
 
 

Infective endocardite: Prophylactic approach 
 

 

Mayara Angélica Cobuci da Silva 

 

Guilherme Costa de Sousa 

 

Larah Luzia Costa Corrêa de Almeida 

 

Denise da Costa Boamorte Cortela 

 

Thaianne Cavalcante Sérvio 

 

Leila Valderes Souza Gattas 

 

ABSTRACT 

Infective Endocarditis (IE) is a complication of high morbidity and mortality and potentially avoidable in 

patients with valvular heart disease. Almost any agent can cause IE, although the most frequent are gram-

positive bacteria, mainly Staphylococcus, Streptococcus, and Enterococcus. 
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1 INTRODUCTION 

Infective Endocarditis (IE) is a complication of high morbidity and mortality and potentially 

avoidable in patients with valvular heart disease. The lethality of this pathological entity reaches 30% in the 

first year, so prophylactic strategies (pharmacological and non-pharmacological) and appropriate treatment 

are relevant in the context of the management of patients with heart disease. However, given the worrisome 

context of antimicrobial resistance, it is necessary to establish selection criteria when it comes to empirical 

antibiotic prophylaxis, to avoid dysbiosis. In this sense, antimicrobial prophylaxis in IE for patients with 

valvular heart disease deserves to be discussed.  

 

2 OBJECTIVE 

To present the issue of prophylactic antibiotic therapy in the context of antimicrobial resistance.  

 

3 METHODOLOGY 

This is an exploratory literature review, which was carried out through bibliographic analysis of 

articles and technical documents indexed in the SCIELO, PUBMED and Google Scholar databases between 

the years 2020 and 2022, using the descriptors: Cardiovascular Infections; Cardiopathy; Antibiotic 

prophylaxis; valvular heart disease in Portuguese and English. Systematic review articles, theses, and other 

studies that were not consistent with the theme proposed in this research were excluded from the study.  



 
 

4 RESULTS 

Almost any agent can cause IE, although the most frequent are gram-positive bacteria, mainly 

Staphylococcus, Streptococcus, and Enterococcus. Streptococci are part of the normal flora of the 

oropharynx and gastrointestinal tract and cause at least 50% of community-acquired IE in our country. The 

antibiotic of choice for pharmacological prophylaxis, in the absence of allergy, is amoxicillin, given its 

adequate oral absorption and susceptibility to the infectious agent. However, resistance of several strains of 

this microorganism to this antibiotic has been described. In the last 15 years, the United States and Europe 

have reduced the indications for antibiotic prophylaxis, with important limitations regarding the use of 

antibiotics during dental procedures, and interruption of treatment during genitourinary and gastrointestinal 

procedures. On the other hand, some Latin American countries, including Brazil, remain conservative, with 

the main cardiology societies advocating the maintenance of antibiotic prophylaxis before dental, 

gastrointestinal and genitourinary procedures. Such conservatism is justified by the high morbidity and 

mortality of IE and by the limited number of large studies that comparatively evaluate this problem.  

 

5 DISCUSSION 

The management of valvular heart disease is a challenge for medical and non-medical professionals 

who care for patients with valvular heart disease, from the cardiologist with the prescription and adequate 

monitoring of cardiac function to the dentist in the maintenance of oral health and specific guidance in the 

prophylaxis of IE. In this territory, professionals find a lot of discordant information regarding the 

recommendations for the use of antibiotics for IE prophylaxis in a global scenario of emergence of 

antimicrobial resistance. Thus, it is observed that the lack of robust studies on the incidence of IE after 

invasive interventions provides room for different interpretations for this nosological entity and contributes 

to a management based on empiricism and individual conduct of the professional in charge of the case. 

Given the severity and lethality of IE, many choose to use antibiotics without being sure that there is really 

significance in that therapy, opening space for the indiscriminate use of antimicrobials.  

 

6 CONCLUSION 

It is urgent that the scientific society strive to develop robust studies on the relevance of IE antibiotic 

prophylaxis, given the disagreement between global guidelines on this subject. 

 

  



 
 

REFERENCES 

Thornhill MH, Gibson TB, Yoon F, Dayer MJ, Prendergast BD, Lockhart PB, O’Gara PT, Baddour LM. 

Antibiotic Prophylaxis Against Infective Endocarditis Before Invasive Dental Procedures. J Am Coll 

Cardiol. 2022 Sep 13;80(11):1029-

1041. https://www.sciencedirect.com/science/article/abs/pii/S0735109722055371?via%3Dihub 

Tarasoutchi F, Montera MW, Ramos AI de O, Sampaio RO, Rosa VEE, Accorsi TAD, et al.. Atualização 

das Diretrizes Brasileiras de Valvopatias – 2020. Arq Bras Cardiol [Internet]. 2020Oct;115(4):720–75. 

Available from: https://doi.org/10.36660/abc.20201047 

Sousa C, Pinto FJ. Infective Endocarditis: Still More Challenges Than Convictions. Arq Bras Cardiol. 2022 

May;118(5):976-988. English, Portuguese. doi: 10.36660/abc.20200798. PMID: 35613200; PMCID: 

PMC9368884. 

 

 

https://www.sciencedirect.com/science/article/abs/pii/S0735109722055371?via%3Dihub
https://doi.org/10.36660/abc.20201047

