
Profilassi e terapia antibiotica, gestione dello shock 
settico e complicanze. Update 2026

Nicola Petrosillo MD, FESCMID

Infettivologo, Fondazione Policlinico Universitario 
Campus Bio-Medico



COI

Negli ultimi due anni rapporti di finanziamento con i 
seguenti soggetti portatori di interessi commerciali in 

ambito sanitario: 
 

Takeda, Valneva, Q-Linea, Tillots





Populations at risk of infective endocarditis

The groups of individuals at high risk of IE in whom antibiotic 
prophylaxis is recommended or should be considered include the 
following: 

(i) Patients with previous IE 

(ii) Patients with surgically implanted prosthetic valves, with 
transcatheter implanted prosthetic valves, and with any material 
used for cardiac valve repair

(iii)Patients with congenital heart disease (CHD) (not including 
isolated congenital valve abnormalities) 

(iv)Patients with ventricular assist devices as destination therapy



Patients at intermediate risk of IE include those with: 

(i) rheumatic heart disease (RHD); 

(ii)non-rheumatic degenerative valve disease; 

(iii)congenital valve abnormalities including bicuspid 
aortic valve disease; 

(iv)cardiovascular implanted electronic devices 
(CIEDs); 

(v)hypertrophic cardiomyopathy.







✓ At-risk dental procedures 
include dental extractions, oral 
surgery procedures (including 
periodontal surgery, implant 
surgery, and oral biopsies), and 
dental procedures involving 
manipulation of the gingival or 
periapical region of the teeth 
(including scaling and root canal 
procedures).  

✓ Implant placement procedures, 
and invasive dental procedures on 
established implants, however, 
should be covered by antibiotic 
prophylaxis in those at high risk 
of IE.  

✓ The main target for antibiotic 
prophylaxis is oral streptococci. 



Treatment of Infective 
Endocarditis









General principles

✓ Successful treatment of IE relies on microbial 
eradication by antimicrobial drugs. 

✓ Surgery contributes by removing infected material. 

✓ Bactericidal regimens are more effective than 
bacteriostatic therapy.

✓ Aminoglycosides synergize with cell wall inhibitors (i.e. 
beta-lactams and glycopeptides) for bactericidal 
activity and are useful for shortening the duration of 
therapy (e.g. oral streptococci) and eradicating 
problematic organisms. However, the side effects of 
aminoglycosides should be taken into consideration.



General principles

✓ One major hindrance to drug-induced killing is bacterial 
antibiotic tolerance. 

✓ Tolerant microbes are not resistant (i.e. they are still 
susceptible to growth inhibition by the drug) but escape drug-
induced killing and may resume growth after treatment 
discontinuation. 

✓ Slow-growing and dormant microbes display phenotypic 
tolerance towards most antimicrobials (except rifampin to 
some extent). 

✓ They are present in vegetations and biofilms (complex 
communities of bacteria residing within an exopolysaccharide 
matrix that adheres to a surface, e.g. in PVE), and justify the 
need for prolonged therapy to fully sterilize infected heart 
valves. 





Complications

1. Heart failure

2. Uncontrolled infection (locally 
uncontrolled, septic shock

3. High risk of embolism or established 
embolism





Sepsis is a syndrome defined 
conceptually as the development of 
life-threatening organ dysfunction 
resulting from a dysregulated host 

response to infection. 

Singer M et al. JAMA 2016; 315: 801–10.



Singer M et al. Lancet.2026:S0140-6736(25)02422-5



Many challenges persist in clinical practice. 

• Diagnosis can be problematic, especially at first 
presentation and in patients with multimorbidity and/
or communication issues. 

• Infection might not be verified until positive 
microbiological results return. 

• Nonetheless, causative organisms are often 
unidentified; therefore, infection is presumed and 
frequently overdiagnosed. 

• Furthermore, acute organ dysfunction might be 
difficult to distinguish from pre-existing chronicity, 
and attributable to infection.



Singer M et al. Lancet.2026:S0140-6736(25)02422-5



• Sepsis is a time-sensitive condition: prompt 
identification and treatment are key. 

• No single best screening tool exists as 
settings and presentations vary. 

• Most approaches alert to signs and 
symptoms of infection, including markers of 
systemic inflammation, clinical deterioration 
with bedside early warning scores such as 
the National Early Warning Score-2 and 
quick Sequential Organ Failure Assessment, 
and illness severity (organ dysfunction and 
lactate).





Prescott HC et al. Crit Care Med 2026;54(4):725-812.


