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Infective endocarditis: basic facts
The incidence of infective endocarditis is rising
15–20% of infective endocarditis patients die during their initial hospital
admission
A further 10–15% die over the following year

35–45% of cases are caused by oral viridans group Streptococci
A similar proportion are caused by skin-related Staphylococci
40–45% require surgery during the initial hospital admission, often
involving prosthetic replacement of one or more heart valves, and a
further 10% need surgery in the year after discharge
Many survivors will have significantly reduced quality and length of life
Presentation can be subtle, with malaise, weight loss and fever being
the most common presenting symptoms
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Patients at increased risk of developing infective
endocarditis
High-risk:
Patients with a previous history of infective endocarditis
Patients with any form of prosthetic heart valve (including a transcatheter valve)
Those in whom prosthetic material was used for cardiac valve repair
Patients with any type of cyanotic congenital heart disease
Patients with any type of congenital heart disease repaired with prosthetic material, whether
placed surgi- cally or by percutaneous techniques, for the rst 6 months after the procedure or
lifelong if a residual shunt or valvular regurgitation remains
Moderate-risk:
Patients with a previous history of rheumatic fever
Patients with any other form of native valve disease (including the most commonly identi ed
conditions: bicuspid aortic valve, mitral valve prolapse and calci c aortic stenosis)
Patients with unrepaired congenital anomalies of the heart valves
Note: ESC only recommends antibiotic prophylaxis for high-risk patients. Non-speci c prevention
measures are recommended for both groups. This table has been adapted from the 2015 ESC Guidelines
for the management of infective endocarditis8 with the permission of Oxford University Press (UK) and the
European Society of Cardiology, www.escardio.org.
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To prophylact or not to
prophylact, that is the questions?
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What should we do in Egypt?
Antibiotic prophylaxis should be extended to moderate risk patients with
high risk dental procedures
Strict hygienic conditions should be emphasized to all population
specially oral hygien.
Strict aspetic condition should be maintained in hospitals and during
surgical procedures

Self medication with antibiotic should be discouraged
Application and reinforcement of hospital quality performance and
infection control are mandatory

Thank You
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