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IE deadly disease  
q  IE associated with high morbidity and mortality (> 20%, > 

50% if surgery indicated but not performed)

q  IE increasing incidence during the past 2 decades

Habib et al. Eur Heart J 2015
Habib et al. Eur Heart J 2019



COVID 19 pandemic
q  Unprecedented pandemic needing most medical 

resources (prevention + control of the pandemic)

q  TOE is a class I indication for IE diagnosis

q Number of TOE was expected to decrease to lower the risk 
of intra-hospital transmission of COVID

q Overlap of risk factors for patients with IE and COVID 19 

q Overlap of symptoms at presentation (fever, inflammation, 
dyspnoea…)



Pandemia start
Fewer elective surgical 
procedures/hospitalizations

Fewer dental procedure/elective device 
implants

IE incidence

Fewer hospital 
acquired IE

High risk 
patients/fewer 

acquired IE

Hypothesis



Overlap between patient related risk factors for IE and for 
COVID (older, immune-compromised patients, chronic CV 
diseases and implantable devices) 

Pro-thrombotic state of COVID-19, formation of thrombi on 
valvular surfaces, enabling S aureus or other infectious 
pathogens to adhere to valvular surfaces, intravascular 
devices, and extravascular devices

Higher IE 
incidence

C Garcia-Vidal et al Clin Infect Dis. 2022 

Hypothesis



Influence of COVID -19 on 

endocarditis incidence ?





Van Camp et al Clinical Research In Cardiology. 2020 



Van Camp et al Clinical Research In Cardiology. 2020 



Van Camp et al Clinical Research In Cardiology. 2020 



And others...

Patients with IE during the pandemic : worse 
prognosis

March – April 
2020

March – April 
2019

Cerebral 
embolism 

56% 18.5%

In – hospital 
mortality

61%* 31%*

B Cosyns, et al JACC: Cardiovascular Imaging, Volume 13, Issue 11,2020
• Liu X et al J Cardi Surg 

Courtesy prof Cosyns



Potential explanations

ü Diagnosis not made – overdiagnosis of Covid 19

ü Clinical presentation may be confusing – remote consultations

ü Less TTE and TOE due to the risk of contamination 

ü Less complete work up (CT, PET CT)

ü Fear of hospitalisation – death at home/senior homes

ü Less transfer to reference centers 

ü Risk of contamination

ü Logistic reasons (free beds at ICU – decreased availability personal)

L. Escola Vergé, et al Clin Microb Infect 2021  Courtesy prof Cosyns





Borgersen et al IJC Heart and Vasculature 2020 



No differences in sex, 
age, or comorbidities 

Borgersen et al IJC Heart and Vasculature 2020 



No differences in sex, age, or 
comorbidities 



- 3% decline comparing 
the average number of 
IE admissions
- Slight but not 

significant decline 
after lockdown

- Overall incidence 
rate 13.5 
cases/100.000 PY vs 
13 cases/100.000 PY

Borgersen et al IJC Heart and Vasculature 2020 



No significant difference 
in the incidence of IE 
admissions during 
lockdown vs. precedent 
years 

Borgersen et al IJC Heart and Vasculature 2020 



Non bacterial marantic endocarditis and Covid

O Blagova et al EHJ Oct 2021

ü Vegetation and negative blood cultures

ü Context of suspicion of myocarditis with EBM

ü Coronavirus in the endothelium

ü Active deposition of immune complexes in the valvular endothelium

Courtesy prof Cosyns



Take home messages

• IE may have been underdiagnosed during Covid 19 pandemic ?

• Multifactorial explanations should be taken into consideration

• The prothrombotic effect of Sars-Cov2 may favor the occurrence of IE or be 

responsible for marantic IE (still an open question)

• An international registry collecting the data in this population is highly desirable

• The impact of the last waves, vaccination, and new strains is unknown


