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IE PROPHYLAXIS —Recommandations 2002

El one-year French surveys :1991 vs. 1999

* To IMPROVE general oral hygiene and education

* To MAINTAIN the PRINCIPLE of
antibiotic prophylaxis after at risk procedures
in patients with at risk cardiac conditions

e REDUCE the INDICATIONS to situations
where the individual benefit versus

individual and collectiverisk ratiois the highest
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Incidence (ClI 95%) 1991 1999 P

286([25.9-31.6]  25.9[23.4-287)

7.9—34.1] @23.9—29.6] <0.0001

206[18.2-234]  151[131-175  <10®
6.9 [5.5-8.6] 47[3.6-6.2) <0.0001

Overall crude
Overall standardized

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

Standar dized by pathogen

- oral streptococci 7 4-9.5] [4.0-6.7] <0.0001
- group D streptococci .1-6.9] 5.0-7.9]

*UHD : underlying heart disease JAMA 2002 Prophylaxie El Reco - SPILF2002

Limited Effect of Antibiotic Prophylaxis
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Vented antibiotique®n ville en 1997dansla CEE.
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Cars O. et al. The Lancet, 2001,357 : 1851
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EVOLUTION of RESISTANCE to AB
| E causative STREPTOCOCCI

e Oral Streptococci
—Rerythromycin
2% in1991 =) 21% in 1999
—Reduced susceptihility to penicillins
5% in1991 22y 11% in 1999

* Intestinal Streptococci
80% R erythromycin ; 35% R pristinamycin

Bouvet et al. Enquétes EI, MMI 2002
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AT RISK CARDIAC CONDITIONS

Higher risk = higher morbidity and/or mortality

Group A : Group B :
HIGH RISK Lesser RISK

« Valvular prostheses

« Complex cyanotic congenital
heart disease

« Valvular diseases : Al, MIAS,
* MVP with regurgitation and/or
thickened leaflets

« Surgically constructed « Bicuspid aortic valve
systemic pulmonary shunts « Congenital non-cyanotic heart
« Previous infective endocarditis | disease except for ASD

« Obstructive hypertrophic
cardiomyopathy (with murmur)

*MVP: mitral valve prolapse, ASD: atrial septal defect
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I ndications of AB PROPHYLAXIS

for El
HIGH RISK cardiaccond. At risk
DENTAL
procedures OPTIONAL

Non & risk dental procedures: NOT recommended
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IE PROPHYLAXISMODULATION
Authorized PROCEDUREs < GRADATION of RISK

CARDIAC RISK

related RISK Group B
Recommended
_ Recommended Optional
Lesser Optional Non
Recommended
Negligible Non Recommended

Argumentsfor the prescription in optional cases

* Age >65years
» Associated conditions

Cardiac, renal, respiratory, hepatic insufficiency
Diabetes mellitus

Acquired, constitutional or therapeutic ID
« Oral or dental condition

Especially inadeguate oral or dental hygiene
¢ Procedure

Heavy bleeding (intensity duration)

Technically difficult procedure (prolonged ...)

A B may beinitiated withinthe hour following the procedure
« Patient’sinformed opinion
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("sei _ PREVENTION DE LENDOCARDITE INFECTIEUSE )
ADF Recommandations 2002
Nom, Prénom :

Cardiopathie 3 risque &levé dendocardie infectieuse (EI} (groupe A :
 Prothése valvulse
J Antecedent d' El

1 Cardiopathie congénitale cyanogéns non opérée

Rermis par le Or. : le

EN tel
www.Inectiplogle com www.sTcandlo.org wiww.fedecandio.com
\ wwwanlassolr . AEPE] Hap Bicha-Cl Bemnard - 75877 Parls Ceosx 18

Cette carte doit étre systématiquement monirée 3
wotre meédecin et / ou votre dentiste
En cas de soin dentaire 3 risque, iratement antibiotique préwvents
imperatif
&l enfant -
T5mg kg

=l pas walergle connus aux [Hackamines -

Amoxicling 3g
(sl polds = 60 kg - 2 g}

Sl alengle connue aUx fHactsmines - Prisfinamyeing 19

chindamyeing

25mg /g
00 My 15 mg / kg

Dang tous lee cag , on cas de fiévre

{en particuller dans les semalnes sulvant un soln dentalre):
- prevenin voire medacin
- lul présenter catts carte
- n@ pas prendra d"antiblotiquas aans son avis

A
\ A
~
"/f" Y Catte carta dolt dtra syatamatiquamant montréa &
SPLF PREVENTION DE LENDOCARDITE INFECTIEUSE volrs medscin st ou votre dentlsta
FFC I SFC ) En cas de soln dentalre & fsque. trattement ansiiotique prevenss
ADF Recommandations 2002 facultztlr, 3 giscuter avec eux

Nom, Prénom :
Carﬁnhqaﬂ\ie A risque modénd d'endocardie infectisuse (El) (groupe B)
A AN, RA, bicuspaie &

1 PYM awec IM/ épaississernen .

2 Cardiopathie congénitale non cyanogens

o CMH chstructive

Remis par |& Or. : le:

EE tel -

www.Infacilologle com www_sfcardio org www._fzdecardio.com
\h'ﬁ'ﬂ'ﬂ.aUT.BEED.lT: AEPE| Hap.Bichat-Cl. Bemard - 75877 Parls Capex 13};
1

A A

Si decision de traibterment antibictique preventif
Prendre en une seule prise, par la bouche, dans I'heure précédente

51 038 Akl CONMUS 3L fHacEmines - o Amoxiciing 39
(5l pokds < B0 kg - 2g)
Pristinamycine  1g

ou Clindamycing

Elenfant:
75 Mg/ kg

25mg /g
&00 myg 15mg kg

Sl alenge connug au [Hactamines -

Dana tous 185 caa, an cas da fevrs
(n parficuller 0ans kes semaines suvant un soin dentalrz):
- prévenir votre médscin
- lul présanter cetta carie
- ns pas prendra d'antiblotiquss sans son avls

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)

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

(~4to 6 % of the 50-60 year-old population)

X. Duval etal

Subjects with at-risk
predisposing cardiac conditions

Global french pop.
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