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Endocarditis can only 
be treated with 
prolonged IV therapy

Using oral antibiotics for 
endocarditis is dangerous

IV is better than oral

Heard in a hospital near you?

This is what we 
have always done

I need more 
evidence

I don’t believe the 
data from POET

Our patients are 
different / special



Some (relatively old) data

Wald-Dickler et al. Am J Med. 2022;135(3):369-379.e1



Background and Aims

• Oral therapy for IE used infrequently in UK

• From late 2022 our unit adopted oral transition 
antibiotic therapy for selected patients with IE
– All cases discussed in endocarditis MDT

• Retrospective review conducted of IE patients 
treated with oral therapy in our unit
– Patient demographics

– Endocarditis characteristics and treatment

– Adverse outcomes assessed at 3/6 months of completion
• Death, recurrent bacteraemia, embolic events, unplanned 

cardiac surgery



Cohort Identified

• 44 patients identified

– 30 (68%) were male

• Age range 23-94

– Median 69

• Duke-ISCVID 2023 classification

– 30 patients met “definite” criteria

– 14 patients met “possible” criteria



Cohort Characteristics

• Structures involved
– Mitral valve - 20 patients
– Aortic valve - 19 patients
– ICED - 2 patients
– Tricuspid valve - 2 patients
– Pulmonary valve – 1 patient

• PVE in 10 of the 42 valve infections
– 5 AVR, 5 TAVI

• Moderate-severe regurgitation in 20 (45%) patients
• Vegetation of ≥10mm in 9 (20%) patients
• Surgery undertaken during illness in 4 patients

– 2 AVR, 2 MVR



Cohort Demographics

Variable N (%)

Diabetes 9 (20)

Chronic kidney disease 5 (12)

Dialysis 1   (2)

COPD 2  (4)

Liver disease 5   (12)

Cancer 8 (18)

PWID 5   (12)



Cohort Laboratory Results

Variable Median  
(Range)

Haemoglobin (g/l) 125   (84-156)

White cell count (x109/l) 10.8 (5-22.6)

Creatinine (µmol/l) 86   (49-589)

C-reactive protein peak (mg/l) 160 (17-400)

C-reactive protein at oral switch (mg/l) 20  (3-98)



Cohort Microbiology

• Pathogen identified:

– 23 Staphylococcus aureus (all MSSA)

– 17 Streptococcus spp.

– 3 Enterococcus faecalis 

– 1 CoNS



POET/ESC Criteria



POET/ESC Criteria

• POET criteria met in 31 (70%) patients

– TOE prior to oral switch excluded as impractical

• Reasons for failure to meet POET criteria

– CRP >25% of peak at oral switch in 8 patients

– Duration IV treatment <10 days in 4 patients

– Concern (unwarranted) re: compliance in 1 patient



Oral therapy by organism

• Staphylococcus aureus (23 patients)
– Linezolid in 16 patients
– Co-trimoxazole in 6 patients (3 switched from linezolid)
– Flucloxacillin + rifampicin in 1 patient (switched from linezolid)

• Streptococcus spp. (17 patients)
– Linezolid in 8 patients
– Amoxicillin in 6 patients (1 switched from linezolid)
– Amoxicillin + rifampicin in 3 patients (2 switched from linezolid)

• E. faecalis (3 patients)
– Linezolid in 3 patients

• CoNS (1 patient)
– Linezolid in 1 patient



Duration of therapy

• Median duration IV Rx - 14 days (range 6-30)

• Median duration oral Rx - 28 days (range 14-42)

• Median total duration Rx - 42 days (range 28-
56)



Outcomes

• All patients completed treatment
– 6 patients have not completed 3 months follow up
– 9 patients have not yet completed 6 months follow up

• Alteration of therapy required in 9 patients (20%)
– Switch to other oral regimen in 7 patients
– Switch to IV therapy in 2 patients due to co-morbidities / 

unsuitability of other oral regimen

• Adverse outcomes in 3 of 38 (8%) at 3 months and 4 of 35 
(11%) at 6 months
– Embolic event in 2 patients during oral treatment phase
– Relapsed MSSA bacteraemia day 45 post Rx in 1 patient
– 1 death at 4 months due to congestive cardiac failure
– POET/ESC criteria fulfilled in 2 of 4 patients



IE patients treated - Oral vs OPAT IV
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Conclusions

• Oral antimicrobial therapy can be used in “real 
world” patients with infective endocarditis

• Combination therapy and TOE prior to oral 
transition are not essential

• Alteration of oral regimen frequently required 
when linezolid was used
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