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Former Key Principles for
Preventing Endocarditis:
* Infective endocarditis — uncommon but life-

threatening.
* Prevention is better than treatment of infection.

* Specific cardiac conditions predispose to endocarditis.

* Bacteremia with endocarditis-causing organisms can
occur in association with invasive dental, GIT or GU
procedures.

 Antimicrobial prophylaxis is likely effective in patients
who undergo the above procedures.

Embil JA. Can J Cardiol. 2008;24:673-5.
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Brushing teeth = 23% risk of bacteremia.
Tooth extraction with amoxicillin = 33% risk.
Tooth extraction with placebo = 60% risk.
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“The thoughtless person playing with penicillin is
morally responsible for the death of the man who
finally succumbs to infection with the penicillin-
resistant organism” (New York Times, 1945)
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Background.  Drug-related adverse cvents are an underappreciated consequence of antibiotic use, and the
ational magniude and sope of thess evnts have ot becn siudied. O objective was to stimate and compare
the numbers and (ED) visits for drug:
antibiotis in the United States by drug clss, indvidual drug, and event type.

M We lmh'ml drug-related adverse events from the National Electronic Injury Surveillance System-—
Cooperative Adverse Drug Event Surveillance project (2004-2006) and outpatient prescriptions from national
smmple surveys of ssblatory eare practices, the Natonad Aumbeisory Mol Got Servey and the Matioosl
Haospital Ambulstory Medical Care Survey (2004-2005).

Regalts_ Op the by of 614 s 142,505 = IOl 116506 16asos
Visits) US EDs for drug b
were implcated n 19.39% ofal ED vists for drug,relted aderse events. Most ED visits for andbiotic oot
adverse events were for alergic reactions % of visits). One-half of the estimated
D vy e sihuabl to 2% of visits) and cephalog

werc associated with a significantly higher rate of neurologic or psychistric disturbances (1.4% [95% Cl, 1.0%—
1.7%] vs. 0.5% (95% CI, 0.4%-0.6%]

Conclusions,  Antibiotic-associated adverse events lead to many ED visits, and allergic reactions are the most
<comman events. Minimizing unnecessary antibiotic we by cven a small pereentage could significantly reduce the
immediate and direct risks of drug-related adverse events in individual patients.




US Emergency Department Visits for Outpatient Adverse
Drug Events, 2013-2014
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Determination of “Risk”

2007 AHA Guidelines 2015 ESC Guidelines 2016 NICE Guidelines

Highest Risk of Adverse
Outcomes:

Previous IE.
Prosthetic valve
Unrepaired cyanotic
congenital heart
disease (CHD).
6-month period post-
prosthetic repair of
CHD.

Repaired CHD with
residual defects.
Cardiac transplant with
valvulopathy

Highest risk of IE:

Int

Previous IE.

Prosthetic valve/prosthetic
material for valve repair.
Any cyanotic CHD.
6-month period post-
prosthetic repair of CHD.

ermediate risk of IE:
History of rheumatic fever.
Any form of native valve
disease

Unrepaired non-cyanotic
CHD.

Adapted from: Curr Infect Dis Rep. 2017;19:9.

Risk of developing IE:

Previous IE.
Valve
replacement.
Acquired valvular
heart disease.
Structural
congenital heart
disease.
Hypertrophic
cardiomyopathy.

Who is Low Risk?

* Patients with:

* Mitral valve prolapse
* Rheumatic heart disease

* ASD, VSD, hypertrophic cardiomyopathy
* Calcific aortic stenosis
* Bicuspid aortic valve




Recommendations for Prophylaxis

2007 AHA Guidelines 2015 ESC Guidelines 2016 NICE Guidelines

Antibiotic Prophyl. Py phylaxi py———
* Alldental procedures  * Considered for dental Prophylaxis:
involving gingival procedures involving * Not routinely
tissue manipulation or gingival tissue recommended.
periapical region of manipulation or periapical
teeth or oral mucosa region of teeth or oral
perforation. mucosa perforation.

* Procedures on
respiratory tract or
infected
skin/musculoskeletal
tissue.

Adapted from: Curr Infect Dis Rep. 2017;19:9.
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The Cost-Effecti of Antibiotic F

A Few Statistics... forPatients at Risk of Infective Endocarditis

* Amoxicillin adverse
effects —
22.6/million
prescriptions.

¢ Clindamycin—13
fatal adverse effects
and 149 non-fatal
effects/million
prescriptions.

is in dentistry

Thornhill MH, et al. J Antimicrob Chemother. 2015;70:2382-8.
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Impact of Change in Guidelines (UK)
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Conclusion

* Antibiotic prophylaxis:
* Has a role in the prevention of infective endocarditis.
* Main benefit in “high risk” patients.
* No RCT’s available for clearer guidance.

* Consequences:
* Adverse effects of antibiotics.
* Issue of antimicrobial resistance.




