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* Gelismekte olan llkelerde endokardit insidansi artmaktadir
Yilda 3-10 olgu /100.000 hasta

* Toplum giderek yaslanmaktadir

70-80 yas 14.5 [100.000 hasta

* Tibbi islemler, implant ve protez uygulanma oranlari
artmaktadir

« Kateter ile iliskili  enfeksiyonlar  gibi  nozokomiyal
enfeksiyonlarda artis gorilmektedir



Mevcut kalp hastaligl, bakteriye#mi

1944

Romatizmal kalp kapak hastaligi olanlarda, dis ¢cekimi sonrasi,
sikhikla S. viridans’a bagh bakteriyel endokardit
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Endokarditi Onlemek I¢in
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v Altta yatan kardiyak patolojinin diizeltilmesi
v Mikroorganizmalarin giris yollarinin engellenmesi

Cilt ve orofarengeal boélgenin, olasi etken mikroorganizmalar ile
kolonizasyonunun azaltiimasi

Saglik bakimir ile iliskili enfeksiyonlarin engellenmesi

v Endokardite neden olan bakterilere karsi bagisiklama
v Endokarda bakteri yapismasinin engellenmesi

v’ Sistemik antibiyotik uygulanmasi



Altta Yatan Patolojinin Duzeltilmesi
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VSD

Fallot tetralojisi
PDA

Aort koarktasyonu |  duzeltilmesi riski azaltir

* Aort stenozunda operasyona ragmen risk halen mevcuttur

* Operasyon sirasinda kullanilan protez materyaller riski arttirir




Mikroorganizmalarin Giris Yolunu Azaltmak
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v Agiz ve gingivanin antiseptik ile irrigasyonu

Topikal antibiyotik insan ¢alismalarinda etkili degil, diren¢?
“Ag1z hijyeninin saglanmasi, gingivit, dis apselerinin tedavisi”

v Kalp operasyonu olacaklarda 14 giin 6nceden dis islemlerinin
yapilmasi

Acil operasyona alindi ise duruma gore elektif islemlerin 3 ay sonraya
birakilmasi



Saghk Bakimi Ile lliskili Enfeksiyonlarin

Azaltilmasi
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+ Kateter ve benzeri islemler sonucu ortaya ¢ikan risk
Klorheksidin ile vicut yilkama
Intranazal mupirosin uygulanimi ile azalr

* S.aureus ve Candida’lara bagl kan dolasimi enfeksiyonlarinin
tedavisi, endokardit riskini azaltir
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* Hayvan modellerinde
Streptokok ve Enterokoklarda FimA’ya karsi
Stafilokoklarin komponentlerine karsi asi endokarditi engeller

+ Insanlarda endokarditi engelleyen asi hentiz bulunmamistir



Bakterinin Endotele Yapismasinin

Engellenmesi
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Biyofilmin ya da bakteriyel adherensin engellenmesi endokarditi
engeller

* Antikoagulan ve antitrombotik ajanlar hayvan ¢alismalari?

+ Dabigatran (antikoagulan) ve Abciximab (trombosit fibrinojen
reseptoriine karst monoklonal antikor) farelerde Stafilokoklara
bagh endokarditi engellemis
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Girisimler sonrasinda, Ozellikle yatkinlastiricr faktorler bulunan
hastalarda bakteriyemi I.E.’e yol acabilir ve profilaktik antibiyotikler

Bakteriyemiyi en aza indirerek

veya

Onleyerek

ya da

bakteri Ozelliklerini degistirip endotel ylizeyine tutunmalarini
azaltarak endokarditi dnleyebilir

))




Sistemik Antibiyotik Uygulanimi
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+ Cesitli islemler sonrasi endokardit gelisme riski orani?

* Antibiyotik profilaksisi insanlarda etkili mi?
* Hangi prosedur ve operasyonlar sonrasi kullanmali?
* Hangi profilaktik antibiyotikler en etkilidir?
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Estimated Risk of Endocarditis in Adults with
Predisposing Cardiac Conditions Undergoing Dental
Procedures With or Without Antibiotic Prophylaxis
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Background, ~ Although antibiotic prophylaxis for infective endocarditis (IE) has been recommended for persons
with predisposing cardiac conditions (PCCs) for many years, its efficacy, which has not been demonstrated, has
been recently challenged. To assess its usefulness, we estimated the risk of developing IE after undergoing a dental
procedure for which subjects would be eligible for prophylaxis, both in subjects having (protected procedure) or
not having (unprotected procedure) received antibiotic prophylaxis.

Methods. The number of French persons with PCCs, the annual number of dental procedures in which subjects
would be eligible for antibiotic prophylaxis, and the number of procedures that were unprotected were estimated
on the basis of a survey performed on a sample of 2805 subjects aged 25-84 years. The annual number of IE
cases possibly due to an unprotected procedure was estimated on the basis of a 1-year epidemiological study of
IE conducted in an area inhabited by 16 million people.

Results.  After standardizatinn. evtrannlatinn of resnlts ta the aoe-eanivalent seneral nonulation (39 millinne
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Curr Ooin Infagt Dis. 2008 Apr21(2):161-8. doi. 10.1097/QC0.0b013e3282184765.

New British and American guidelines for the antibiotic prophylaxis of infactive endocarditis: do the changes make
sense? A critical review.

Shanson D',

® Author information

Abstract

PURPOSE OF REVIEW: The British Society for Antimicrobiel Chemotherapy and the American Heart Association have radically revised ther
Quidelines for the anibiotic prophylaxis of endocandits. This review discusaes the evidence behind the most controversial ehanges and considers
possible future developments.

RECENT FINDINGS: The new quidelines emphasize good oral hygiene for preventing viridans streptococcal endocardis. Antibiotic prophylaxis for
dental procedures is only recommended for patients with the highest-isk cardizc condtions. Amercan Heart Assaciation guidelines no langer
recommend prophylaxis for urological and gastrointestingl procedures.

SUMMARY: While only up to 6% of endocardifis cases may be prevented by antibiofic prophylaxis there 5 controversy 26 to what to recommend for
ihe individual cardiac patient undergoing a given procedure. The new guidelines about dental prophylaxis are based on epiderniological stucles that
failed to include sufficient subjects undergoing specific interventions. When considering virdans streptococcal rather than total bacterasmia rates,
asserting that the prevalence of bacteraemia after invasive dental procedures is similar to that after toothbrushing may be incorrect. The British
Society for Antimicrobial Chemotherapy report probably overestimates the risk of fatal anaphylexis after an oral dose of amoxicilin. In contrest, the
American Heart Association guidelines comment on the absence of any reports of atal anaphylaxis associated with the antibiotic prophylaxi of
endocardit.



\

ESC (Avrupa Kardiyoloji Dernegi) Klavuzu 2009

+ Pekcok gundelik islem sirasinda bakteriyemi ortaya cikar
* Daha cok hayvan calismalarina dayanmaktadir

* Bir endokardit olasiligini engellemek icin ¢ok fazla hastaya
profilaksi vermek gereklidir

+ Anaflaksi riski disik de olsa vardir

* Direng gelisime olasiligr?
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Infektif Endokardit Riski
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Dental girisim + Protez kapak + Profilaksi yok 1:11000
Dogal kapak + Profilaksi yok 1: 54000
Profilaksi alanlarda 1: 150000

< %10 endokardit profilaksiile engellenebilir
% 5 endokardit dental islemin arkasindan ortaya cikmistir




\

Neden?

*+ 1- Bakteriyemiler yalnizca dis ¢ekimi, tonsillektomi ve
bronkoskopi gibi majér girisimlerden sonra degil dis fircalarken
veya sakiz cignerken de olusmaktadir.

« Ozellikle tist solunum yolu infeksiyonlari esnasinda kisa stireli
ama belirgin bakteriyemiler olabilir.

« 2- Bakteriyemi fazla ise antibiyotik profilaksisi etkili olamayabilir



Risk Faktorii I.E. Orani /105 Kisi/ Yil

Normal
MVP - Uftiriim yok
Erkek cinsiyet

>65 yas
MVP- Uftrim (+), kalinlasma

Kalp kapak anomalisi

Aort stenozu

VSD (Dizeltilmemis)

VSD (Dizeltilmis)

Konjenital kalp hastahgi

Kronik romatizmal kapak hastaligl
Gegirilmis i.E. hikayesi

Kalp kapak protezi

3-12
3-12
8-25

30-120

45-180
50-200
130-520
150-800
30-120
15-600
100-400
110-440

225-900

Relatif Risk
1
1

2,5

9
15

17

45

50

10

5755

35

37

75
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PROCEDURE BACTEREMIA RAMNGE
(o) (2o)
Mone (spontaneous low-grade, asymptomatic is 0-35

bactereamias)
Oral Cavity Procedures
Extraction of teeth

Periodontal surgery

Brushing of teeth or use of irrigation device

Tonsillectomy

Respiratory Tract Procedures
Tracheal intubation

Masotracheal suctioning
Bronchoscopy (rigid bronchoscope)
Bronchoscopy (flexible bronchoscope)
Genitourinary Tract Procedures
Catheter insertion and remowal
Prostatectomy (sterile urine)
Prostatectomy (infected urine)
Dilation of urethral strictures
Mormal obstetric delivery

Cesarean section

Intrauterine device insertion or remowval
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18-85
50-90
T-50

33-38

o0-16
MNLA
MNLA
MNLA

0-26
11-13
58-82
19-86
1-5
MNLA
MNLA



Gastrointestinal Tract Procedures

Upper gastrointestinal endoscopy
Transesophageal echocardiography

Endoscopic retrograde cholangiopancreatography
Colonoscopy

Sigmoidoscopy (rigid sigmoidoscope)
Sigmoidoscopy (flexible sigmoidoscope)
Proctoscopy

Hemorrhoidectomy

Esophageal dilation

Endoscopy/ultrasound-guided fine-needle aspiration
Vascular System Procedures

Cardiac catheterization

MA, not available or insufficient data.
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0-8
0-17
0-6
0-5
MNA
NA
NA
NA
MNA
NA

0-5



Profilaksi

* Orta ve yuksek risk grubundaki
hastalara uygulanmal

* Pekcok gunluk aktivite sirasinda
bakteriyemi olabilir

+ Onemli olan agiz hijyeni



Tavsiye: Profilaksi

1. Protez kapak bulunan yada kalp kapagl onariminda protez |la C
materyali kullaniimig hastalar

2. Daha dnce i.E. gecirmis hastalar
3. Dogumsal kalp hastaligi olanlar

a) Cerrahi onarim uygulanmamis ya da rezidiel defektler, palyatif
santlar ya da konduitler bulunan siyanotik dogumsal kalp hastalig

b) Protez materyali kullanilarak cerrahi girisimle ya da perkitan
teknikle tam cerrahi onarim uygulanmis dogumsal kalp hastaligl
bulunanlarda girisimden sonra 6 aya kadar

) Kardiyak cerrahi ya da perkiitan teknikle protez materyali ya da
cihaz yerlestirilen alanda rezidiel defektin siirmesi durumunda

Diger valviller ya da dogumsal kalp hastaliklarinda, artik |l C

antibiyotik profilaksisi tavsiye edilmemektedir



Yiksek Risk Grubu
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* AHA - Transplante kalpte kardiyak valvulopati durumunda
profilaksi édneriyor

# ESC - Onermiyor

* ESC- MVP, Bikuspid aorta, kalsifik aort stenozu dahil dogal
kapak hastaliklarinda profilaksi 5nermemektedir
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British Society for Antimicrobial Chemotherapy;
* Transplante kalptte valvulopatiyi dahil etmemis
* Sol ventrikuler ¢ikis anomalileri

Aort stenozu

Bikiispid aorta

Valvulopati

Eslik eden yaprak patolojisi ve yetmezlik var ise mitral kapak
prolapsusu
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+ MVP hastalarinda holosistolik Gftirim

kapakta kalinlasma

kapakta miksbmatdz dejenerasyon I.E. riskini
tayin eder



Orta Risk Grubu
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« Prostetik materyal kullanmadan kapak onarimi yapilanlar
« Hipertrofik kardiyomiyopati

« Valvular yetmezlik / valvular kalinlagsma birlikte MVP

* Onarilmamis VSD ve onarilmamis PDA

+ AY-MY-AS-MS gibi edinilmis kapak problemleri

* Son 6 ay icinde kapatiimis ASD - VSD - PDA




Dusuk Risk Grubu
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+ Fizyolojik, fonksiyonel ufurum

+ Yetmezliksiz — kapak kalinlasmasi olmaksizin MVP
« Hafif trikispid yetmezlik

* 6 aydan uzun sure once kapatiimis ASD - VSD-PDA

+ Kapak disfonksiyonu olmaksizin gecirimis ARA ve
Kawasaki hastaligi

+ Pacemaker veya defibrilator olan hastalar
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+ Kapakla ilgili lezyonlarin eslik etmedigi, iskemik kalp
hastaliklarinda risk yok

(By-pass veya kateter yoluyla girisim oykusu olanlarda risk
yok)
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+ GUCH
* GROWN UP CONGENITAL HEARTH DISEASES

+ Konjenital kalp hastaligi ile dunyaya gelen, yapilan tedaviler
sonrasi yasam suresi uzayan erigkin kalp hastaliklari ve
hastalari
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* GUCH 25 yillik I.E. riski artmayan durumlar

1- ASD (Mitral kapak tutulumu olmayan sekundum ve sinis
venozus tipinde ASD’lerde)

2-PDA

3-Pulmoner stenoz

4- Sol kapak anomalisi olmayan kapatilmis VSD lerde

5- Onarilmamis Ebstein anomalisinde

4-Rezidiiel VSD’si kalmayan olgular

5-Total anormal pulmoner ven6z doniis anomalisi
6-Rezidiiel lezyonu KALMAYAN Fallot Tetralojisi




Tavsiye: Girisim

A - Dental girisimler

Yalnizca disetinin ya da disin periapikal bélgesinin maniptle
edildigi dental girisimlerde ve agiz mukozasindaki
perforasyonlarinda antibiyotik profilaksisi diistintilmelidir.

Enfekte olmayan dokuya vyapilan lokal anestezi
uygulamalarinda, c¢ikarilabilir prostodontik ya da ortodontik
gereclerin yerlestiriimesi ya da duizeltilmesi sirasinda
antibiyotik profilaksisi tavsiye edilmemektedir.

B - Solunum yolu girisimleri

Bronkoskopi, laringoskopi, entiibasyon gibi solunum yolu
girisimlerinde antibiyotik diisiiniilmemektedir

C - Gastrointestinal yada tirogenital girisimler

Gastroskopi, kolonoskopi, sistoskopi ve transdzofageal
ekokardiyografi icin  antibiyotik  profilaksisi tavsiye
edilmemektedir

D - Deri ve yumusak doku

Hicbir girisimde tavsiye edilmemektedir.

lla
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# Solunum sistemi mukozasinin insizyon veya biyopsisi,
tonsillektomi, adenoidektomi, bronkoskopi sirasinda biyopsi,
rijit bronkoskopide profilaksi onerilir

+ Kanitlanmigs solunum sistemi enfeksiyonu igin invaziv islem
uygulanan hasta S.viridans’a karsi etkili bir antibiyotikle de
tedavi edilmelidir

« Strikturlerin dilatasyonu, kateter yerlestiriimesi risk dusuk
+ Endoskopik retrograde kolanjiopankreatografide risk dusuk
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« YUksek riskli hastalarda GIS veya GUT enfeksiyonlarinda
antimikrobiyal tedavi Enterokoklari da icermelidir

+ Enterokoklar ile kolonize olan veya Uriner sistem
enfeksiyonlari olanlar sistoskopi ya da uriner sistem
islemlerinde bu organizma elimine edilmelidir

+ Polipektomide risk artmaz

+ Ozofageal dilatasyon, varislerin skleroterapisi ve tikall bir
safra yolunun enstrumantasyonunda profilaksi verilir
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+ Vajinal dogum ve sezaryen profilaksi gerektirmez
+ Koryoamniyoit veya piyelonefriti olanlarda altta yatan
enfeksiyon duzeltilmelidir

+ Prostatin  transuretral rezeksiyonu, litotripsi, Ureteral
enstrumantasyon, uretral dilatasyon ve sistoskopide

profilaksi gereklidir
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« Plercing ve dovme yaptiriimamasi tercih edilir, yapilacaksa
steril sartlarda yapilsin, profilaksiye gerek yok
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Amerikan Kardiyoloji Cemiyeti (AHA)

« Vajinal dogumda membran rupturu oldugu anda yuksek
riskli hastalarda profilaksi verilebilecegini belirtmistir

« Cllt, kas enfekte ise ve cilde islem uygulanacaksa tedavi
edilmelidir

* Dental veya invaziv islem oncesi baska bir nedenle
antibiyotik alanlarda, farkli bir sinif antibiyotik secilmelidir...



Dental, respiratuvar ve ozofageal girisimler
.‘
I N

Durum Antibiyotik Erigkinlerde Cocuklarda

P/Amp Alerjisi yok  Amoksisilin, Oral/lV 2 gr Oral/lV 50 mg/kg
Ampisilin

P/Amp Alerjisi var  Klindamisin Oral/lV 600 mg Oral/lV 20 mg/kg
Klaritromisin Oral 500 mg Oral 15 mg/kg

Azitromisin



Genitouriner veya gastrointestinal girisimler
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Penisilin  YUksek riskli grup Girisimden 1/2-1 saat oOnce 6 saat sonra ampisilin
alerjisi ampisilin/amoksisilin 2.0 gr i.v. veya amoksisilin 1 gr
yok ve gentamisin 1.5 mg/kg i.m./i.v. p.o

Orta riskli grup Girisimden 1/2-1 saat Once
ampisilin/amoksisilin 2.0 gr i.v.
(cocuk 50 mg/kg) veya
amoksisilin 2.0 gr p.o. (¢cocuk 50
mg/kg) girisimden 1 saat once

Penisilin  YuUksek riskli grup Vankomisin 1.0 gr (gocuk 20

alerjisi mg/kg) 1-2 saat once infuzyon

var ustine gentamisin 1.5 mg/kg
i.m./i.v.

Orta riskli grup Vankomisin ancak gentamisin

eklenmeyecek
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Impact of the NICE guideline recommending cessation of
antibiotic prophylaxis for prevention of infective
endocarditis: before and after study
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ABSTRACT

Objective To guantify the change in prescribing of
antibiotic prophylaxis before invasive dental procedures
for patients at risk of infective endocarditis, and any
concurrent change in the incidence of infective
endocarditis, following introduction of a clinical guideline
from the National Institute for Health and Clinical

“Division of Infectious Diseases,
Duke University Medical Centre,
Durham, NC, USA

“Collaborative Studies
Coordinating Center, Department
of Biostatistics, University of North

Excellence (NICE) in March 2008 recommending the
cessation of antibiotic prophylaxis in the United Kingdom.
Design Before and after study.

Setting England.

Ramidabinm All matianic adeibind bn bhacnfial fn Fanland

INTRODUCTION

Infective endocarditis is a rare disease with a high mor-
bidity and mortality.' For more than 50 years antibiotic
prophylaxis before invasive procedures has been the
primary focus for preventing infective endocarditis
and remains the standard of care for patients with the
disease in most parts of the world.** The rationale for
such treatment is to reduce or eliminate the bacterae-
‘mia that may result from such procedures.* A particu-
lar focus is on antibiotic prophylaxis before dental

procedures, as oral streptococci have been implicated
i habienne 1006 and AR0L AF cncan AF fafantisin anda
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EXCEINETNCE UNICES I IVIAanorl LSS reEcCOrminmmieEriQames Lne
cessation of antibiotic prophylaxis in the United Kingdom
Design Before and after study.

Setting England.

Population All patients admitted to hospital in England
with a primary or secondarny discharge diagnosis of acut
or subacute infective endocarditis.

Main outcome measures Monthly number of
prescriptions for antibiotic prophylaxis consisting of a
single 3 g oral dose of amoxicillin or a single @00 mg ora
dose of clindamycin, and monthly number of cases of
imfective endocarditis, infective endocarditis related
deaths in hospital, or cases of infective endocarditis witl
a possible oral origin for streptococci.

Results After the introduction of the NMICE guideline there
was a highly significant 78.6% reduction {(P«Q.0O01)} in
prescribing of antibiotic prophylaxis, from a mean 10 27
(SD 1068) prescriptions per month to 2292 (SD 176).
Evidence that the general upward trend in cases of
infective endocarditis before the guideline was
significantly altered after the guideline was lacking
(P=0.61). Using a non-inferiority test, an increase in the
number of cases of 9.3% or more could be excluded afte
the introduction of the guideline. Similarly an increase it
infective endocarditis related deaths in hospital of 12.3<%
or more could also be excluded.

Conclusion Despite a F&_.6% reduction in prescribing of
antibiotic prophylaxis after the introduction of the NICE
guideline, this study excluded any large increase in the
incidence of cases of or deaths from infective
endocarditis in the two years after the guideline. Althougl
this lends support to the guideline, ongoing data
monitoring is needed to confirm this, and further clinical
trials should determine if antibiotic prophylaxis still has .
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