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IE - nutnost prevence

= Po invazivnich stomatologickych vykonech
vznika bakteriemie - mUze vyvolat IE (Lewis,
Grant 1923)

= Po extrakci zubu bakteriemie z viridujicich

streptokokU (61%), nalezeny u 40-45% IE
(Okell, Elliott, 1935)




IE - nutnost prevence

= Pred zubnimi zakroky nutno podavat u
porevmatickych vad sulfonamidy (tong 1939

= U pacientuU s profylaktickym podavanim PNC
se snizuje vyskyt bakteriemie oproti
kontrolém (Hirsch 1948)

= 1.0oficialni guidelines AHA : PNC se musi

podavat k profylaxi IE u disponovanych
jedincﬁ (Jones 1955)



Doporuceni pro profylaxi IE

- u
porevmatickych a vrozenych vad — PNC i.m.
600000 j. 24 hod. pred a dalSich 5 dnU s
navysenim v den operace (jones 1955)

» Guidelines AHA 60-70-tych let : vypustit
porod, PNC (2 mil.j.) + STM (2 g) i.m. (AHA 1960,
1965, 1972, 1977)-

= Presunutik p.o. (3 g amoxycilin) profylaxi —

BSAC British Society for Antimicrobial Chemotherapy, Lancet
1982)




Profylaxe |E (Gregor Widimsky, Galen, 1994, 1999)

® \/sichni pacienti s vadami a s vykony v :

® dutiné Ustni, urogenit,GIT

® pojivove tkani vc.kuze

® dychacich cestach (v¢.bronchoskopie),
tonsilektomie

® amoxicilin3 g1 hod.pred, 1,5 g za 4-6
hod. po vykonu, u GIT, genitourin... ccnte
+ ampli 2




Upresneni IE podle rizika

= Vysoke riziko IE (protezy, VSV s cyanozoy, IE
v anam.), nizke (chlop. vady) —amoxycilin 2 g
p.o. (klindamycin 600 mg)

(Group of Experts of the
International Society for Chemotherapy 1995, AHA 1997)




Revoluce* v doporucenich AP
)

" 2007-8 (National Institute for Health and Care

Excellence) —

profylaxe jen u nejvyssiho rizika, zakroky na
dasnich (Habib G et al.)




Lze prokazat vliv zmen
doporuceni na vyskyt IE?

= Rozporuplné vysledky na incidenci IE. Male
soubory, kratka doba sledovani, skupiny s
ruznymi riziky (i zakroky), observacni data.

u ZV)’/§EI’1I’ (Rogers 2008, Dayer 2015) ani u détll (Pasquali

2012), U stre ptOkOkOVYCh (Pant 2015).

= V Kanadé (2002-13) bez zvyseni, ale nedoslo
k dalsimu | celkové incidence IE po 2007

(Mackie 2016).




Lze prokazat vliv doporuceni
na vyskyt IE?

= 2011 bez 7 Incience IE (ale 21% AP trvalo)
(Thornhill 2011), 2015 1T (narust o 419 pripadu) u

vySOkého i nizsiho rizika (payer 2015, Chamber
2017)

= NICE trvala na svych zaverech, po tlaku
kardiologu, zubaru, akademiku : ,,AP is not
recommended routinely for people
undergoing dental procedures" (thomnill 2016).

= Doporuceno (neformalne) ridit se kriterii ESC.




IE - bezpecnost, cena AP

= Zadné Umrti, zanedbatelné nefatalni vedlejsi
ucinky (klindamycin). NICE nadhodnocuje
problémy AP (Chambers 2017).

= Rezistence —spise u nizsich davek
podavanych nekolik dni (data vsak chybeji).

= Cost - EffECtiVity mala (NICE 2008, Clemens 1985),
vysoka (Franklin 2016). Relativné nizka cena AP ve

srovnani s lecbou IE. Nutno lecit 277 pac. k
prevenci 1 |E payer 2015)




Profylaxe IE - u koho, pred

jakymi vykony? (Habib et al.,ESC 2015,
Linhartovd, Benes, Gregor, CKS 2016)

= - chlopenni protezy (vs.katetrizacné
implantovanych), prodelana IE

" -vrozené srdecni vady
- cyanoticke

- korigované chirurgicky nebo katetrizacne
protetickym materialem do 6 mesicU po vykonu

- celozivotne pri rezidualnim zkratu nebo chlopenni
regurgitaci




Recommended prophylaxis
for dental procedures at risk

Single dose 30-60 min before procedure

Situation Antibiotic Adults Children
No allergy to penicillin Amoxicillin 29 50 mg/kg
or ampicillin or Ampicillin p.o. or i.v. p-o0. or i.v.
Allergy to penicillin Clindamycin 600mg 20 mg/kg
or ampicillin p.o. or i.v. p.o. Or i.v.
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Profylaxe IE - Implantace PM, ICD

= T riziko IE (az 6%), zvl. Stafylokoky. Hospit.
mortalita 15%, 1leta 23% (Athan 2012), V)’/SkYt
narUstd vé. CR (Tvykon().

= AP poskytuje realnou ochranu —studie

prerusena pro 1 |E u PB skupiny (deoliveira
2009), dOpOI’U(\ijI’AHA (Baddour 2010) | ESC (Habib 2015).

= Cefazolin1gi.v. 1 hod.pred (po vykonu Ize
opakovat), u alergii Vanko, Teicoplanin,
Daptomycin (Chirouze 2012, Habib 2015).




Budeme nekdy znat jasnou
OdeVéd' na AP? (Thornhill 2015)

= Placebem kontrolovana randomizovana
studie : nelze usporadat pro eticke duvody
(AP v mnoha zemich standardne), logisticke
duvody, cena ...

= Nekolik tisic pacientU s ruznymi riziky



Profylaxe IE - u koho, pred jakymi

V)7kony? (Habib et al.,ESC 2015, Linhartovd, Benes,
Gregor, CKS 2016)

= AP se nedoporucuje u stredniho rizika (vady na
nativni chlopni vcC.bikuspid. Ao, prolapsu MCH,
kalcifikované stenozy aorty)




CENTRAL ILLUSTRATION: Infective Endocarditis in Bicuspid Aortic Valve
and Mitral Valve Prolapse
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CENTRAL ILLUSTRATION: Relative Risks for Infective Endocarditis After
Selected Procedures: Logarithmic Scale
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RR of IE after invasive out-

/inpatient procedures (inszy, acc
2018)

Bone marrow puncture  4.33/4.67

Bronchoscopy 5.00 [ 16
Cystoscopy 1.59 [ 4.40
Procedures of the skin and management of
wounds 7.00
Gastroscopy 2.5 [ 4.40

Colonoscopy 2.89/2.82



» Wang A. Journal of American College of Cardiology
59 (2012) 1977-8:

= The changing epidemiology of infective endocarditis. The paradox of

prophylaxis in the current and future eras.

= Prevention IE is not as simple as
in the good old days,




