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A patient’s guide to Infective 
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Endocarditis, also called Infective Endocarditis (IE), is an infection and 
inflammation of the heart valves and the inner lining of the heart chambers, 
called the endocardium.  

 

It happens when germs, usually bacteria enter the bloodstream most often 
through the skin (for example, from a piercing, tattoo, or injection), or 
during a medical or dental procedure. 

 

Endocarditis is a rare but can be a serious heart condition. If left untreated, 
it can become life-threatening. 

 

Types of Endocarditis  

Heart damage caused by endocarditis can be severe and sudden (acute 
endocarditis) or slower to develop (subacute endocarditis).  

 

Acute endocarditis: Acute endocarditis often happens when an 
aggressive bacteria from the skin enter the bloodstream and attack the 
heart valves. It can develop quickly and may become life-threatening within 
days. 

 

Common symptoms include: 

• High fever (over 38C) 
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• Cough 

• Chest pain 

• Shortness of breath  

• Extreme tiredness or weakness 

 

Subacute endocarditis: This type develops more slowly and causes non-
specific symptoms. These can last for several weeks or even months 
before a diagnosis is made.  

 

Symptoms of subacute endocarditis include: 

• Flu-like symptoms, such as fever (under 39◦C) and chills 

• Night sweats  

• Joint and muscle aches  

• Very tired (fatigue)  

• Chest pain  

• Shortness of breath  

• Poor appetite and unexplained weight loss 

• Small purple or red spots on your skin  

 

People at risk of Infective Endocarditis 

Some people are more likely to develop endocarditis if they have one or 
more of the following risk factors:  

• A heart or heart valve problem present from birth (congenital)  

• Pre-existing valve disease (such as narrowing or leaking valve) or 
previous heart valve surgery or repair 

• A previous episode of infective endocarditis  

• An implanted heart device (such as a pacemaker wire or artificial heart 
valve) 

• Dental infections 

• Use of intravenous recreational drugs  

 

http://www.uhcw.nhs.uk/
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Diagnosis  

• Medical history: Your doctor or specialist will review your medical 
history, paying particular attention to possible risk factors for 
endocarditis, such as congenital heart disease, a pacemaker or artificial 
heart valve, and a history of intravenous drug use.  

• Physical examination: The doctor will check your symptoms, listen to 
your heart, look for a heart murmur, check for fever and examine your 
skin for signs of endocarditis.  

• Additional tests may include: 

o Blood cultures: Blood samples are taken to see if bacteria are 
present. This helps guide the most effective antibiotic treatment. 

o Echocardiogram: A scan using sound waves to see the heart and 
check for changes caused by infection, such as valve problems or 
abscesses. 

o Transoesophageal echocardiogram: A tube is passed through the 
mouth to give a clearer, more detailed view of the heart valves 
compared with a standard echocardiogram. 

o Additional blood tests: These may check for signs of infection, 
such as increased immune system activity.  

 

Treatment  

• Intravenous antibiotics: Endocarditis is treated with antibiotics given 
through a vein (intravenously) for 4 to 6 weeks. The type of antibiotic 
and length of treatment depend on the bacteria found in your blood, but 
it is usually at least 4 weeks.  

• Surgery: Sometimes the infected heart valve or prosthetic material 
(such as closure devices or conduits) needs to be replaced. Each case 
is reviewed individually by a multidisciplinary team (MDT). Surgery may 
be recommended if: 

o The infection does not respond well to antibiotics  

o An abscess forms around a heart valve 

o There is infected prosthetic material  

o Complication happen, such as a stroke 

 

http://www.uhcw.nhs.uk/
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What happens if you have Infective Endocarditis 

• Multiple blood tests will be done, ideally on the day of admission and 
before any antibiotics are started. 

• You will be seen by the cardiology team and reviewed once a week by a 
dedicated IE team, which includes a cardiologist, infectious disease 
specialist, pharmacist, and microbiologist. 

• You will usually stay in hospital for at least 2 - 4 weeks, and sometimes 
6 - 8 weeks, even if surgery is not needed.  

• If the bacteria causing the infection are identified and respond well to 
treatment, antibiotics may sometimes be given once or twice a day or 
even orally. This can allow treatment at home through our “hospital 
@home care” service.  

• A long-term intravenous line (long line) will be inserted. This special drip 
can stay in place for months, allowing ongoing antibiotic treatment 
without repeated needle insertions.  

 

Preventing Infective Endocarditis  

You can help reduce your risk of infective endocarditis by taking the 
following steps: 

• Know the signs and symptoms  

If you develop any symptoms of infection, get urgent medical advice 
from your GP or healthcare professional. If you have an alert card, show 
it before any medical or dental procedures.  

• Maintain good dental hygiene 

Brush your teeth morning and evening and use dental floss daily. Visit 
your dentist for regular check-ups, at least every 6 months. 

• Maintain good skin hygiene  

Keep your skin clean by washing regularly and reduce the risk of skin 
injuries. If you have any skin lesions, watch for signs of infection, such 
as redness, swelling, pus, or tenderness. 

Avoid cosmetic procedures that break the skin, such as tattoos, 
piercing, or fillers. If you do have these procedures, use designated 
centres and follow post-care instructions carefully.  

 

 

http://www.uhcw.nhs.uk/
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• Be alert to infections 

If you have symptoms that could be related to infective endocarditis 
without a clear cause, contact your doctor or cardiac specialist to 
discuss the appropriate action.  

• Avoid intravenous recreational drug. 

• Do not self-prescribe antibiotics.  

 

Prognosis and possible complications  

Patients with bacterial endocarditis are likely to recover with proper 
medical treatment. Survival rates range from 60-90%, depending on the 
circumstances. 

Some possible compilations of endocarditis include: 

• Need for surgery or repeat procedures   

• Heart failure (where the heart cannot pump blood effectively) 

• Embolic events - blood clots (emboli) that can travel to the brain 
(causing stroke), lungs (pulmonary emboli), or heart (coronary arteries).  

• Kidney problems or renal failure.  

 

When to get advice  

If you experience symptoms of endocarditis, contact your doctor 
immediately.  

This is even more important if you have : 

o A history of heart valve damage 

o A known heart murmur  

o An implanted heart device, such as an artificial valve or pacemaker wire 

 

The Trust has access to interpreting and translation services. If you need 
this information in another language or format, please contact us and we 
will do our best to meet your needs. 

 

The Trust operates a smoke free policy. 

http://www.uhcw.nhs.uk/
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Did we get it right? 

We would like you to tell us what you think about our 
services. This helps us make further improvements and 
recognise members of staff who provide a good service. 

Have your say. Scan the QR code or visit: 
www.uhcw.nhs.uk/feedback  
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