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Endocarditis
If you have endocarditis, the inner lining of your heart is inflamed (swollen). This
usually happens because of an infection. Endocarditis can be life-threatening.
However, treatment with medications and sometimes surgery can get rid of the
infection and help your heart to recover.

What is endocarditis?
Endocarditis means inflammation of the inside of your heart. It is usually caused by an
infection from another part of your body. For example, if you have a cut in your mouth that
gets infected, the germs can enter your bloodstream and travel to your heart where they
cause an infection in the inner lining. This infection can affect your heart valves and cause
problems with the flow of blood in your heart and around your body.

The type of germs that cause endocarditis are usually bacteria. It can also sometimes be
caused by a fungus, such as Candida. This is the type of fungus that usually causes thrush.

Normally, your body’s immune system fights off these germs if they enter your bloodstream,
before they can cause an infection. But if you have an area of your heart that is damaged or
irregular, it may be easier for them to stay in your heart and multiply. For example, you have a
higher chance of getting endocarditis if you:

• Have a heart valve that is damaged, or has been replaced with an artificial valve
• Have a heart defect
• Have had a heart transplant.

You are also more likely to get endocarditis if you inject drugs and don’t use a clean needle.
This can allow large amounts of germs to enter your bloodstream.

Other ways germs can get into your bloodstream include:

• Through your mouth, particularly if your teeth and gums aren’t healthy
• From infections elsewhere in your body, such as skin infections
• Through some types of dental and medical procedures. If your doctor thinks you have a

high risk of getting endocarditis, he or she may recommend that you take medications
that kill bacteria before certain procedures. These medications are called antibiotics.
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Endocarditis

Endocarditis can affect people of any age, but it is more common in older people.[1] More
men get endocarditis than women.

If you have endocarditis, it’s important to get treatment as soon as possible. The condition
can cause serious problems, including:

• Damage to your heart valves, leading to heart failure. This means your heart can’t pump
blood around your body as well as it should

• The spread of the infection to other parts of your body
• Small clots or pieces of the infection breaking off and traveling through your bloodstream.

These pieces can get lodged where they shouldn’t and block blood flow to a part of your
body, such as your lungs, heart, or brain. If blood flow to your brain is blocked, this can
cause a stroke.

What are the symptoms?
The most common symptoms of endocarditis include:

• Fever and chills
• Night sweats
• A general feeling of being unwell (malaise)
• Tiredness (fatigue)
• Loss of appetite
• Weight loss
• Joint pain
• Weakness
• Headache
• Shortness of breath.

Less commonly, people get red, painful spots on the pads of their fingers or toes. Or red
patches on their palms or soles.

Doctors usually can’t be sure whether you have endocarditis based on your symptoms alone.
This is because many of the symptoms of endocarditis – such as fever and fatigue – can be
caused by other illnesses, too.

Instead, your doctor will consider whether there is a reason for you to be more likely to get
endocarditis. For example, if you have an artificial heart valve or have a heart defect. You will
also have tests. These will probably include:

• Blood and urine tests, to check for germs that can cause endocarditis. If you do have
endocarditis, knowing what type of bacteria or fungus is causing the infection will help
doctors decide how to treat you

• An ECG (electrocardiogram), which shows whether your heart is beating normally
• An echocardiogram, which is a type of ultrasound scan that can produce a picture of your

heart and how it is working.
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What treatments work?
There are a few main treatments for endocarditis.

Medications to kill the germs causing the infection
Endocarditis is usually caused by bacteria. Antibiotics are medications that kill bacteria.
There are many different types of antibiotics, and you may be treated with more than one.
Which antibiotic (or antibiotics) your doctor prescribes will depend on:

• What type of bacteria are causing your infection
• Whether the infection is affecting an artificial heart valve.

If your infection is caused by a fungus, you will be treated with medications
called antifungals.

Regardless of what treatment you have, you will probably have the medication put directly
into your bloodstream so it can work faster. This means you will probably have to go into the
hospital and have a thin tube inserted into a vein through a drip (also called an intravenous
infusion, or IV for short). The medications might also be given as a shot.

Both antibiotics and antifungals can sometimes cause side effects, such as an upset stomach
or a rash. Your doctor will carefully monitor how well these treatments are working and
whether they are causing any problems.

Surgery to remove the infected tissue
About half of people with endocarditis need to have surgery.[2] [3] This may be recommended
if:

• you develop heart failure
• your infection is not under control despite medical treatment, or you have an infection

that is resistant to treatment
• you have an infection which is caused by certain bacteria and have an artificial valve in

your heart
• you have other reasons for having a high risk of clots or pieces of infection dislodging

and entering your bloodstream.

Surgery is done to remove all the infected tissue and repair the heart. This often involves
repairing or replacing any affected heart valves. This will help your heart to recover and work
normally again.

All surgeries have risks, including the chance of bleeding and infection. Your healthcare team
will discuss these risks with you.

Other treatments
If you are very sick, you will also have other treatments to help your body recover. These
treatments may include extra fluids provided through a drip (IV). Some people may also need
help with breathing, and treatments to help with other serious problems, such as heart failure.
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What will happen?
Many people recover from endocarditis. However, it’s important to seek treatment as soon as
possible, as endocarditis can sometimes cause serious problems, which can be fatal.

Once you’ve had endocarditis, you have an increased chance of getting it again. So it’s
important that you and those close to you know the symptoms, so you can seek treatment
right away.

It is also important to discuss with your healthcare team ways to reduce your risk of getting
it again. For example, you may be advised on the importance of good oral hygiene and
avoiding non-medical procedures like getting piercings or tattoos. You may also be told to let
your doctor know if you are having any dental procedures.

If you have any questions or concerns, be sure to discuss these with your doctor.
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What did you think about this patient information guide?
   
Complete the  online survey or scan the QR code to help us to ensure our
content is of the highest quality and relevant for patients. The survey is
anonymous and will take around 5 minutes to complete.
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