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If you wish to comment on this version of the guideline, please be aware that 

all the supporting information and evidence is contained in the 2015 guideline 

addendum.  
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Introduction  24 

Infective endocarditis is a rare condition with significant morbidity and 25 

mortality. It may arise after bacteraemia in a person with a predisposing 26 

cardiac lesion.  27 

In the past, people at risk of infective endocarditis were given antibiotic 28 

prophylaxis before dental and certain non-dental interventional procedures. 29 

However, the British Society for Antimicrobial Chemotherapy Guidelines for 30 

the prevention of endocarditis (2006) and the American Heart Association 31 

guideline Prevention of infective endocarditis (2007) recommended changes 32 

in clinical practice that aimed to limit the use of antibiotic prophylaxis in people 33 

having these procedures. 34 

In 2008 NICE published a guideline to give clear, evidence-based guidance 35 

on best clinical practice for prophylaxis against infective endocarditis in people 36 

having dental and certain non-dental interventional procedures. The guideline 37 

recommended that people at risk of infective endocarditis having 38 

interventional procedures (dental procedures, upper and lower respiratory 39 

tract procedures, upper and lower gastrointestinal tract procedures, 40 

genitourinary tract procedures) should not be offered antibiotic prophylaxis 41 

against infective endocarditis. It also recommended which patients with pre-42 

existing cardiac lesions should be regarded as at risk. These 43 

recommendations marked a further change from accepted practice. 44 

The incidence of infective endocarditis has been shown to be increasing over 45 

time. The reasons for this are not well understood. However, in 2014 the 46 

Lancet published a paper that reported an increase in cases of infective 47 

endocarditis from 2000 to 2013, which showed a higher rate of increase 48 

following the publication of the NICE guideline (Incidence of infective 49 

endocarditis in England, 2000-13 Dayer MJ et al). In light of this paper, NICE 50 

felt it was important to assess any new evidence published since the 2008 51 

NICE guideline. 52 

http://jac.oxfordjournals.org/content/57/6/1035.full
http://jac.oxfordjournals.org/content/57/6/1035.full
http://circ.ahajournals.org/content/116/15/1736.full
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)62007-9/abstract
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(14)62007-9/abstract
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Recommendations about medicines 53 

The guideline will assume that prescribers will use a medicine’s summary of 54 

product characteristics to inform decisions made with individual patients. 55 

56 
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Patient-centred care 57 

This guideline offers best practice advice on antimicrobial prophylaxis against 58 

infective endocarditis before an interventional procedure for adults and 59 

children in primary dental care, primary medical care, secondary care and 60 

care in community settings.  61 

Patients and healthcare professionals have rights and responsibilities as set 62 

out in the NHS Constitution for England – all NICE guidance is written to 63 

reflect these. Treatment and care should take into account individual needs 64 

and preferences. Patients should have the opportunity to make informed 65 

decisions about their care and treatment, in partnership with their healthcare 66 

professionals. If the patient is under 16, their family or carers should also be 67 

given information and support to help the child or young person to make 68 

decisions about their treatment. Healthcare professionals should follow the 69 

Department of Health’s advice on consent. If someone does not have capacity 70 

to make decisions, healthcare professionals should follow the code of practice 71 

that accompanies the Mental Capacity Act and the supplementary code of 72 

practice on deprivation of liberty safeguards. 73 

NICE has produced guidance on the components of good patient experience 74 

in adult NHS services. All healthcare professionals should follow the 75 

recommendations in Patient experience in adult NHS services.  76 

If a young person is moving between paediatric and adult services, care 77 

should be planned and managed according to the best practice guidance 78 

described in the Department of Health’s Transition: getting it right for young 79 

people. 80 

Adult and paediatric healthcare teams should work jointly to provide 81 

assessment and services to young people at risk of infective endocarditis. 82 

Management should be reviewed throughout the transition process, and there 83 

should be clarity about who is the lead clinician to ensure continuity of care. 84 

85 

https://www.gov.uk/government/publications/the-nhs-constitution-for-england
https://www.gov.uk/government/publications/reference-guide-to-consent-for-examination-or-treatment-second-edition
http://www.justice.gov.uk/protecting-the-vulnerable/mental-capacity-act
http://www.justice.gov.uk/protecting-the-vulnerable/mental-capacity-act
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_085476
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_085476
http://guidance.nice.org.uk/CG138
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4132145
http://webarchive.nationalarchives.gov.uk/20130107105354/http:/www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_4132145
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Strength of recommendations 86 

Some recommendations can be made with more certainty than others. The 87 

Guideline Committee makes a recommendation based on the trade-off 88 

between the benefits and harms of an intervention, taking into account the 89 

quality of the underpinning evidence. For some interventions, the Guideline 90 

Committee is confident that, given the information it has looked at, most 91 

patients would choose the intervention. The wording used in the 92 

recommendations in this guideline denotes the certainty with which the 93 

recommendation is made (the strength of the recommendation). 94 

For all recommendations, NICE expects that there is discussion with the 95 

patient about the risks and benefits of the interventions, and their values and 96 

preferences. This discussion aims to help them to reach a fully informed 97 

decision (see also ‘Patient-centred care’).  98 

Interventions that must (or must not) be used 99 

We usually use ‘must’ or ‘must not’ only if there is a legal duty to apply the 100 

recommendation. Occasionally we use ‘must’ (or ‘must not’) if the 101 

consequences of not following the recommendation could be extremely 102 

serious or potentially life threatening. 103 

Interventions that should (or should not) be used – a ‘strong’ 104 

recommendation 105 

Recommendations that an intervention should be used are made when we are 106 

confident that, for the vast majority of patients, an intervention will do more 107 

good than harm, and be cost effective. Similarly, we recommend that an 108 

intervention should not be used when we are confident that an intervention will 109 

not be of benefit for most patients. 110 

Interventions that could be used 111 

Recommendations that an intervention could be used are made when we are 112 

confident that an intervention will do more good than harm for most patients, 113 

and be cost effective, but other options may be similarly cost effective. The 114 
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choice of intervention, and whether or not to have the intervention at all, is 115 

more likely to depend on the patient’s values and preferences than for a 116 

strong recommendation, and so the healthcare professional should spend 117 

more time considering and discussing the options with the patient. 118 

 119 

Update information 

This guideline is an update of the NICE guideline on prophylaxis against 

infective endocarditis CG64 (published March 2008) and will replace it. 

You are invited to comment on the recommendations in this guideline. These 

are marked as [2015] because the evidence has been reviewed but no 

change has been made to the recommended action.  

The original NICE guideline and supporting documents are available here.  

 120 

 121 

122 

http://www.nice.org.uk/guidance/CG64
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1 Recommendations 123 

The following guidance is based on the best available evidence. The guideline 124 

addendum gives details of the methods and the evidence used. 125 

1.1 List of all recommendations 126 

Adults and children with structural cardiac defects at risk of developing 127 

infective endocarditis 128 

1.1.1 Healthcare professionals should regard people with the following 129 

cardiac conditions as being at risk of developing infective 130 

endocarditis: 131 

 acquired valvular heart disease with stenosis or regurgitation 132 

 valve replacement 133 

 structural congenital heart disease, including surgically corrected 134 

or palliated structural conditions, but excluding isolated atrial 135 

septal defect, fully repaired ventricular septal defect or fully 136 

repaired patent ductus arteriosus, and closure devices that are 137 

judged to be endothelialised 138 

 previous infective endocarditis 139 

 hypertrophic cardiomyopathy. [2015] 140 

Patient advice 141 

1.1.2 Healthcare professionals should offer people at risk of infective 142 

endocarditis clear and consistent information about prevention, 143 

including: 144 

 the benefits and risks of antibiotic prophylaxis, and an 145 

explanation of why antibiotic prophylaxis is no longer routinely 146 

recommended  147 

 the importance of maintaining good oral health 148 

 symptoms that may indicate infective endocarditis and when to 149 

seek expert advice  150 

http://www.nice.org.uk/Guidance/XXX/Evidence
http://www.nice.org.uk/Guidance/XXX/Evidence
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 the risks of undergoing invasive procedures, including non-151 

medical procedures such as body piercing or tattooing. [2015] 152 

Prophylaxis against infective endocarditis  153 

1.1.3 Antibiotic prophylaxis against infective endocarditis is not 154 

recommended: 155 

 for people undergoing dental procedures  156 

 for people undergoing non-dental procedures at the following 157 

sites1: 158 

 upper and lower gastrointestinal tract 159 

 genitourinary tract; this includes urological, gynaecological 160 

and obstetric procedures, and childbirth 161 

 upper and lower respiratory tract; this includes ear, nose and 162 

throat procedures and bronchoscopy. [2015] 163 

1.1.4 Chlorhexidine mouthwash should not be offered as prophylaxis 164 

against infective endocarditis to people at risk of infective 165 

endocarditis undergoing dental procedures. [2015] 166 

Infection  167 

1.1.5 Any episodes of infection in people at risk of infective endocarditis 168 

should be investigated and treated promptly to reduce the risk of 169 

endocarditis developing. [2015] 170 

1.1.6 If a person at risk of infective endocarditis is receiving antimicrobial 171 

therapy because they are undergoing a gastrointestinal or 172 

genitourinary procedure at a site where there is a suspected 173 

infection, the person should receive an antibiotic that covers 174 

organisms that cause infective endocarditis. [2015] 175 

                                                 
1
 The evidence reviews for this guideline covered only procedures at the sites listed in this 

recommendation. Procedures at other sites are outside the scope of the guideline (see the 
scope for details). 

http://www.nice.org.uk/guidance/CG64/documents
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2 Research recommendations 176 

In 2008, the Guideline Development Group made two recommendations for 177 

research (2.1 and 2.2 below), based on its review of evidence, to improve 178 

NICE guidance and patient care in the future.  179 

As part of the 2015 update, the Standing Committee made an additional 180 

research recommendation on antibiotic prophylaxis against infective 181 

endocarditis (2.3). Further details for this recommendation can be found in the 182 

addendum. 183 

It is noted that infective endocarditis is a rare condition and that research in 184 

this area in the UK would be facilitated by the availability of a national register 185 

that could offer data into the ‘case’ arm of proposed case–control studies.  186 

2.1 Cardiac conditions and infective endocarditis 187 

What is the risk of developing infective endocarditis in people with acquired 188 

valvular disease and structural congenital heart disease?  189 

Such research should use a population-based cohort study design to allow 190 

direct comparison between groups and allow estimation of both relative and 191 

absolute risk. 192 

2.2 Interventional procedures and infective endocarditis 193 

What is the frequency and level of bacteraemia caused by non-oral daily 194 

activities (for example, urination or defaecation)?  195 

Such research should quantitatively determine the frequency and level of 196 

bacteraemia. 197 

2.3 Antibiotic prophylaxis against infective endocarditis 198 

Does antibiotic prophylaxis in those at risk of developing infective endocarditis 199 

reduce the incidence of infective endocarditis when given before a defined 200 

interventional procedure?   201 

Why this is important 202 

http://www.nice.org.uk/Guidance/XXX/Evidence
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There is limited evidence about the effectiveness of antibiotic prophylaxis in 203 

reducing the incidence of infective endocarditis in people at risk of developing 204 

infective endocarditis. The current evidence includes very limited data from 205 

observational studies with inconclusive findings. The study should be a 206 

randomised controlled trial with long-term follow-up comparing antibiotic 207 

prophylaxis with no antibiotic prophylaxis in adults and children with 208 

underlying structural cardiac defects undergoing interventional procedures. 209 

Outcomes should include the incidence infective endocarditis in those 210 

receiving prophylaxis compared to those not, and the incidence of adverse 211 

effects including anaphylaxis. 212 

3 Other information 213 

3.1 Scope and how this guideline was developed 214 

The scope for the 2008 guideline covers the original recommendations. These 215 

recommendations were not changed after reviewing new evidence on 216 

prophylaxis against infective endocarditis. 217 

 218 

http://www.nice.org.uk/guidance/cg64/documents
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How this guideline was developed 

The 2008 guideline was developed by the NICE Internal Clinical Guidelines 

Programme. The Internal Clinical Guidelines Programme worked with a 

Guideline Development Group, comprising healthcare professionals (including 

consultants, GPs and nurses), patients and carers, and technical staff, which 

reviewed the evidence and drafted the recommendations. The 

recommendations were finalised after public consultation.  

NICE's Clinical Guidelines Update Programme updated this guideline in 2015. 

This guideline was updated using a Standing Committee of healthcare 

professionals, methodologists and lay members from a range of disciplines 

and localities, as well as topic experts. 

The methods and processes for developing NICE guidelines can be found 

here.  

 219 

3.2 Related NICE guidance 220 

See the cardiovascular conditions: general and other page on the NICE 221 

website for related NICE guidance. 222 

223 

http://www.nice.org.uk/About/What-we-do/Our-Programmes/NICE-guidance/NICE-guidelines/NICE-clinical-guidelines
http://www.nice.org.uk/guidance/conditions-and-diseases/cardiovascular-conditions/cardiovascular-conditions--general-and-other
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4 Standing Committee and NICE staff 224 
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full guideline.  229 
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http://www.nice.org.uk/guidance/indevelopment/GID-CGWAVE0748
http://www.nice.org.uk/guidance/cg64/evidence
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Novartis (CANTOS: coronary 
artery disease) undertaken by 

Non-
specific 
non-

Declare and 
participate 
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department. 

 

personal 
financial 

Mark Dayer 
(non-voting 
expert) 

Commercial trial sponsored by 
Boehringer-Ingelheim (GLORIA 

AF: atrial fibrillation) undertaken by 
department.  

Non-
specific 
non-
personal 
financial 

Declare and 
participate 

Mark Dayer 
(non-voting 
expert) 

Commercial trial sponsored by 
Bristol-Myers Squibb (AEGEAN: 

atrial fibrillation) undertaken by 
department. 

Non-
specific 
non-
personal 
financial 

Declare and 
participate 

Mark Dayer 
(non-voting 
expert) 

Commercial trial sponsored by 
Biotronik (MATRIX: device registry) 
undertaken by department. 

 

Non-
specific 
non-
personal 
financial 

Declare and 
participate 

Mark Dayer 
(non-voting 
expert) 

Commercial trial sponsored by 
AstraZeneca (TIGRIS: coronary 

artery disease) undertaken by 
department. 

 

Non-
specific 
non-
personal 
financial 

Declare and 
participate 

Mark Dayer 
(non-voting 
expert) 

Lead author of a publication in The 
Lancet that has in part led to the 
review of the PIE guideline.  

Specific 
personal 
non-
financial 

Declare and leave 
prior to the 
recommendations 
being made (non-
voting expert) 

Suzannah 
Power 

None  Declare and 
participate 

Craig 
Ramsay (non-
voting expert) 

None  Declare and leave 
(non-voting 
expert) 

Jon Sandoe Registration for 24th European 
Congress of Clinical Microbiology 
and Infectious Diseases in 
Barcelona provided by Abbott. 

Specific 
personal 
financial 

Declare and 
participate 

Jon Sandoe Accommodation/travel/subsistence 
for 24th European Congress of 
Clinical Microbiology and 
Infectious Diseases in Barcelona 
funded by Eumedica. 

Specific 
personal 
financial 

Declare and 
participate 

Jon Sandoe Honoraria paid by Astellas to a 
Leeds Charitable Trust Account for 
lecturing on the 7-point summary 
and implementation of AMR 
(antimicrobial resistance) Strategy.  

Non-
specific 
non-
personal 
financial 

Declare and 
participate 

Jon Sandoe Advisor board: Cubicin 
(medication used to treat serious 
bacterial infections).  

Specific 
personal 

Non-
financial 

Declare and 
participate 
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Jon Sandoe Chairman of the British Society for 
Antimicrobial Chemotherapy 
endocarditis working party. 

Non-
specific 
personal 
non-
financial 

Declare and 
participate 

Jon Sandoe Member of a British Heart Valve 
Society valve disease working 
party. 

Non-
specific 
personal 
non-
financial 

Declare and 
participate 

Richard 
Watkin 

Expenses paid to attend Medtronic 
sponsored EURO PCR meeting 
(technological advances in 
complex cardiovascular 
interventions). 

Non-
specific 
personal 
financial 

Declare and 
participate 

Richard 
Watkin 

Expenses paid to attend 2015 
Medtronic sponsored BCIS 
advanced coronary intervention 
meeting. 

Personal 
financial 
non-
specific 

Declare and 
participate 

Valentina 
Gallo 

None  Declare and 
participate 

Alison 
Loescher 

None  Declare and 
participate 
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