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Heard in a hospital near you?
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Some (relatively old) data

Oral \' Risk Difference Risk Difference
Study or Subgroup Events Total Events Total Weight M-H, Random, 95%Cl Year M-H, Random, 95% CI
Stamboulian 1991 15 A% 1% 15 19.8% 0.00[-012,012] 1991 ——
Heldman 1996 18 19 22 25 11.0% 0.07 [-0.09,0.23) 1996 '
lverseniBungard 2019 146 199 125 201 345% 0.11(0.02,0.20] 2019 —
Tissot-Dupont 2019 138 171 119 170 34.6% 0.11(0.02,0.20) 2019 ——
Total (95% Cl) 404 411 100.0% 0.08[0.03, 0.14] L 3
Total events N7 281
Heterogeneity: Tau’f 0.00; Chi*=3.05, df=3 (P=0.38); F= 2% "0 Y ; 15s T,
Test for overall effect 2= 3.01 (P=0.003) Esvors N Eavors Ofal

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 210mm in 9 (20%) patients

Surgery undertaken during illness in 4 patients
— 2 AVR, 2 MVR



Cohort Demographics

vaable 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/I) 125 (84-156)
White cell count (x10°/1) 10.8 (5-22.6)
Creatinine (umol/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

e 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
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Duration of therapy

ian duration IV Rx - 14 days (range 6-30)
ian duration oral Rx - 28 days (range 14-42)
ian total duration Rx - 42 days (range 28-



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



A I

Acknowledgement

Katherine Cobb Lynn Urquhart Becky Acres Heather Kennedy
Neil Stevenson Marina Zheleva Michael Martin Loraine Milton
Busi Mooka Sophie Fox Helen Callaby Jodie Young

Charis Marwick Lewis Marshall Kirsteen Hill Kerry Sandeman



	Slide 1: Facts over fear: oral therapy for infective endocarditis  
	Slide 2: Heard in a hospital near you?
	Slide 3: Some (relatively old) data
	Slide 4: Background and Aims
	Slide 5: Cohort Identified
	Slide 6: Cohort Characteristics
	Slide 7: Cohort Demographics
	Slide 8: Cohort Laboratory Results
	Slide 9: Cohort Microbiology
	Slide 10: POET/ESC Criteria
	Slide 11: POET/ESC Criteria
	Slide 12: Oral therapy by organism
	Slide 13: Duration of therapy
	Slide 14: Outcomes
	Slide 15: IE patients treated - Oral vs OPAT IV
	Slide 16: Conclusions
	Slide 17

