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Take-home messages: EURO-ENDO registry

1. IE more frequently affects men around 60 years of age.

2. PVIE, CDRIE, nosocomial, staphylococcal and enterococcal 

endocarditis are more frequent.

3. Oral streptococcal endocarditis is less frequent, and its frequency has 

not increased since implementation of the 2009 and 2015 

recommendations restricting indications for antibiotic prophylaxis.

4. New imaging techniques ([18F]FDG PET/CT) have emerged and are used 

in several countries worldwide.

5. The prognosis of IE is still unacceptably poor and more aggressive 

management of this deadly disease remains necessary.



The 1-year mortality from IE has not improved

in over 2 decades.
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MANAGEMENT OF IE:
CLINICAL AND LOGISTICAL CHALLENGE
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EARLY DIAGNOSIS

• Awareness and clinical suspicion are the first 
important step, even though not sufficient. It 
is difficult to define the threshold to start the 
diagnostic work-up for IE.

• Fever or inflammatory syndrome and 
murmur in patients at risk

• Signs and symtoms

• Preliminary evaluation
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PROGNOSTIC STRATIFICATION
SURGICAL RISK 
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HEART SURGERY



HEART SURGERY TIMING

• ONLY ONE RCT STUDY (KANG 2012) →
FAVORS EARLY SURGERY

• OTHERS STUDIES ONGOING

• ‘EARLY’ DIFFERS SIGNIFICANTLY BETWEEN 
ESC AND US GL

• NO PROVEN BENEFIT IN DELAYNG SURGERY 
ONCE AN INDICATION HAS BEEN 
ESTABLISHED

• VERY LOW MORTALITY IN CENTERS OF 
EXCELLENCE WITH HIGH LEVEL EXPERIENCE




