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Je nutna profylaxe |IE a vySetrovani infekcnich
fokusu?

Hana Linkova
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Infekcni endokarditida

| 646 1806 1815 1878 1509 1924 1944
Lazare Riviére Joseph Hodgson first William osler noted Published report on the
first to describe to report peripheral “sclerotic” or success of penicillin in
aortic valve |E embolization in IE malfunctioning valves treating IE
were at risk for |[E

Jean-Micolas Theodor Albrecht Emanuel Libman, along
Corvisart used the Edwin Klebs with benjamin sacks,
term “vegetation” to hypothesized that described vegetative
describe mitral valve cases of |E were due endocarditis in which
IE to infectious organisms could not be
organisms isolated, often occurring

in patients with SLE




Infekcni endokarditida
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Eduard Quintana © ? (Spain), Trine Bernholdt Rasmussen ©® (Denmark),
Arsen D. Risti¢ @ (Serbia), Josep Rodés-Cabau (Canada), Alessandro Sionis
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Patogeneze

» Dysfunkce endokardu - predispozice pro rozvoj IE
» PosSkozeni endokardu turbulentnim tokem - vznik depa

trombocytu a fibrinu - rozvoj nebakterialni trombotické ‘ NN preisposing
s 7 ’ Vv s . SN . . v ; Pathogens in condition
endokarditis, ktera je nachylnéjsi k mikrobialni kolonizaci nez -
neporuseny endokard Y -
» Ke kolonizaci dochazi béhem bakterémie (intervencni vykony \\..//

stomatologicke, GIT, urologické...)- vznik vegetace

» PoSkozeni srdeCnich struktur (usurace, perforace, valvularni
fistule, destrukce chlopenniho aparatu vedouci k regurgitaci)

» Embolizace vegetaci — mikroinfarkty, abscesy



Uloha kardiologa

Profylaxe u koho a jak ?

Vysetrovani infekénich fokusu pred KCH vykonem, u koho a
jak?

Edukace, u koho ajak?




Uloha kardiologa

Profylaxe u koho a jak ?




Rizikové procedury

» Dentalni procedury

» DalSi (ne-dentalni) procedury

= SrdeCni nebo cévni intervence
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U koho profylaxe ?7?

Stredni
riziko

Nizké riziko

—_

ATB

—

profylaxe
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Revmatickeé srdeCni
onemocnéni
Degenerativni chlopenni
vady

Vrozené abnormality
chlopni
Kardiovaskularni
implantované elektronicke
zarizeni

Hypertroficka
kardiomyopatie

Pacienti s pfedchozi IE
Pacienti s chlopennimi
protézami

VSV- neoSetiené
cyanotické vady nebo s
paliativnimi
shunty,konduity nebo
protézami

Pacienti s VAD jako
destinacni terapii
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Dentalni procedury

Impact of mandatory preoperative dental screening on post-
procedural risk of infective endocarditis in patients undergoing
transcatheter aortic valve implantation: a nationwide
retrospective observational study

Lytfi Krusniqi*/"* Lars Peter Schodt Riber," Henrik Nissen,” Christian Juhl Terkelsen, Niels Holmark Andersen * Phillip Freeman * jonas A Povisen®
Oke Gerke,*" Marie-Annick Qlavel,” and Jordi Sanchez Dahl®

“Department of Cardiac, Thoracic and Vascular Surgery, Odense University Hospital, Denmark
“Department of Cardiology, Odense University Hospital, Denmark

“Department of Cardiology, Aarhus University Hospital, Denmark

“Department of Cardiology, Aalborg University Hospital, Denmark

“Department of Nuclear Medicine, Odense University Hospital, Denmark

"Department of Clinical Research, University of Southern Denmark, Denmark

Summary

Background Guideli d ive dental (PDS) prior to cardiac valve surgery, to reduce the
incidence of ic valve infective endocarditis (IF). However, limited data support these recommendations,
particular in patients i aortic valve imp (TAVI). We aimed to investigate the effect of
mandatory PDS on risk of IE in patients undergoing TAVI.

Methods In this observational study, a total of 1133 patients undergoing TAVI in Western-Denmark from 2020 to
2022 were inclided. Patients were ized based on two impl d PDS practices: mandatory PDS (MPDS
group), and no referral for PDS (NPDS group). Outcome data were retrieved from Danish registries and
confirmed using medical records. The primary outcome was incidence of IE. Secondary outcomes were all-cause
mortality and composite outcome of allcause montality and TE.

Findings Of 568 patients in the MPDS group 126 (22.2%) underwent subsequent oral dental surgery, compared lo §
(1.49) among 565 patients in the NPDS group. During a median follow-up of 1.9 years (interquariile range 1.4-2.5
years), 31 (2.7%) developed IE. The yearly incidence IE rate was 14% (0.8-2.3) and 1.5% (0.8-24) in MPDS and
NPDS, respectively, p = 0.86. All-cause mortality rates were similar between groups (estimated 2-year overall
mortality of 6.7% (4.8-9.2) vs. 4.7% (3.2-6.9), MPDS and NPDS, respectively, p = 0.15). Consistent findings were
found in 712 propensity score-matched patients.

Interpretation Mandatory PDS did not demonstrate reduced risk of IE or all-cause monality compared to targeted
PDS in patients undergoing TAVI.

Kaplan Meier estimate of Endocarditis
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Log-rank p-value = 0.85

Number at risk

0 5 1 15 2

Years after operation

MPDS 568 542 515 386 268

NPDS 565 549 521 375 265
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Infective endocarditis and oral surgery input before
cardiac surgery: time to prick the paradigm of pre-
cardiac surgery assessments?

Marwa Ramadan,* Victoria Stewart,” Nusaybah Elsherif ? Rebekah Milligan,” Amanda Beresford® and John Marley®

Patients included in this paper have not received Results show no complications of a dental
dental input. aetiology.

This paper discusses the controversial topic of
dental treatment before cardiac valvular surgery
and reviews patients’ post-valve surgery.

Abstract

Purpose To review current practice regarding oral surgery input for patients awaiting cardiac valvular surgery and
who are at risk of infective endocarditis (IE) in the context of the COVID-19 pandemic, and to stimulate debate around
the indications for pre-operative oral surgery assessment. It also opens the way to developing a new research-based
approach which is patient-centred, safe, effective and efficient.

Methods A desk-top based patient review was undertaken between 27 March 2020 and 1 July 2022 to record the
outcome of patients undergoing cardiac valvular surgery in Northern Ireland, following the revision of the referral
guidelines for oral surgery intervention. Data were collected for all cardiac referrals to the oral surgery on-call service
in the Royal Victoria Hospital, Belfast. Complications were recorded at two weeks, two months, and six months post-
surgery, using Northern Ireland Electronic Care Records.

Results In total, 67 cardiac patients were identified between 27 March 2020 and 1 July 2022: 65.7% of patients were
male and had an average age of 68, while the female patients had an average age of 61. The mean interval of date
of cardiology referral to surgery date was 9.7 working days, with 36% of patients referred within five days of the
planned surgery date. Moreover, 39% had valvular surgery in combination with another type of cardiac surgery. No
complications linked to dental aetiology were noted.

Conclusions This paper raises questions about the advisability of oral surgery input before cardiac surgery for
anything other than pain relief, management of acute dental sepsis, or IE whose source has been identified as an oral
commensal. The COVID-19 pandemic has presented an opportunity to review current practice and open the way to
developing a new approach which is patient-centred, safe, effective and efficient.
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207



Dentalni procedury
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Antibiotic Prophylaxis Against ‘1 <
Infective Endocarditis Before 9,000 |

Invasive Dental Procedures

Martin H. Thornhill, MEBS, BDS, PuD,*" Teresa B. Gibson, PuD," Frank Yoon, PuD,” Mark J. Dayer, MBBS, PuD,"
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dentalnimi invazivnimi 3,000
procedurami a incidenci IE 2,000
« ATB profylaxe pred 1000
invazivnimi dentalnimi .
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Profylaxe —zmeény v doporuceni

Doporuéeni ve verzi 2015 Trida Uroveni  Doporuceni ve verzi 2023 Trida Uroven
doporuceni dikazi doporuceni diakazi

Oddil 3. Tabulka 1 doporuceni — Doporudeni antibiotické profylaxe u pacienti s kardiovaskuldrnim onemocnénim, ktefi podstupuji
ordlni/dentélni vykon pii zvyseném riziku vzniku infekéni endokarditidy (IE)

Antibioticka profylaxe ma byt zvazovana Antibioticka profylaxe je doporucena

u pacientd s nejvy3sim rizikem |E: u pacientu s predchozi IE. -
(1) Pacienti s jakoukoli chlopenni protézou, I .
véetné katetrizacné implantované, nebo g"t'bm;":ké profy_laxenje hiruraick
ti, u nichz byl pouit jakykoli proteticky Sl ',‘P.""r'ﬁ“"” Ll Lot
material k plastice srdecni chlopné. ":;E ar&tovgnyn_‘ulf_ “If‘-'lf""""' C
(2) Pacienti po prodélané IE. nanragami a s jakymxofiiv
(3) Pacienti s VSV materialem pouzivanym pro
(a) Jakakoli cyanoticka VSV. chirurgickou plastiku chlopné.
(b) Jakykoli typ VSV korigované chirurgicky Antibiotické profylaxe je doporucena
nebo katetrizacné protetickym u pacientd s katetriza¢né c
materialem do 6 mésicl od vykonu, nebo implantovanou aortalni a pulmonalini
celozivotné, pokud zdstava rezidualni chlopenni nahradou.
zkrat nebo chlopenni regurgitace. s c Antibioticks profylae by méla bjt 2vé-
Zena u pacientd s katetriza¢ni plastikou lla C
mitralni a trikuspidalni chlopné.*
Antibioticka profylaxe je
doporudena u pacientt s nelécenymi
cyanotickymi vrozenymi srdecnimi
vadami a u pacientt lécenych
chirurgicky nebo katetrizacné
s pooperacni paliativni spojkou, c

konduitem nebo jinou protézou.
Po chirurgicke korekci, pokud neni
piitomen rezidualni defekt nebo
chlopenni protéza, je antibioticka
profylaxe doporucena na prvnich 6
mésict po korekci.




ATB profylaxe - guidelines

U pacientu s kardiovaskularnim onemocnénim ve vysSsim riziku pfed stomatologickou

procedurou

Doporuceni

ATB profylaxe je doporuc¢ena u pacientu po IE

Doporucuji se obecna preventivni opatfeni u vysoce a stfedné rizikovych

pacientu

ATB profylaxe je doporu¢ena u pacientu po chirurgické implantaci
chlopenni nahrady nebo s jakymkoli materialem pouzivanym pri
chirurgické plastice chlopné

ATB profylaxe je doporu¢ovana u pacientu s katetrizaéné implantovanou
protézou v aortalni nebo pulmonalni pozici

Pacienti s VSV: Jakakoli cyanoticka VSV. Jakykoli typ VSV korigované
chirurgicky nebo katetrizacné pokud je pfitomen paliativni shunt, protéza
¢i konduit celozivotné. Po plastice pfi absenci rezidualniho defektu nebo
chlopenni protézy je ATB profylaxe doporucena pouze do 6 mésicl od

vykonu.

Trida
doporucéeni

Uroven
dukazu

revize
_

& nove

revize
—

revize
—

revize
_



ATB profylaxe - guidelines

U pacientl s kardiovaskularnim onemocnénim ve vyssim riziku pfed stomatologickou procedurou

Doporuéeni Trida Uroven

doporuce dukazu

ni
ATB profylaxe je doporu¢ena u pacientu s VAD - C * nove
ATB profylaxe by méla byt zvazena u pacientu s katetrizaéni procedurou na Il a C

e it ki gt o r . : +«——— revize
mitralni €i trikuspidalni chlopni

ATB profylaxe muze byt zvazena u pacientl s transplantaci srdce lIb C * ]
nove

ATB profylaxe neni doporuovana u pacientt s nizkym C
rizikem IE



Profylaktické podavani ATB

Situation

No allergy to
penicillin or
ampicillin
Allergy to
penicillin or
ampicillin

Antibiotic

Amoxicillin
Ampicillin
Cefazolin or ceftriaxone
Cephalexin
Azithromycin or
clarithromycin
Doxycycline

Cefazolin or ceftriaxone

Single-dose 30—-60 min before procedure

Adults
2 g orally
2gim.ori.wv.
lgim.oriw
2 g orally
500 mg orally

100 mg orally

1lgim.ori.w

Children
50 mg/kg orally
50 mg/kg i.v. or i.m.
50 mg/kg i.v. or i.m.
50 mg/kg orally
15 mg/kg orally

<45 kg, 2.2 mg/kg orally

>45 kg, 100 mg orally
50 mg/kg i.v. or i.m.




Dentalni procedury- fokusy.cz

@/ FOKUSY.CZ

LEKARSKE OBORY
« ZADANKA
* RIZIKA
« KONTRAINDIKACE

Vysoké riziko

STUDIE

LITERATURA

E¥fokusy@dent.cz
oFod 2zé&titou a podporou

Ceske stomatologické komory
ve spolupraci s edbornymi spolenostmi

siffokusy.cz

ditida

Stiedni riziko

KARDIOLOGIE A KARDIOVASKULARNI CHIRURGIE

Nizké riziko

VYSOKE RIZIKO

@ Aktivni parodontalni chobot s hnisavou exsudaci
® Difizni (aktivni) parodontitida — Parodontalni
choboty 5 a vice mm, BOP
@ Parodontalni absces u vicekorenového zubu
® Riziko v téchto pripadech zvysuje viklavost
a stupen viklavosti zub
® Pistél s hnisavou exsudaci
@ Denticio difficilis
@ Akutni apikaini periodontitida
@ (hronicka apikalni periodontitida s pistéli
@ (hronicka apikalni periodontitida neohranicena
® Periimplantitida IMl = 4

STOMATOLOGIE

@ Endodontické oetreni k.k. nedostatecné — pritomna
ohranicena chronicka periodontitida — lamina
corticalis neporusena — lozisko vétsi nez 2 mm

® Semiretinované zuby
® (ysty
® Periimplantatova mukositida IMI = 2, 3
® Kazy blizké dreni nebo penetrujici
do drené s periapikalnim projasnénim
® Pocinajici parodontitida
@ Furkacni postizeni necisténé nebo necistitelné
® Parodontalni absces u jednokorenového zubu
® Riziko v téchto pripadech zvysuje viklavost a stupen
viklavosti zubd
® (hronickd plakem podminénd gingivitida
s nepravymi choboty

@ Endodontické osetfeni k k. je dostateéné — pritomna
ohranicena chronicka periodontitida — lamina
corticalis neporusena, projasnéni do 2 mm

® Endodentické osetreni k.k. nedostatecné —
periapikalné neni rozsifeni a lamina corticalis
je neporusena

@ Retinované zuby

® Kazy blizké dreni nebo penetrujici
do drené bez periapikalniho projasnéni

® Spatna Ustni hygiena bez klinického nalezu
na parodontu

® (ingivitida bez nepravych chobotd



Dentalni procedury- fokusy.cz

Systémoveé riziko Zubni riziko
Nizké zubni riziko
Nizké a stredni systémové riziko:
Sy Zubni riziko

[Stemove 12k
Stredni zubni riziko
Nizké a stfedni systémové riziko:
® \/vAdAni notvrzeni ie v komnetenci ofetriiiicihe
Systémove riziko Zubni riziko
Vysoké zubni riziko

Vysoké systémové riziko:
. [ ¥’ .




Dalsi procedury

Endocarditis After Selected Invasive

Procedures in Inpatient Care

CABG A ——
Transfusion - e
Dialysis - ——
Bronchoscopy - ®
: 20 40 60 8012

Relative Risks and 95% Confidence Intervals

Endocarditis After Selected Invasive

Procedures in Outpatient Care
Bronchoscopy - ®
Dialysis -
Transfusiclm R L . —
0 1 5 10 15 2025

Janszky, I. et al. J Am Coll Cardiol. 2018;71(24):2744-52.

Relative Risks and 95% Confidence Intervals

Original research

Temporal association between invasive procedures
and infective endocarditis

Martin H Thornhill @ ,"? Annabel Crum,? Richard Campbell® Tony Stone,’
Ellen C Lee,’ Mike Bradburn, Veronica Fibisan,® Mark Dayer @ ,
Bernard D Prendergast @ ,° Peter Lockhart,” Larry Baddour @ ,” Jon Nicoll®

Additional IE
cases{100,000 proc

Patients at High IE-Risk (953 C1)

Bronchoscopy 37.6(1.8,101.7)
Bone marrow puncture 33.2(6.8,734)
Blood transf/red cell/plasma exch 143(0.3,329)

Lower Gl endoscopy

Upper Gl endoscopy
Extractions/surgical tooth removal
CIED implantation

28.7 (1522, 45.4)

25.1(15.0,37.0)
. 495(9.5,119.9)
233(118,37.)

—_——
—,—
—_—

—_—

Heart 2023



Dalsi procedury

Original research

Temporal association between invasive procedures

and infective endocarditis

Martin H Thornhill @ ,"? Annabel Crum,’ Richard Campbell,3 Tony Stone,’

Ellen C Lee,> Mike Bradburn,* Veronica Fibisan,® Mark Dayer @,

5

Bernard D Prendergast © ,° Peter Lockhart,” Larry Baddour ® ,” Jon Nicoll

Patients at High |E-Risk
Bronchoscopy
Bone marrow puncture
Blood transf/red cell/plasma exxch ———e—+—
Lower Gl endoscopy _
Upper Gl endoscopy _—
Extractions/surgical tooth removal
CIED implantation _
Patients at Moderate |E-Risk
Bronchoscopy
Bone marrow puncture
Blood transf/red cell/plasma exch
Lower Gl endoscopy
Upper Gl endoscopy
Extractions/surgical tooth removal
CIED implantation
Patients at Low/Unknown IE-Risk
Bronchoscopy
Bone marrow puncture
Blood transf/red cell/plasma exch
Lower Gl endoscopy
Upper Gl endoscopy
Extractions/surgical tooth removal
CIED implantation

.1.,t++

All Patients
Bronchoscopy
Bone marrow puncture
Blood transf/red cell/plasma exch
Lower Gl endoscopy
Upper Gl endoscopy
Extractions/surgical tooth removal
CIED implantation

“ 40 e ey

o

20 40 60 80 100 120
Additional IE cases/100,000 procedures

Additional IE

cases /100,000 proc
(95% C1)
37.6(1.8,101.7)
33.2 (6.8, 73.4)
14.3(0.3,32.9)
28.7(15.2, 45.4)
25.1(15.0, 37.0)
49,5(9.5,119.9)
23.3(11.8,37.1)

2.9(0.1,7.9)
2.6(0.5,5.7)
1.1(0.0,2.6)
2.2(1.2,35)
2.0(1.2,2.9)
3.9(0.7, 9.3)
1.8(0.9, 2.9)

0.7(0.0, 1.8)
0.6(0.1,1.3)
0.3 (0.0, 0.6)
0.5(0.3,0.8)
0.4(0.3,0.7)
0.9(0.2,2.1)
0.4(0.2,0.7)

1.0(0.1,2.8)
0.9(0.2,2.0)
0.4(0.0,0.9)
0.8(0.4,1.3)
0.7(0.4,1.0)
1.4(0.3,33)
0.6(0.3,1.0)

WHAT IS ALREADY KNOWN ON THIS TOPIC

= Antibiotic prophylaxis (AP) was recommended
before various invasive procedures (IPs) to
prevent infective endocarditis (IE), but in the
mid-2000s, this practice was stopped (except
for invasive dental procedures in those at high
risk outside the UK), due to an absence of
evidence associating these procedures with IE;
in the UK, AP stopped altogether. Since then,
there has been a significant increase in IE
incidence in the UK and the rest of Europe.

WHAT THIS STUDY ADDS

= This study investigated any temporal
association between IPs and subsequent
IE in England and identified a significant
association with IE following implantation
of cardiac pacemakers/defibrillators (CIEDs),
dental extractions/surgical tooth removal, upper
and lower gastrointestinal endoscopy, and
bronchoscapy, all previously recommended for
AP.

HOW THIS STUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY

= These findings provide evidence to warrant a
re-evaluation of current AP recommendations
for IE prevention in those at high IE-risk,
particularly with regard to implantation of
CIEDs, gastrointestinal endoscopy, dental
extractions (in the UK) and bronchoscopy.




Prevence u vysoce rizikovych pacientu- guidelines

Doporuéeni Trida Uroven

doporuce dukazu

ni
ATB profylaxe je doporucena pro dentalni extrakce, oralni chirurgické B
vykony a procedury, které vyzaduji manipulaci s gingivalni nebo revize
periapikalni oblasti zubu -
Systemicka ATB profylaxe mizZe byt zvazena u vysoce rizikovych pacientu 1 B C
podstupujici diagnostickou nebo terapeutickou proceduru v oblasti 3
respiracniho traktu, GIT, urogenitalniho traktu, kiize nebo * nove

muskuloskeletalniho systému



Uloha kardiologa

Vysetrovani infekénich fokusu pred KCH vykonem, u koho a
jak?




Co vysetrovat pred vykony na chlopni a cévnimi intervencemi ?
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Co vysetrovat pred vykony na chlopni a cévnimi intervencemi ?

TCdrs

— 31 )
American Journal of Infection Control — 251
Volume 46, Issue 2, February 2018, Pages 180-185 b
1.5+

Major Article

Incidence ot & aurens-associated
mediastinitis

Bacteriuria is not associated with 05 .o
surgical site infection in patients T T e
undergoing cardiovascular surgery i

Juan Carlos Duarte MD 9, Patricia Reyes MD °, Diana Bermtdez RN °, Journal of Hospital Infection 2018, Lemaignen et al.

Juan Pablo Alzate MD , Javier Dario Maldonado MD 9,

Jorge Alberto Cortés MD “¢ 9 =

Jak postupovat v pfipadé hrani¢nich nalezu
resp. které bakterie jsou patogeny ??7?

« Kultivace z nosu

» Kultivace z krku

* Moc kultivacné




Srdecni nebo cévni intervence

Doporuceni

Pred elektivhim kardiochirurgickym vykonem se doporucuje
predoperacni screening nosniho nosic¢stvi Staphylococcus
aureus a jeho léc¢ba.

Predoperacni ATB profylaxe se doporucuje pred implantaci
kardiostimulatoru nebo kardioverteru-defibrilatoru.

Optimalni preproceduralni asepticka opatreni pred implantaci CIED
se doporucuji k prevenci |IE

U pacientu podstupuijicich chirurgickou nebo katetrizacni implantaci
chlopenni nahrady, intravaskularnich protéz nebo jiného
cizorodého materialu se doporucCuje perioperacni antibioticka
profylaxe

Standardni asepticka opatreni se doporucuji pfi zavadéni a
manipulaci s katetry v prostredi katetrizaCni laborator

Trida Uroven
doporuce dukazu

* nove

* nove



Srdecni nebo cévni intervence

Doporuceni

Kromé urgentnich vykonu by mély byt eliminovany potencialni
zdroje sepse ( v€. dentalniho plvodu) = 2 tydny pred implantaci
chlopenni nahrady nebo jiného intrakardialniho Ci vaskularniho
cizorodeho materialu.

ATB profylaxe pokryvajici béznou kozni floru v€. Enterococcus
species a St. Aureus by méla byt zvazena pred TAVI a dalSimi
katetrizaCnimi vykony na chlopnich

Systematicka lokalni IéCba bez screeningu S. aureus se
nedoporucuje

Trida Uroven
doporuce dukazu
ni

lla C

Il a C

-C

* nove



Uloha kardiologa

Edukace, u koho ajak?




Preventivni opatreni

 Pacienti by méli byt edukovani ohledné ¢isténi zubl dvakrat denné , dodrzovani dentalni
hygieny ndslednou kontrolu alespon dvakrat roéné u vysoce rizikovych pacient( a
jednou rocné u ostatnich.

* Pfisna kozni hygiena, v€etné optimalizované |écCby chronickych koznich onemocnéni.
* Dezinfekce ran.

* LéCebné podavani antibiotik pri jakémkoli lozisku bakterialni infekce

« Z4dnd samolécba antibiotiky

* Pfisna opatreni pro kontrolu infekce pfi jakémbkoli rizikovém zakroku

* Omezeni infuznich katétru a invazivnich zakrokt, pokud je to mozné. Prisné dodrzovani
balickt péce o centralni a periferni kanyly.

e Odrazovani od piercingu a tetovani




Edukace

Edukace vysoce rizikového pacienta v prevenci infekéni endokarditidy

Zachovavejte dobrou zubni hygienu )

Pouzivejte denné zubni nit

Edukace pacientu o prevenci
IE -
Vybaveni priikazku o ”

- V pripadé kozniho poranéni si vSimejte znamek
p reve n C I I E infekce (zarudnuti, otok, bolestivost, hnis)
Vyvaruijte se tetovani a piercingu

Viimejte si infekce )

Pfi horecce nejasné priciny kontaktujte svého
lékare a poradte se s nim o prislusnych
opatrenich, jez odpovidaji vasemu riziku IE

Neuzivejte antibiotika bez doporuceni lékare )

Ukazte tuto karticku lékafi pred jakoukoliv intervenci )

\ @Esc
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Zaver

* ATB profylaxe u vysoce rizikovych pacientt jednoznacné

* Pecliva sanace potencionalnich fokusu pred intervenénimi
vykony

* Perioperacni profylaxe u intervencnich a chirurgickych vykonu
* Pfisnd asepticka opatreni u vykonu
e DUsledna edukace pacientU



Dekuji za pozornost




