual 
shunt.

IIa C

Antibiotic prophylaxis is 
recommended in patients with 
untreated cyanotic CHD, and 
patients treated with surgery or 
transcatheter procedures with post-
operative palliative shunts, conduits, 
or other prostheses. After surgical 
repair, in the absence of residual 
defects or valve prostheses, 
antibiotic prophylaxis is 
recommended only for the first 6 
months after the procedure.

I C

Revised recommendations (3)
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2023 ESC Guidelines for the management of endocarditis 
(European Heart Journal; 2023 – doi: 10.1093/eurheartj/ehad193)

New recommendations (1)

Recommendations Class Level
Recommendations for antibiotic prophylaxis in patients with cardiovascular diseases undergoing 
oro-dental procedures at increased risk for infective endocarditis
General prevention measures are recommended in individuals at high and 
intermediate risk for IE.

I C

Antibiotic prophylaxis is recommended in patients with ventricular assist devices. I C
Antibiotic prophylaxis may be considered in recipients of heart transplant. IIb C
Recommendations for infective endocarditis prevention in high-risk patients
Systemic antibiotic prophylaxis may be considered for high-risk patients undergoing 
an invasive diagnostic or therapeutic procedure of the respiratory, gastrointestinal, 
genitourinary tract, skin, or musculoskeletal systems.

IIb C

Recommendations for infective endocarditis prevention in cardiac procedures
Optimal pre-procedural aseptic measures of the site of implantation is recommended 
to prevent CIED infections.

I B



High-risk patients
❑Previous IE

❑Prosthetic valves (surgical & transcath)

❑Cyanotic CHD
➢ Unrepaired
➢ Residual shunts – conduits – prothetic materials
➢ Repair within 6m

❑VAD







High-risk procedures





High-risk procedures



High-risk procedures



High-risk procedures



May consider in HIGH-RISK PATIENTS ONLY



اعتني بنظافة 
اسنانك

اعتني بنظافة 
جلدك و جسمك

بادر بعلاج أي 
بؤر بكتيرية أو 

مع  صديدية
الطبيب المختص

تجنب استخدام 
المضادات 

الحيوية بدون 
مراجعة الطبيب

تجنب الوخز أو 
الحقن الا في 

أشد 
الضروريات

عرف طبيبك 
المعالج بحالة 
أو اعرض  قلبك
عليه هذا الكارت

حافظ علي قلبك

:الاسم
:الحالة



KEY MESSAGES

IE is relatively a rare, but deadly condition with prevalent morbidity and
mortality

Adequate prevention of infective endocarditis is much more than prophylactic
antiobiotics

Appropriate education about dental and personal hygine should be conveyed to
the general population, and is mandatory to those at intermediate- and high-
risk for IE

If this is adequately practiced, prophylactic Abx would be most cost-effective in 
high-risk patients undergoing high-risk procedures



Thank You
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