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Background: Mortality in Infective Endocarditis remains high. We analyzed the impact of ACC/AHA, ESC and BSC guidelines on the overall outcome. 
Methods: A retro & prospective data collection of infective Endocarditis patients over 5 year’s period (July 2003 to July 2008) was undertaken using electronic PAS system at Mid Essex Hospital Trust.
Results: Total 41, 39 analyzed (29 men, 10 women); mean age 64. Presentation  ranged from Fever+ loss of appetite (15%), weight loss + fatigue (15%), Flu like illness (12%), Night sweats (10%),palpitation, new murmur, Hematuria, collapse, weight loss etc. 11 co-morbidities identified, heart valve disease (33%) and permanent pacemaker implantation (3%). Investigations included blood culture (38+ve), Hemoglobin /white cell count, ESR, C reactive protein, ECG, CXR, TTE and TOE. The blood culture grew Streptococcus (51.3%), Staphylococcus (28.2%), Coagulase negative (10.3%), Gram –ve rods (5.2%), Enterococcus faecalis (2.5%) and No growth (2.5%).TTE alone (31), TOE alone (8) and both in 20 patients. Among 8 TTE negative patients TOE positive in 7. Surgical opinions sought 94.8%. Modified Duke’s criterion used for diagnosis. Sub- analysis of the dead patient (10) showed cardiogenic shock, septicemia, and intracranial hemorrhage to multi-organ failure as cause. The death trend from 2003 (57%) fell to 8 % in 2008. The overall mortality in 5 years was 25.6%.
Conclusion: Strict adherence to these guidelines leads to downward trend in mortality. Overall mortality remains high despite improved techniques to aid diagnosis, modern antibiotics and surgical interventions and reflects the need for further venture towards more specific therapeutic strategies.

