PREVENTION OF BACTERIALENDOCARD]TIS
RECOMMENDATIONS BY THE AMERICAN HEART ASSOCIATION
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TABLE 1. CARDIAC CONDITIONS ASSOCIATED NITH ENDOCARDITIS f

Endocardills Prophylaxis Recommended

Hgh-nsk category
Prosthetic cargiac valves, inchuding bsmsmbc and homoqratx vaves |
A

Prevous bactenal endocaraits
Comptex cyanctic cangenital heart ciseass (eg. single ventricls stzles transposttion of the great

anenes, latraiogy of Fallot) (
Surgreatly constructed systamic puimonary shunts of conduils i
;;

Modgerate-nsk category
Most other congenital cardiac malformavons (othef than above and below)
’ [

Acguired valvar dystunction (eg. rheumatc hsant cisaass)
Hypertrophic carciomyopathy
Mdral vatve prolagse with valvar requrgitation and/or thickened leaflets®

Endocarditis Prophylaxis Not Recommended

Negrgidle-risk category (n0 greater risk than ihe general population)
Isolated secuncum alnal septal defect |
Surgreal tepair of atial seplal delect, ventiicutas sactal daiect, of patant ductus anenosus (without o .

resxua beysnd § mo) ‘
Previous coronary artery bypass gralt surgery
Mitral vaive prolapse without valvar regurgraten®
Physiclogic, funcsanal, or innocant heant murmurs® . . i

Previous Kawasaki disaass without vavar dystuncton
Previous theumanc fever without valvar dysfuncoon

Cartrac pacamakers (intravascular and eprcaraial) and implanted defibrtiators
0 S I
i

CLINICAL APPROACH TO DETERMINATION OF THE NEED FOR PROPHYLAXIS
IN PATIENTS WITH SUSPECTED MITRAL VALVE PROLAPSE {

Patient With Suspected Mitral Valve Prolapse ,

Presence or Absence of Mitral

Murmur of
Mitral Requrgitation Requrgitation Not Determined or Not Known
Prephylaxis l

Refar far Evaluation No Confirmation
' Available,
i Immediata Need
for Proi:edura

! !

Murmur and/or No Regurgiation or
Echocardiographic/ Echocardiographic Prophylaxis
Ooppler Demonstration Findings, it Performed
» ot Mitral Regurgitation

Prophylaxis Na Prophylaxis

Ly




TABLE 2. DENTAL PRCCEDURES AND ENDOCARD!T!S PRO?HY‘.M'S
S

Endocardilis Prophylazis Recommaended®

Denta! extrachons
Pencdontal orocedures inclucing surgery, scafing and root plareng, probing, and recall mawntenance
Dental iumptant placement and reimplaniation ol avuised leeth
Endoconne (root canal) instrumentation of surgery onty beyond the apex
«  Subengrval placement of anttiotic fibers or sinps
© iwea  acament of orinodonne bands but not brackets

Inraligarnentary local anesthetic injections

Propnylache cleanng of teath or implants where bieedin is antcipated

Endocarditls Prophytazis Not Recommaended

Restoratve dentsiryt (operative and prosthodontic) with of without retrachon cordg
Local aneastnetc injections {nonmtrahgamentary)

Intrazanal endodontc treatment; post placsment and tuaidup
Plazement of Rbber dams

Pestoperaive suture removal

Placernent of removable prosthodontic of orthodontic sppiiances
Takng of oral impressions

Fuonds traaimants

Taking of oral radiographs

Onthadonde apphancs sajustment

Sheacing of pnmary teeth

TABLE 3. PROPHYLACTIC REGIMENS FOR DENTAL PROCEDURES

Situstion Agent Regimen®
Stancard general prophylaxs Amouiciiin Adfts: 2.0 g; chuidren: 50 mo/ag orally
1 h before procedure
Unabte {0 take oral medicauons Ampecaillin Adutis: 2.0 g intramuscutarty (IM) or

intravenously (IV): chuidren: 50 mgkg
M or [V wittun 30 min belore procedure

Allergic 10 perecilln Clindamyon Aduhs: 600 mg: chidren: 20 mg/kg orally
or 1 h betore procedure .
Caphalexint or Adulis: 2.0 g: children: 50 mg/kg orally
cefadroxit 1 h belore procecure
or
Anthromyan or Adutts: 500 mg: chuldren: 15 mg/kg orally
danthromyacin 1 h befors procedure
Alerge 10 pencdin and unable Clndamycn Adults: 600 mg; ehildren: 20 mo/ig IV
10 Lake 0ral medicatons or within 30 min belore procadure
Calazount Adults: 1.0 g; ciuidran: 25 moAg iM of
IV within 30 mun belore procadure

'1_’cul chuldren’'s dose should not excaed adult dose.

POOR ORAL HYGIENE AND ORAL INFECTIONS MAY PRODUCE BACTEREMIA IN THE ABSENCE OF
DENTAL PROCEDURES - OPTIMAL ORAL REALTH EHOULD BE STRESSED BY THE DENTAL TEAM
UNANTICIPATED BLEEDING MAY OCCUR DURING DERTAL TREATMENT. ANTIMICROBIAL
PROPHYLAXIS ADMINISTERED WITHIN 2 HOURS FOLLOWING THIS EPISODE MAY PROVIDE
EFFECTIVE PROPHYLAXIS

IF A SERIES OF DENTAL PROCEDURES IS REQUIRED - MAXIMIZE TREATMENT WITHIN A PERIOD
OF PROPHYLAXIS - OTHERWISE SPACE TREATMENRT WITH 9.14 DAY INTERVALS

IF A PATIENT I8 ALREADY TAKING ANTIBIOTICS USED FOR B.E. PROPHYLAXIS SELECT AN
ANTIBIOTIC FROM A DIFFERENT CLASS FOR THE PRESENT ANTIBIOTIC PROPHYLAXIS

-
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ANTIBIOTIC PROPHYLAXIS IS NOT RECOMAZENDED FOR PROSTHETIC JOINT REPLACEMENTS
EXCEPT FOR CERTAIN PATIENTS POTENTIALLY AT RISK OF HEMATOGENOUS JOINT INFECTION
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