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Overall Point
• Significant advances have occurred in the field of 

endocarditis

• Diagnostic criteria have not kept up

• The field needs a way to periodically update endocarditis 
criteria to reflect new advances

• This task is best accomplished by an internationally 
representative professional society with appropriate 
expertise 

• ISCVID is uniquely situated to provide this service



How Did this Start?

• Fall 2021: I was designing clinical study of 
Microbial cell-free DNA in Diagnosis of 
Endocarditis 

• Research problem: How do I incorporate 
advances that did not exist when Modified Duke 
Criteria (or ESC 2015) was invented?



Advances in Diagnostics 



Advances in Microbiology 



Advances in Imaging 



SOLUTION: 
Update Endocarditis Criteria

• Short term goal: Update endocarditis criteria 
with contemporary advances to create an 
internationally generalizable diagnostic schema

• Long term goal: Create an online “Living 
Document” similar to HIV treatment guidelines



Update Endocarditis Criteria: 
Approach

• Presented the idea to ISCVID Council for 
approval

• Identify an international professional society with 
unique expertise in IE to endorse criteria

• Create geographically diverse working group to 
identify consensus for updated diagnostic criteria

• Externally validate criteria in prospective cohort of 
IE patients 



ISCVID IE Criteria Working Group
5 Specialties from 8 Countries on 4 Continents

Francois Vandenesch France
Barbara Hasse Switzerland
Xavier Duval France
Christine Suty-Selton France
Mohamad Ramadan Italy
Bruno Hoen France
T. van der Vaart Netherlands
Carlos Mestres Spain

Eugene Athan Australia
Jan van der Meer Netherlands
Claudio Fortes Brazil
David Durack USA
AW Karchmer USA
Jose Miro Spain
Arnold Bayer USA
Vance Fowler USA
Louis Dibernardo USA

Review and approval by ISCVID Council



Methods
• From 12/21 to 5/22, multiple versions of draft 

were circulated within the ISCVID Council and 
IE Criteria Writing Group

• Points of disagreement discussed.

• Current draft presented today

• Unresolved items identified for vote and ISCVID 
membership commentary



Current Draft Updated IE Criteria
• DEFINITE

Pathologic
Clinical

2 Major
1 Major + 3 Minor
5 Minor

• POSSIBLE
1 Major + 1 Minor
3 Minor

• REJECTED
Firm alternate diagnosis or resolution with < 4d therapy
Neg path or macroscopic evidence surgery/autopsy



DEFINITE:  Pathologic



DEFINITE:  Clinical
No Change



POSSIBLE IE:
No Change



REJECTED:
No Change



Major Criteria
Categories Unchanged

• Microbiological

• Imaging

• Physical Examination



Microbiologic Criteria



Imaging Criteria



Physical Examination Criteria:

Yes: 20%   vs. No: 80%



Minor Criteria: Predisposition

Yes: 70%

No: 60%

No: 70%



Minor Criteria: Fever

Unchanged



• Combined Vascular & Embolic Phenomena

• Added 3 new embolic criteria

Minor Criteria: Vascular & Embolic 
Phenomenona

Yes: 70%

No: 70%



Minor Criteria: Microbiologic Criteria



Minor Criteria: Microbiologic Criteria

New



Validation
• Options

1. Existing dataset
+  Immediately available
- Variables collected ? (e.g., mcfDNA)

2. Prospective dataset
+ Specific
- Time, €

• “Gold Standard”  
1. Histopathologically confirmed (+ and -)
2. Adjudication Committee (+ and -)



Next Steps
• Revise based on ISCVID feedback
• Consider validation options
• Publication strategy 

(e.g., Clinical Infectious Diseases Opinion Piece vs. 
accompanying validation cohort)

• ISCVID website upload
• Funding 
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