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INFECTIVE ENDOCARDITIS 

 سثاب العدوى ،، أ 

،، صٜ  left sided سٛاء وأد ػٍٝ إٌاؼيٗ اٌيسشٜ valves ،، ٚغاٌثا فٝ اي heart فٝ اي endocardium دٜ ػذٜٚ ِيىشٚتيٗ ذصية اي ❄

   Tricuspid  ،، اٚ ػٍٝ إٌاؼيٗ اٌيّٕٝ صٜ اي aortic ٚاي Mitral اي

ٚتٗ ِشىٍٗ  "diseased" ،، دٜ لا ذصاب تاٌؼذٜٚ الا ارا واْ اؼذ ٘زج اٌصّاِاخ Aortic ٚاي mitral ٚاٌٍٝ فيٙا اي left side إٌاؼيٗ اي ❄

 )ٌُدٖ سٛاء واْ ٘ٛ الاصٍٝ  valve اٚ غيشٖ ِٓ الاسثاب ...... وّاْ ترصية اي RHD ٔريعح regurge ٚاي stenosis ساتمح صٜ ِصلا اي

 ِغيش اٌصّاَ اٌّشيط (Prosthetic valve) تٕسّيٗ،، اٚ واْ ِسرثذي ظشاؼيا ٚدٖ  Native valve ٚدٖ تٕسّيٗ ظشاؼيا(يسرثذي 

   أٗ لا يٛظذ تٗ تّؼٕٝ  ساتما healthy ٚوّاْ واْ Native غاٌثا ٚ٘ٛ tricuspid valve اِا تإٌسثٗ ٌٍٕاؼيٗ اٌيّٕٝ ،، اٌؼذٜٚ ترصية اي ❄

(Stenosis or Regurge ) 

∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆∆ 

  Infective   Endocarditis IE          غية ايٗ ٘يا اٌّيىشٚتاخ اٌّسثثٗ  ي

 !!! prosthetic ٚلا ٘ٛ Native دٖ ،، ً٘ ٘ٛ affected valve اٌّٛظٛع تيخرٍف ؼسة اي

 ٌٛ Native valve يثمٝ اشٙش تىريشيا ِسثثٗ ٌيٗ ٘يا 

  low virulent ،،  ٚ٘ٝ تىرشيا غيش ششسٗ تٕسّيٙا Strept ِٓ اي species ٚدٜ Strept.Viridans اي

 ↙↙↙↙↙↙↙↙↙↙↙↙↙↙ ٚدٜ

Has tendency to affect left sided native diseased valves in sub-acute form of infection  

{Subacute Infective Endocarditis}         

  ٚذٛصً اؼذ Dental route ػٓ غشيك اي blood stream ٚغاٌثا ِا ذذخً اي

 . left sided valves اي

 ًٌ ٕٗٚ٘ان تىرشيا اخشٜ ِسثث IE ًِص   Enterococci 

 

 ِعّٛػح اي ٚ   Gram negative [HACEK bacteria] 

  H: Hemophilus Species 

A: Actinobacillus A. 

C: Cardiobacterium H. 

E: Eikenella C. 

K: Kingella K. 
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 اي ٚ ٕ٘ان تىرشيا لا ذصية endocardium الا فٝ ؼاٌح ٚظٛد Colorectal cancer ٚدٜ اسّٙا Strept. Bovis  

 

 ٕ٘ان تىرشيا ِٓ اٌّّىٓ اْ ذسثة ٚ   Endocarditis وعضء ِٓ اي Multi-Organ affection ٜتراػٙا ص 

▶Brucella (Brucellosis) 

▶Coxiella Burnetti (Q fever) 

▶Bartonella (Bartonellosis & Cat scratch disease) 

▶Mycoplasma pneumonia (Atypical) 

▶ Legionella pneumophilia (Atypical) 

 

 َاِا ٌٛ اٌّشيط ِغيش صّاProsthetic valve  

  !!! اويذ ٘رثمٝ ِخرٍفٗ IE اٌثىرشيا اٌّسثثٗ ًٌ

 اٚي شٙشيٓ تؼذ اٌؼٍّيٗ ،، ٌٛ اصية اٌّشيط تاي IE غاٌثا ٘رثمٝ تىرشيا اسّٙا ،، Staph . Epidermidis  

 low virulent   ٚترثمٝ Staph ِٓ اي species ٚدٜ

 ٌىٓ تؼذ ِشٚس شٙشيٓ ،، ٌٛ اصية اٌّشيط ب IE ٘رثمٝ غاٌثا Staph aureus ٚدٜ تىرشيا ششسٗ ظذاا Virulent bacteria 

 .ٚاٌؼذٜٚ ترثمٝ شذيذٖ ٚخطيشٖ

 

 ٓاِا اٌّشظٝ اٌّذِٕي IVDU فُٙ ِؼشظْٛ ٌلاصاتٗ تاي ،، bacterial Endocarditis تشىً وثيش  ٚاٌثىرشيا اٌّسثثٗ ٘يا اي  

Virulent Staph Aureus ٚدٜ ترذخً ػٓ غشيك الاتش اٌٍّٛشٗ ِٓ ِىاْ دخٛي الاتش فٝ الاٚسدٖ ٚترٛصً اي heart ػٓ غشيك اي   

 venous side اٌٝ اي right atrium  شُ ذصية اي Tricuspid valve ٚذسثة ػذٜٚ شذيذٖ ِٓ إٌٛع ايAcute  

{Acute infective endocarditis} 

========================== 

 ٍِؽٛظح : 

 Candida & Aspergillus  ٔريعح فطشياخ صٜ اي IE ِٓ اٌّّىٓ اْ ذؽذز ػذٜٚ اي

  Prosthetic valveٚدٜ غاٌثا فٝ اي

 . Bacterial IE ٚترثمٝ خطيشٖ ،، ٌىٕٙا الً فٝ ِؼذي اٌؽذٚز ِٓ اي
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  PATHOGENESIS ميف تحدث العدوى ؟

 إٌظشيٗ الاشٙش فٝ ذفسيش ؼذٚز اي IE  

   ِصً valve ٚدٖ غاٌثا ٔريعٗ ٚظٛد ِشض ساتك فٝ اي Endothelial injury of the valve ٘ٛ ٚظٛد

Rheumatic heart disease (الاشٙش) 

Or Mitral valve prolapse 

Or congenital heart disease 

Or Aortic Valve disease 

⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇ 

Enhancement of platelets aggregation 

⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇ 

Formation of platelets - fibrin clots 

⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇ 

Formation of Sterile micro thrombi attached to the valve 

 

 Occurrence of bacteremia with the bacteria entering the circulation through certain route e.g ⤵⤵⤵ 

# Dental procedure /poor dentition/interventional procedure as in  

Strept.viridans IE  

# infected needles as in Staph. aureus IE in IVDU patients  

# Intra-vascular catheters (indwelling catheters (CVC & hemodialysis catheter 

# Prescence of intra-cardiac Foreign body: Prosthetic valve (common, devices e.g pacemakers, LVAD : 

uncommon )  

⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇⬇ 

 Adherence of the bacteria to the sterile microthrombi , then Colonization forming " Infected thrombi 

attached to the cusp called " VEGETATIONS "  
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Vegetations = the hallmark of IE 

⬇⬇⬇⬇⬇ 

Local destructive effects in the valves and paravalvular structures and Prosthetic valves  

⬇⬇⬇⬇⬇ 

I. Valves: perforation of the cusps and acute damage leading to 

“ACUTE VALVE REGURGE” 

- Mitral valve: new mitral Regurge 

- Aortic valve: new Aortic Regurge 

- Tricuspid valve: new Tricuspid Regurge . 

 If the patient has Prosthetic Valve        

Vegetations --> new partial dehiscence 

 

II. Para-valvular structures: formation of abscesses especially if {IE} caused by  STAPH infection ::-- 

     - perivalvular abscess  

      - Aortic root abscess   

 

Systemic effects /complications Of Infective Endocarditis (IE) 

↘↘↘↘↙↙↙ 

- Vascular phenomena 

- Immunologic phenomena 

 Vascular phenomena include ⤵ 

A. If Left - sided { IE }  

1) Embolic complications   <<< Ischemic stroke (infarction)/TIA 

2) Mycotic aneurysms in the Cerebral blood vessels, if rupture <<< Intracerebral hemorrhage  

3)   septic emboli to⤵  

            ⚫ Brain: Brain abscess  

            ⚫ Spleen: Splenic abscess 

            ⚫ Kidney: Kidney abscess  
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B. If Right sided { IE }  

 septic pulmonary infarcts  

                       ↘↘↘↙↙↙ 

            Multiple cavitary lesions & abscesses in the lungs 

C. other vascular phenomena        (occur in both Left and Right IE)  

1) Splinter Hemorrhages ( nails of   the hands' fingers ) 

2) Conjunctival hemorrhages  

3) Janway lesions ( palms )  

 

 Immunologic phenomena  { reaction of the immune system to the infection } 

                             ⬇⬇⬇⬇⬇ 

    ⚫ Glomerulonephritis  

    ⚫ Osler's nodes (pulps of fingers) 

    ⚫ Roth's spots in the retina 

     

Risk Factors for IE 

 ِصً : IE ، ذعؼً اٌشخص ػشظٗ ًٌ  Risk factors لاتذ ِٓ ٚظٛد ػٛاًِ خطٛسٖٚ IE اٌشخص اٌسٍيُ لا يصاب تاي  

A. Pre-existig cardiac disease: 

      - Rheumatic heart disease  

      - Congenital heart disease  

      - Mitral valve prolapse  

      - Aortic valve disease e.g. Bicuspid aortic valve  

      - Hypertrophic cardiomyopathy HCM 

 In such patients, The bacteria enter the body after high risk procedures:  

         # Most important: Dental procedure 

         # Upper & lower resp. tract procedures : e.g bronchoscopy  

         # endoscopy  

B.  Previous IE  

C.  Prothetic valve  

D.  IV drug users  

E.  Indwelling catheters ( e.g CVC ) 

F.  Intracardiac devices (e.g pacemaker and LVAD.  
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عراض المرضأ   ❇    ❇ 

 The presentation may be acute    

 (Onset within 2 weeks with Prominent marked symptoms and deterioration (e.g Acute IE) 

Or 

 It may be sub-acute  

(Onset within 2 - 4 weeks with less marked Symptoms)  

 

 Symptoms related to bacteremia :  

     e.g: 

           # Fever ≥ 38 °c  

           # Constitutional e.g, myalgia, malaise, anorexia, weight loss  

N.B:  

The patient might present with fever Of Unknown origin {FUO}.eg  

        Fever ≥ 2 - 3 weeks without obvious Cause!!  

 Symptoms & Signs related to vegetations: 

 

A) Features related to their local destructive effect  

          Acute valve regurge  

▶ Symptoms of Left sided IE (MR  & AR) 

       Dyspnea, orthopnea, palpitation 

▶ Signs of left sided heart failur may be evident in severe MR or AR  

      Bilateral basal crepitations on the back, S3 gallop, increased JVP  

   ▶ Signs of  

-  Acute mitral regurge due to IE  

     New murmer {Pansystolic murmer heard on the apex} ٗػٓ صٜ لثً ِخرٍف   

-  Acute aortic regurge due to IE  

   New murmer {early diastolic murmer heard on the second aortic area on leaning forward}  

▶ Right sided IE (Tricuspid) Features: -  

             Pansystolic murmer on the left Lower sternal area  
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B) Systemic features related to vegetations :  

 Embolic features :  

I. Left sided IE: 

▶ Ischemic infarction: sudden onset of focal neurological deficit (motor ± Sensory ± CN ± cerebellar)  

     E.g.: unilateral weakness, etc.  

▶ TIA may occur  

▶ Hemorrhagic stroke: sudden Focal deficit ± headache ± deterioration in the conscious level  

▶ Septic emboli ⤵⤵⤵ 

# Brain abscess: features similar to strokes (differentiated by imaging)  

# Splenic abscess: Vague left hypochondrial pain in the setting of features of IE (U/S & CT are diagnostic)  

# Kidney abscess (rare): Vague loin pain + evidence of Pyuria in the setting of features of IE  

II. Right Sided IE : 

 Septic emboli to the lungs --> cavitary lesions: features similar to pneumonia (productive cough with 

purulent sputum not necessarily related to posture, chest pain)  

- In the setting of features suggesting Right Sided IE/Tricuspid often in IVDU patients ---> Imaging is 

helpful  

 

 Features of Glomerulonephrtis: 

-    (Hematuria ± proteinuria ± oliguria) in the setting of IE, Acute kidney injury may occur. 

 

 

 Peripheral Stigmata of Infective Endocarditis 

 

I. Hand signs :  

# Osler nodules: pea -sized tender nodules in the pads of the fingers  

# Splinter hemorrhages (tiny blood spots seen underneath the nails  

# Janway macules: non tender small erythematous macules seen the 

palms and/ or soles  

II.  EYES ::-  

    ▶ Conjunctival hemorrhage  

    ▶ Roth spots ➡ red spots with white  

     Centers seen on fundoscopy  
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 ؟ Infective Endocarditis   ميف تشخص حالة

 ؟ IE ايٗ ٘يا اٌفؽٛصاخ اٌٍٝ ٘رؼٍّٙا ػشاْ ذشخص 

IE     = Bacteremia + vegetations + Complications  

 شاْ ذشخص ايػ bacteremia  

ػيٕاخ ِسؽٛتيٓ تفاصً ٔصف ساػٗ ،، ٚيرؼًّ ِضسػح ػشاْ  ٣،، ػيٕريٓ اٚ يفعً  ( blood culture ) ِضسػح دَ لاصَ ذؼًّ 

  ٚلا لا IE ٔؼشف ٔٛع اٌثىرشيا اٌّسثثٗ ،، ً٘ ٘يا تىرشيا ِؼشٚفٗ أٙا ترسثة اي

  Culture negative endocarditis  ٍِؽٛظٗ : ٌٛ غٍؼد اٌّضسػح سٍثيٗ دٜ تٕسّيٙا

Causes ⤵⤵⤵⤵ وأسبابها 

# Most common: prior antibiotic use 

# HACEK group 

# Brucella, Coxiella, Bartonella, 

# Fungal IE 

# Non-infective IE: caused by libman 

Sack endocarditis in SLE, 

Anti-phospholipid syndrome, 

Marantic (malignancy) related endocarditis. 

 ػشاْ ٔشٛف اي Vegetations ًّلاصَ ٔؼًّ ايىٛ ٌرشخيصٙا ،، ِثذائيا تٕؼ ،  

Transthoracic ECHO {TTE} 

 ↙↙↙↙↙↙↙ ػشاْ ٔشٛف

Oscillating mass attached to valve cusps 

  Abscess ِّٚىٓ ٔشٛف ِعاػفاخ صٜ

 ٕ٘ذٚس ػٍٝ Prosthetic valve ٚفٝ ؼاٌح اي

Partial dehiscence 

        ٌٛ اٌؽاٌٗ ِا صاي ِشرثٗ فيٙا تمٖٛ Trans-Esophageal ECHO(TEE)  ٕ٘ؼًّ  TTE ٌٚٛ اٌؽاظاخ دٜ ِش ٚاظؽٗ فٝ اي

 وّاْ الايىٛ ٘يؼًّ

 Assessment of valve lesion 

  ٚخصٛصا ارا واْ اٌّشيط يؼأٝ ِٓ 

Pre-existing cardiac disease  
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  ػفاخاٌّعافؽٛصاخ ٘رؼٍّٙا تس فٝ ؼاٌح  

 

 If lateralizations (focal deficits) 

 ٘رؼًّ ِمطؼيٗ ػٍٝ اٌّخ ػشاْ ذشٛف دٖ

Hemorrhage ( ِٓ اٚي ٌؽظٗ ٘يثاْ ) 

   تيثاْ ورعّغ  دِٜٛ ٌٛٔٗ اتيط غيش ِٕرظُ اٌشىً داخً اٌّخ

hyperdense hematoma 

 اٚ

Infarction 

( الاػشاضساػٗ ِٓ  ٢٤ - ٤٢تؼذ  تيظٙش ) 

 normal سِادٜ ِرعأس  تذسظح اغّك ِٓ ايٌّا يثاْ ٘يظٙش ٌٛٔٗ 

brain tissue ٗاٌّؽيػ تي  Hypodense area 

  ٘يظٙش وذٖ Brain abscess اِا ٌٛ

 

يظٙش ٌْٛ سِادٜ ٌٚىٕٗ دائشٜ اٚ تيعاٜٚ اٌٝ ؼذ ِا ،، ِش وٍٗ 

  ٌْٛ ٚاؼذ ِرعأس ،، ٌٚىٓ ظٛاٖ اِاوٓ فاذؽٗ ذّصً اي

edema(ٚيشثٗ اي  ) ٖالاسُٙ فٝ اٌصٛس brain tumor  غيش ِٓ

       ring  صثغٗ ،،، ٌىٓ فٝ اٌّمطؼيٗ اٚ اٌشٔيٓ  تاٌصثغٗ تيثٕاْ

enhanced lesion  ٚاظػ . 

 

 

 

 



DR. HOSAM MOKHTAR                                                             INFECTIVE ENDOCARDITIS … SIMPLE AND UPDATED 
 

 if vague left hypochondrial pain 

  splenic abscess اػًّ سٛٔاس اٚ يفعً ِمطؼيح ػٍٝ اٌثطٓ ٚاٌؽٛض ػشاْ اي

 if pulmonary symptoms similar to pneumonia or the patient known to be IVDU --> ⤵⤵⤵⤵ 

 

 اػًّ

CXR or better CT chest 

 septic ػشاْ اي

pulmonary emboli 

 ٘رشٛف

Cavitary lesions 

 +  

Consolidations 

 

 

 

 

 

 

   Basic labs + acute phase reactants اخيشا ٘رؼًّ 

ESR: elevated 

CRP: high 

CBC: leucocytosis ± mild anemia 

Urine analysis: search hematuria ± proteinuria to exclude GN. 

RFTs 
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    ٌل ٌىاك معايير حاسمً للتشخيص ؟ 

  يٛظذ ِؼاييش ذشخيصيٗ ؼاسّٗ اسّٙا

]CRITERIA] [DUKE[ 

  ترعّغ ٚذٍخص اٌؽاظاخ اٌٍٝ روشٔا٘ا فٛق

  MAJOR CRITERIA: 

A)  positive blood culture for IE ( one of the following ) 

  

 Typical micro-organisms consistent with IE from 2 separate blood cultures  

- Staph .aureus  

- Strept.Viridans  

- strept .bovis  

- HACEK - group  

- Enterococci  

 persistently positive blood  culture for organisms that are typical causes of IE ( at least 2 positive blood 

cultures )  

 

B)  Evidence of endocardial involvement (One of the following) ⤵⤵⤵ 

1} ECHO positive for IE:  

Vegetations (oscillating intra-cardiac mass on a valve or on supporting structures in the path of regurgitant jets 

or on implanted material, in the absence of an alternative anatomic explanation  

 Or abscess  

Or new partial dehiscence of prosthetic valve  

2} new valve regurgitation  

 MINOR CRITERIA:  

 

  Predisposing factors  1)

-  IVDU  

-  Presence of a predisposing heart condition ( prosthetic heart valve , valve lesion associates with 

significant Regurge or turbulence of blood flow ) 

 

   Fever > 38 ° c  2)
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 vascular phenomena: (one or more) 3)

- Major arterial emboli (e.g stroke) 

- mycotic aneurysm  

- intracerebral hemorrhage  

- conjunctival hemorrhage  

- Janway lesions  

 Immunologic phenomena :  4)

- Glomerulonephritis  

- osler's nodules  

- Rose spots  

- Positive Rheumatoid factor  

 Microbiological evidence: positive blood culture that don't meet major criteria. 5)

 

 DUKE CRITERIA اي ػٓ غشيك IE ػشاْ ذشخص اي 

 ػايض اِا

2 major criteria 

Or 

1 major and 3 minor 

Or 

5 minor criteria 

 ↙↙↙↙↙ اِا ٌٛ ػٕذٜ

1 major + 1 minor 

Or 

3 minor criteria 

 يثمٝ دٖ ٔسّيٗ

Possible infective endocarditis 

 تشظٗ Empirical ٚغاٌثا ٘يرؼاٌط
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  ؟ IE شل ان المريض عىديومتي 

  : ٌؽالاخ الاذيٗفٝ اؼذ ا

➡ Patient with fever, and he is known to have pre-existing cardiac disease e g RHD, congenital HD, etc  

➡ Patient with fever + new murmer consistent with Valve regurgitation e.g Mitral R , Aortic R , Tricuspid R.. 

➡ Patient with fever and laterlizations (strokes) especially in pre-existing heart conditions  

➡ Patient with ununsual abscesses without clear cause!! 

        E.g Brain abscess, splenic abscess, and renal abscess  

➡ Patient with fever of unknown origin (FUO) especially if known to have cardiac problem or has intra-cardiac 

device   

➡ Patient with fever & deterioration in patient having central lines (catheters) 

         E.g. CVC & hemodialysis catheters  

➡ Patient with IVDU presented with Fever or FUO or having fever + pulmonary symptoms or having cavitary 

lesions in the lungs. 

 

 ؟ IE ميف وعالج مريض ال

 Summary of ttt :  

Proper antibiotics ± surgical interference if needed ± ttt of complications if present. 

 

  ذؼطٝ اٌّعاداخ اٌؽيٛيٗ  تشىً ٌٍعايذلايٕض:غثما Empirical  ػيٕاخ ِٓ اٌذَ ٌؼًّ اٌّضسػٗ ،  تؽيس  ٣ ػيٕٗ اٚ يفعً ٤تؼذ سؽة

  . ذىْٛ اٌؼيٕاخ ِسؽٛتٗ ِٓ اِاوٓ ِخرٍفٗ ٚتفاصً صِٕٝ ِٓ ٔصف ساػٗ اٌٝ ساػٗ

 ذؼطٝ اٌّعاداخ اٌؽيٛيٗ ِثاششٖ  تذْٚ ذأخيش تؼذ سؽة ػيٕاخ اٌّضسػٗ ،، فٝ ؼاٌح  

⬇⬇⬇⬇⬇⬇⬇⬇ 

Acutely ill patients with signs and symptoms strongly suggestive of IE 

  اِا فٝ ؼاٌح الاشرثاٖ فمػ لثً ظٙٛس ٔرايط اٌّضسػٗ ،، ِغ اسرمشاس اٌؽاٌٗ ،، ِٓ اٌّّىٓ ذأظيً اٌّعاداخ اٌؽيٛيٗ ٌؽيٓ ظٙٛس ٔريعح

ذ اٌّضسػٗ ٚ اسرىّاي ِؼاييش اٌرشخيص الاخشٜ تالايىٛ ،، ،، اِا  فٝ ؼاٌح اٌخٛف ِٓ اِىأيح ذذ٘ٛس اٌؽاٌٗ ،، اتذأ ِعاداخ ؼيٛيٗ تؼ

  ( سؽة اٌؼيٕاخ ) لا ذؼطٝ اٌّعاداخ اٌؽيٛيٗ لثً سؽة ػيٕاخ اٌّضسػٗ اتذااا
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  :::: ESC Guidelines تروتومول العلاج طثقا للجمعيً الاوروتيً لامراض القلة 

 

 Empirical therapy (antibiotic regimen) in IE:--  

 

I.  In Native valve left sided IE or late prosthetic valve ( ≥ 12 months post-surgery )  

Give ⤵⤵⤵ 

-  Ampicillin ( Eipicocillin 1 gm vials )  

12 gm /day in 4 - 6 divided doses  

3 gm every 6hours or 2 gm every 4 hours IV  

N.B: Ampicillin covers Strept Viridans  

- Flucloxacillin  ( Flumox 1 gm vial ) 

12 gm /day in 4 - 6 divided doses  

3 gm every 6hours or 2 gm every 4 hours IV  

N.B: Flucloxacillin covers staph .aureus & Epidermidis  

- Gentamycin amp ( Garamycin /Gentamicin amps )  

3 mg /kg /day in one dose IM or IV  

If Pt. is 80 kg --> 3 amp 80 mg  

N.B: Gentamycin covers gram negative bacteria causing IE like Enterococci & HACEK group  

 

  ٌٛ اٌّشيط ػٕذٖ ؼساسيٗ ِٓ اٌثٕسيٍٍيٓ

Give ⤵⤵⤵ 

- Vancomycin 30 - 60 mg /kg /day IV in 2 - 3 divided doses ( vancocin 500 mg amp) 

If pt is 80 kg --> dose 2400 - 4800 mg in divided doses (2 and 1/2 vials /12 hrs. if severe --> 5 vials /12 hrs)  

N.B: Vancomycin covers both Strept Viridans and STAPH species  

- Gentamycin amp ( Garamycin /Gentamicin amps )  

3 mg /kg /day in one dose IM or IV  

If Pt is 80 kg --> 3 amp 80 mg /day  
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II. In early Prosthetic Valve IE ( ≤ 12 months after operation )  

Give ⤵⤵⤵ 

-  Vancomycin 30 mg /kg /day IV in 2 - 3 divided doses ( vancocin 500 mg amp) 

If pt is 80 kg --> dose 2400 mg in divided doses (2 and 1/2 vials /12 hrs)  

- Gentamycin amp ( Garamycin /Gentamicin amps )  

3 mg /kg /day in one dose IM or IV  

If Pt is 80 kg --> 3 amp 80 mg /day  

- Rifampicin ( 900 - 1200 IV or oral in 2 - 3 divided doses )  

Rimactane 300 (1 × 3 or 1 × 4 in severe cases)  

 

 Duration of ttt :  

2 - 4 weeks (preferrably 4 Wks in Native valve IE even if rapid improvement) 

4-6 weeks in prosthetic valve IE (preferabally 6 weeks) 

 : ًالمتاتع  

ساػٗ شُ يىشس تؼذ رٌه وً يِٛيٓ اٌٝ ذلاذح اياَ ٌؽذ  ٢٤اٌٝ  ٢٤سػح اٌذَ  وً ٌّض follow up تؼذ  تذء اٌّعاداخ اٌؽيٛيٗ ،،ٕ٘ؼًّ

  ٚاٌؼياْ تيرؽسٓ negative ِا ذثمٝ اٌّضسػح

 

 ٌل العلاج  medical ttt امتي يثقي فيً تدخل جراحي ؟و فقط ؟ 

  -: ط ػٍٝ ظشاغ اٌمٍة ٚاٌصذس لاِىأيح اٌرذخً اٌعشاؼٝ فٝ اٌؽالاخ الاذيٗيؼشض اٌّشي              

a) Heart failure : 

▶ Development of heart failure symptoms and Signs or cardiogenic shock with severe aortic or mitral regurge 

b)  Uncontrolled infection:  

▶ Locally uncontrolled infection  

(Abscess, false aneurysm, fistula, enlarging vegetations)  

▶ Infection caused by fungi or multi -resistant organisms  

▶ Positive blood cultures despite appropriate antibiotic therapy and adequate control of septic metastatic foci. 

▶prosthetic IE caused by Staphylococci or Non- HACEK organisms. 
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c)  Prevention of embolism 

▶ Aortic & mitral native & prosthetic IE with persistent vegetations > 10 mm after one or more Embolic 

episodes despite use of appropriate antibiotic therapy 

▶aortic or mitral native valve Endocarditis with vegetations > 10 mm associated with severe valve stenosis or 

Regurge.  

▶Aortic or mitral native or prosthetic valve Endocarditis with isolated very large vegetations > 30 mm 

▶Aortic or mitral native or prosthetic valve Endocarditis with isolated large vegetations > 15 mm 

♦♦♦♦♦♦♦♦♦♦♦♦♦ 

III. In Right sided native valve Endocarditis ( ACC guidelines )  

 

 if uncomplicated infection  give ⤵⤵⤵ 

- Flucloxacillin 2 gm every 4 - 6 hours for 2- 4 weeks. 

 

 If penicillin allergic give ⤵⤵⤵ 

-  Vancomycin 30 mg /kg /day IV in 2 - 3 divided doses ( vancocin 500 mg amp) 

If pt is 80 kg --> dose 2400 mg in divided doses (2 and 1/2 vials /12 hrs ) For 2 - 4 weeks  

 

 ٕٗ٘ؽراض ػشض ظشاؼح لٍة ٚصذس فٝ اٌؽالاخ الاذي :  

- Very large vegetations > 20 mm. 

- Recurrent septic pulmonary emboli. 

-  Presence of highly resistant organism and or persistent bacteremia due to Staph aureus & pseudomonas 

aeroginosa > 7 days despite antibiotic use. 

-  development of right sided heart failure secondary to tricuspid Regurge and unresponsive to diuretics  

 ؟ prophylaxis وماذا عه ال

 prophylaxis of IE is indicated only in Dental procedures in the following situations:-  

➡ Dental procedures requiring manipulation of the gingival or periapical region of the teeth or perforation of 

the oral mucosa  

➡ Other procedures including bronchoscopy, endoscopy, ureteroscopy etc are not indicated for prophylaxis  

 For prophylaxis give ⤵⤵⤵ 

Hibiotic 2 gm (1/2- 1 hour before the operation)  

- If penicillin allergy give ⤵⤵ 

Clindamycin (Dalacin 600 mg cap 1×1) or 2 cap 300 mg . 


