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AHA Guideline

Prevention of Infective Endocarditis
Guidelines From the American Heart Association
A Guideline From the American Heart Association Rheumatic Fever,
Endocarditis, and Kawasaki Disease Committee, Council on Cardiovascular
Disease in the Young, and the Council on Clinical Cardiology, Council on
Cardiovascular Surgery and Anesthesia, and the Quality of Care and
Outcomes Research Interdisciplinary Working Group

Walter Wilson, MD, Chair; Kathryn A. Taubert, PhD, FAHA; Michael Gewitz, MD, FAHA:
Peter B. Lockhart, DDS; Larry M. Baddour, MD; Matthew Levison, MD; Ann Bolger, MD, FAHA;

Circulation 2006, 2007, 2008

2.3.1. Endocarditis Prophylaas

Table 2. Updates to Section 2.3.1. Endocarditis Prophylaxis

@ D Gudeiine Recommendations
i Class | I

MMM

Class Ila

1. Prophylaxis agoinst Infactive endocardtls is

recommended for the following patients:

» Patients with prosthetic heant valves and patients with
a history of Infective endocaranis. (Level of Evidence: C)

e Patieots who have complex cyamotic congenital heart
discase (c.&. singaventricie states, transposition of
the great arterses, tetralogy of Fasiot). (Level of
Ewidence: C)

o Patieots with surgically constrocted systemic
pulmonary shunts or condults. (Lewel of Evidence: C)

* Patleots with co | caediac valve malformations,
particulary those with Dicuspid aortic vaives. ne

DOt 1 & i - S TUNC )

. R oCcQurcd solvoar o TCRI0 1.

rheumatic heant disease). {Level of Evdence: C)

* Patients who have andergone vaive repair. (Leved of
Ewdence: C)

» Patients who have hypertrophic cardiomyopathy whan
there &5 latent or resting obstruction. (Lewey of Ewdence: C)

* Patients with MVP and auscultatory evidence of
valvafiar regurg@tation and/or thickensad lsaftets on
echocardlogragty.* [Level of Ewdence: C)

1 Prophylaxis against Infective endocardtis is
reasonabie for the following patients at highest risk
for adverse owtoomes from Infective endocarditis who
undargo dental procedures that nvoive manipulation
of elther @ngval tissue or the peraplcal reglon of
tecth or perforation of the oral mucosa (4):

e Patients with prosthatic cardiac vaives or prosthetic
materal used for cardiac vaive repair. (Lewey of
Ewdence: B)

* Patients with previous infective endocardiis. (Leved

of Ewdence- B
rma%mm
* Unrepaired cyanotic CHD, including palsative

shunts and conduits. (Level of Ewdence: B)

« Compietely repalred congenial heart defact
repaired with prosthetic material or device,
wheather placed by surgery of by catheter
Intervention, during the first & months after the
procedure. (Level of Evidence: B)

* Repaired CHD with residual defects at the site or
adjacent to the site of a prosthetic patch or

prosthatic device (Doth of which nhibit
\ endothesaitzation). (Level of Evidence: B) /

regurgtation due 10 a strocturally abnormal vaive.
{Level of Evdence: C)




Bikuspidalni aortalni chlopen — je indikovana profylaxe?

European Heart Journal (2015) 36, 3075-3123 ESC GUIDELINES
sumoPEAN doi:10.1093/eurheartj/ehv319

CARDAOLOGY »

@ 2015 ESC Guidelines for the management
of infective endocarditis

The Task Force for the Management of Infective Endocarditis of the
European Society of Cardiology (ESC)

Endorsed by: European Association for Cardio-Thoracic Surgery
(EACTS), the European Association of Nuclear Medicine (EANM)
Authors/Task Force Members: Gilbert Habib* (Chairperson) (France),

Patrizio Lancellotti* (co-Chairperson) (Belgium), Manuel J. Antunes (Portugal),

Eur Heart J, 2015

Table 3 Cardiac conditions athighestrisk of infective
endocarditis for which prophylaxis should be
considered when a high-risk procedure is performed

Recommendations

Antibiotic prophylaxis should be considered for

patients at highest risk for |E:

(1) Patients with any prosthetic valve, including a
transcatheter valve, or those in whom any
prosthetic material was used for cardiac valve
repair.

(2) Patients with a previous episode of |E.

(3) Patients with CHD:

(a) Any type of cyanotic CHD.

(b) Any type of CHD repaired with a
prosthetic material, whether placed
surgically or by percutaneous techniques,
up to 6 months after the procedure or
lifelong if residual shunt or valvular
regurgitation remains.

Antibiotic prophylaxis is not recommended in
other forms of valvular or CHD.
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@ ESC Eu rop n Heart Journ |(2023)oo 1-95 ESC GUIDELINES

Co rikaji nova guidelines ESC 2023 ?7?? AEEZT e

[l Vysokeé riziko IE: ]I

3.2. Populations at risk of infective

endocarditis

The groups of individuals at high risk of IE in whom antibictic prophy-
laxis is recommended or should be considered include the following:

(i)

(if)

Patients with previous |E: the highest risk of IE is observed in pa-
tients with previous history of |[E who have an ominous prognosis
during |E-related hospitalization. Patients with recurrent IE more
frequently have prosthetic valves or prosthetic material, are
more commonly PWID, or have staphylococcal IE*#+¢

Patients with surgically implanted prosthetic valves, with transcath-
eter implanted prosthetic valves, and with any material used for
cardiac valve rf:pair:|thc increased risk of IE in these patients, com-
bined with the ominous cutcomes as com arcd w'rth patients with
native IE (NVE), makq n this pa-
tient group. Patients “WITH pro Valy docarditis (PVE)
have an in-hospital mortality rate that is twice as high with more
complications (e.g. heart failure [HF], conduction disturbances)
as compared with patients with NVE, regardless of the

2023 ESC Guidelines for the management
of endocarditis

Developed by the task force on the management of endocarditis
of the European Society of Cardiology (ESC)

Endorsed by the European Association for Cardio-Thoracic Surgery

Sti‘ed ni rizi ko IE: (EACTS) and the European Association of Nuclear Medicine (EANM)

Patients at intermediate risk of IE include those with: (i) rheumatic
: " : ; &

dis-
; (iv) cardiovascular implanted electronic de ; and (v)
hypertrophic cardiomyopathy.*”'**'%* Some epidemiological data sug-
gest that certain conditions stratified as intermediate risk are associated

with a higher risk of IE compared with the background popula-
tion,"?*"%3 byt further studies are required. In patients at intermediate

risk of |E, antibiotic prophylaxis is not routinely recommended and may
be considered on an individual basis. However, prevention measures
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ATB profylaxe u bikuspidalni chlopné aorty

pred rizikovym dentalnim vykonem ?

e 1-A jeindikovana, doporucuji ji

 2—-B neniindikovana, nedoporucuiji ji



