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The following succinct analysis appeared in Pharmacist’s Letter. Based on vol. 34. No. 11 

ENDOCARDITIS  
You’ll start to see ORAL antibiotics to treat endocarditis. 

This life-threatening infection of the heart and valves is usually treated with 4 to 6 weeks of IV 
antibiotics. 

Now early evidence suggests that switching some endocarditis patients to oral antibiotics after 
about 2 weeks of IV therapy may be as effective as continuing IV meds. 

But there’s still not much data about which PO regimen is best, whether PO meds are effective 
for gram-negative or resistant bugs, etc. 

For now, expect oral antibiotics to be saved for patients who refuse to continue IV antibiotics...or 
when it’s not practical to send a patient home with an IV line and frequent IV doses. 

If oral meds are used for endocarditis, expect to see amoxicillin, dicloxacillin, or linezolid...each 
possibly with rifampin. 

Ensure that these patients get high doses...such as amoxicillin or dicloxacillin 1 gram QID.  
Reassure that these doses seem well tolerated. 

Expect PO meds to complete a total of 4 to 6 weeks of antibiotics. 

Emphasize adherence.  Stay alert for cost concerns...dicloxacillin or rifampin costs about 
$10/day and linezolid costs over $15/day.  And consider alerting the prescriber before returning 
these Rxs to stock.   

Tell patients to promptly report signs that antibiotics may not be working...such as fever, shortness 
of breath, or chest pain. 

Watch for interactions.  For example, adding linezolid to another serotonergic med (SSRI, etc) 
increases the risk of serotonin syndrome...and rifampin can reduce levels of HIV meds, oral 
contraceptives, etc. 

Listen to PL Voices to hear our team discuss this with infectious diseases experts.  And see our 
chart, Oral Antibiotics for Endocarditis, for more background on antibiotic choices and 
monitoring. 

(For more on this topic, see Clinical Resource #341109 at PharmacistsLetter.com.) 

Primary Reference – Iversen K, Ihlemann N, Gill SU, et al.  Partial oral versus intravenous antibiotic 
treatment of endocarditis.  N Engl J Med 2018;August 28. doi: 10.1056/NEJMoa1808312.    

https://pharmacist.therapeuticresearch.com/Home/PL
https://www.ncbi.nlm.nih.gov/pubmed?term=30152252
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