CARDIOVASCULAR CENTER POCKET GUIDE
Antibiotic Prophylaxis for Prevention of Infective Endocarditis

Revised (310T) guidelines note that:

= Infective endocardiis can resul from frequent exposure 1o randem episodes of bacieramia
associaled with daldy actiities,

« Anlibialics belone procedures may prevent only a small number of cases of endocardils.

= Mainternancs of aptimal ol hygiend is important 1o reduce the isk of endocarditis from an
oral sounce.

The revised guldelines recommend antiblotic prophylacis in far fewer patients and fewer
circumstances than previous guidelines and exisling standard of practice:

= Dendal. Antbiotics for dental procedures ane recommendad anly Tor patents with;

= Proathalic cardiae valoe,
= Provious Infeciive endocanditis.
= Congenital hear diseass, Bmibed 1o
= Un-repaired cyanolic sions [inchding paliative shunts and conduits),
= Completely repaired defecis for a pericd of & monlhs alter ihe repair procedure,
* Repained dofects wilh residual defects at or near the lecalion of prosihetic matedal,
+ Gardiac transplaniason reciplents wilh & cardiac vabwlopainy.

* Respiratory/SkinMusculcsielatal, Antibictics for respiralory tract procedures or procadures
invodving infecied skin or muscuboskeletal Bssue are recommmanded caly for the same group
of patients as aboye (dental proceduas),

= Z3IMEU, Andibiolic prophylasis solaly bo prevent infective endocardiis (8 nol recemmended
for Gl trach or GUI trach procedunes.

Antibictic prophylanis for dental precedures should comprise:
= Amoodcllin 2 g PO peior 1o the danial procedurs.
s Far patienls with o penicillin allergy, alernatves are:
= Caphalesin 2 g
« Chndamyein 600 mg
= Azithromycin or clasithromycin S00 mg

The revised (2007) guldelines are based of absence of dala proving efficacy of antiblotic
prephylaxis, nat data suggesting absence of efficacy:
= Many practisioners will continue to use antibiotc prophylaxis for pationts with:
+ Ay Sigifcant native vabve lesons (= Moderale shenceis of & mosarate regurglaton
of any walve).
= {iher abnomalities &5 culined above.
= Ay significand vahm lesion undergaing GIIGL procedures as wiell as dental or respiralony
precedures of procedures invahing infected skin or muscuboskaletal Bssue.

Facuity Lead: D Bach
Referance: Crecwdafan 2007 116:1736-54.
Civeulatian 10079615886,

J A Coll Candiod 20064838 1-148. REV: 2004, PRE '@ 2008 University of Michigan Board of Regents, All Rights Reserved

Dental Procedures

Prophylactic Regimens

Shuation Agent Regimen
Standard Amoxicilin +0g craly 1 hr befone
Unable 1o lake o | Ampicllin 20g IM & IV 30 frin
absoib ofal meds belcne
HAllergic o Clindamycin | 800mg PO, 1 hr befone
Prenicillin o

Caphalexin 2.0g PO, 1 br befone
o
Cedadngxl 500myg PO, 1 hr befane

Allerpic 1o penicilin | Clndamycin | S00mg IV within 30 men

and unable io ake | o bedore
ol medications Coafaroln 1.0 1M o I within
30 mén bafore

Non Esophageal Gl and GU Procedures

Situation ﬂ.ilrlt Fllnllmln
ERCF with biliary obstnaciion Agmepicilian Amp 2.0 IMITY plus Gentamycn
Biary tract surgory phus 1.5mgikg (nat 1o exceed 120mg)
Operations hatl invobe Ganlamycin | within 30 min of siaking he
inlesiingl muesss prooadisn:
Colonoscopy with Blopsy & hrs laler, Amp 1g IMAY
Prostatic sungery of Ama 1g PO.
Cyiotoopy
Uredheal delation
ABargicio | Vancomycin | Vanco 1y IV ower 1-2 his plus
Penicilin plus Gentamycin 1.5mpkg WAM

Gentamydin | ol o excaed 120mg)
Complate injectioniniussn within
30 min of starting the procadun,
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