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RECOMMANDATIONS 2002
PROPHYLAXIE de l’EI

MISE EN ŒUVRE

JNI - 10 juin 2004

PROPHYLAXIS of INFECTIVE ENDOCARDITIS
RECOMMANDATIONS 2002

Revision of the consensus conference - march1992

Société de Pathologie Infectieuse de Langue Française (SPILF)
in collaboration with Société Française de Cardiologie (SFC)

and participation of: 

Association Dentaire Française

Association pour l’Étude et la Prévention de l’Endocardite Infectieuse

Association des Épidémiologistes de Langue Française

Association Pédagogique Nationale pour l’Enseignement de la Thérapeutique

Fédération Française de Cardiologie 

Société de Chirurgie Thoracique et Cardio-Vasculaire, 

Société Française de Microbiologie

with the support of Agence Nationale 

d’Accréditation et d’Évaluation en Santé (ANAES)

Prophylaxie EI Reco -SPILF 2002

IE PROPHYLAXIS – Recommandations 2002

• To IMPROVE general oral hygiene and education

• To MAINTAIN the PRINCIPLEof
antibiotic prophylaxis after at risk procedures
in patients with at risk cardiac conditions

• REDUCE the INDICATIONS to situations 
where the individual benefit versus
individual and collective risk ratio is the highest
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BUT

<0.00015.1 [4.0-6.7]
6.2 [5.0-7.9]

7.8 [6.4-9.5]
5.3 [4.1-6.9]

Standardized by pathogen
- oral streptococci
- group D streptococci

<10-8

<0.0001

15.1 [13.1-17.5]
4.7 [3.6-6.2]

20.6 [18.2-23.4]
6.9 [5.5-8.6]

Standardized by UHD*
- previously known UHD*
- prosthetic valve

<0.000126.5 [23.9-29.6]30.9 [27.9-34.1]Overall standardized 

25.9 [23.4-28.7]28.6 [25.9-31.6]Overall crude 

P19991991Incidence (CI 95%)

EI EI oneone--yearyear French French surveyssurveys :1991 vs. 1999:1991 vs. 1999

*UHD : underlying heart disease JAMA 2002 Prophylaxie EI Reco -SPILF 2002

Transient
bacteremias

Procedure
t

Limited Effect of Antibiotic Prophylaxis

Prophylaxis

Prophylaxie EI Reco -SPILF 2002
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Vented’ antibiotiquesen ville en 1997 dansla CEE. 

Cars O. et al., The Lancet, 2001, 357 : 1851
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EVOLUTION of RESISTANCE to  AB
IE causative  STREPTOCOCCI

• Oral Streptococci
– R erythromycin

2% in 1991   21% in 1999
– Reduced susceptibility to penicillins

5% in 1991 11% in 1999

• Intestinal Streptococci

80% R erythromycin ;  35% R pristinamycin
Prophylaxie EI Reco -SPILF 2002Bouvet et al. Enquêtes EI, MMI 2002

Group B : 
Lesser RISK

Group A : 
HIGH RISK

*MVP: mitral valve prolapse, ASD: atrial septal defect

• Valvular diseases : AI, MI,AS, 
• MVP with regurgitation and/or       

thickened leaflets
• Bicuspid aortic valve
• Congenital non-cyanotic heart  
disease except for ASD
• Obstructive hypertrophic
cardiomyopathy(with murmur)

• Valvular prostheses
• Complex cyanotic congenital 

heart disease
• Surgically constructed 

systemic pulmonary shunts
• Previous infective endocarditis

AT RISK  CARDIAC CONDITIONS
Higher risk  = higher morbidity and/or mortality

Prophylaxie EI Reco-SPILF 2002

Indications of AB PROPHYLAXIS 

for  EI

Group A : 
HIGH RISK cardiac cond. 

RECOMMENDED

Group B :
Cardiac cond. at LESSER RISK

OPTIONAL

At risk
DENTAL

procedures

Non at risk dental procedures : NOTrecommended
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PROCEDURE
-related RISK Group BGroup A

RecommendedVery High

OptionalRecommendedHigh

Non 
Recommended

OptionalLesser

Non RecommendedNegligible

IE PROPHYLAXIS MODULATION

Authorized PROCEDUREs C GRADATION of RISK

CARDIAC RISK

Arguments for the prescription in optional cases

• Age > 65 years
• Associated conditions

Cardiac, renal, respiratory, hepatic insufficiency
Diabetes mellitus
Acquired, constitutional or therapeutic ID

• Oral or dental condition
Especially inadequate oral or dental hygiene

• Procedure
Heavy bleeding (intensity duration)
Technically difficult procedure (prolonged …)
AB may be initiated within the hour following the procedure

• Patient’s informed opinion
Prophylaxie EI Reco-SPILF 2002

www.infectiologie.com
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Estimation of the at-risk populations

Questionnaire in 1998 on 2805 25-85 year-old subjects:
subjects with at-risk predisposing cardiac condition (pcc)

700 000 to 1 300 000 (non specified murmur)
including 230 000 prosthetic valves

(1/3 to 1/6 prosthetic/native valves) 

⇓
1.6 to 3.3%of the 25-85 year-old french population 

(~ 4 to 6 % of the 50-60 year-old population)
X. Duval et al

Subjects with at-risk
predisposing cardiac conditions

Prosthetic+ native + murmur

Prosthetic+ native 

age

Global french pop.
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