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POET - strengths

• Well designed
• Multi-centre
• Balanced groups 200 each arm
• Range of pathogens: Strep, Staph, Enterococci
• Very early surgery 38% median 2 days from diagnosis
• Mortality rate very low - 5% overall
• Comprehensive follow up to 6 months
• Composite outcomes of great interest





POET study - limitations

• Not multi-national
• Patient selection - highly restricted, very large number exclusions
• Not generalisable
• Complex IE excluded
• AMR excluded
• Predominantly enteric Streptococci 50%
• Few cases of PVIE 107 (27%)  S aureus 11 cases (10% of PVIE)
• PVIE that had surgery - 22%/19%



POET study - limitations

• Planned - early stabilization LSIE randomisation after completed 
at least 10 days IV therapy and at least 7 days post surgery

• High rates of very early surgery - 38% 
• Median time diagnosis to surgery 2 days (IQR 1-9) in IV treated 

patients and 2 days (IQR 1-6) in the oral treated patients.
• Resulting - time from surgery to randomization 16 days (IQR 13-

18) in IV treated patients and 17 days (IQR13-22) in oral treated 
patients.



POET study - limitations

• Composite outcome measures versus only mortality or 
relapses

• Null hypothesis is that oral treatment will be less effective 
than IV by 10% equivalence margin of composite outcomes

• Sample size is too small for individual outcomes – potential 
type 2 error











Duration of therapy before randomisation

• Median time from the diagnosis of IE to randomization was 17 days IV 
group (IQR 13 to 23)  

• 17 days in the oral group (IQR 12 to 24)
• 2-3 weeks
• After randomization, patients were treated according to the assigned 

regimen for a median of 19 days IV group (IQR 14 to 25) 
• 17 days in the oral group (IQR 14 to 25)
• Total 5 weeks











Relapses                                    IV              Oral





Oral therapy versus OPAT- (HITH)

• Better adherence
• Less toxicity - linezolid
• Narrow and targeted therapy
• Interactions common- rifampicin







OPAT for IE
Aims: To evaluate the safety, efficacy and 1-year outcomes of patients with IE treated under HITH at 
our centre over 9 years.
Method: retrospective analysis of the clinical outcomes of all cases of IE treated with HITH at a 
tertiary referral centre was undertaken for patients treated between 2002-2011 (9 years). 
Outcome measures included clinical cure, readmission rate, relapses and 1-year mortality
Results: 68 cases of IE were treated with HITH including 29 native valve infections, 24 prosthetic 
valve infections, 12 pacemaker lead infections, 1 defibrillator lead infection, 1 myocardial wall 
infection and 1 aortic graft infection. 13 cases had valve replacement surgery and 12 cases had 
removal of infected pacemaker leads. 
S. aureus (18 cases), CNS (10 cases) and viridians-group streptococcus (18 cases) were the most 
common pathogens. 
Median duration of antimicrobial therapy with HITH was 24 days (range 4 to 42 days). There were 3 
readmissions during antimicrobial therapy with HITH. 2 patients relapsed. There were 2 deaths and 
one patient was lost to follow up. 
One-year survival was 96% (65/68).
Conclusion: Outpatient antimicrobial therapy with HITH is safe and effective in carefully selected 
cases of IE.



Barwon Health Endocarditis service 
March – May 2022

• 17 cases in 3 months
• Mean age 71 years
• E fecalis 8 cases - 3 PVIE,  3 surgery
• S aureus 4 cases - 2 surgery
• Enteric strep. 2 cases 1 CDIE
• Other 1 each Candida, CNS, HACEK



PVIE

• Small numbers 53 and 54
• Early surgery
• Few S aureus 11 cases



S aureus E fecalis

• Small sample size
• High rates of early surgery
• No MRSA

• Small sample size
• Low rates of HLAR
• High rates of surgery



Answer - POET 2 recruiting globally

• Shortened duration of parenteral therapy - 2 vs 4 weeks, 3 vs 6 weeks 
• Include option of OPAT
• Larger cohort for outcomes of interest
• 12 month follow up
• Intention to treat analysis





Overview of the 
SNAP Trial



Structure of the SNAP Domains
The SNAP Trial is split into 3 different treatment domains to answer the 3 
questions below:

Silo Antibiotic 

Backbone Domain

Adjunctive 

Treatment Domain

Early Oral Switch 

Domain

PSSA (Flu)cloxacillin

Penicillin

Clindamycin vs

No clindamycin

Stable at day 7

Switch to oral for or 

stay on IV for clinician-

determined total 

duration

Stable at day 14

Switch to oral for or 

stay on IV for clinician-

determined total 

duration 

MSSA (Flu)cloxacillin

Cefazolin

MRSA

Vancomycin vs

Vancomycin plus 

cefazolin



Patient Pathway Overview
For SNAP Platform Participants
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