PREVENTION OF INFECTIVE ENDOCARDITIS
Elizabeth Lincoln, M.D.
Week 7

Educational Objectives:

1. Describe the key changes in the guidelines published in 2007 and the basis for these
recommendations

2. ldentify the cardiac risk factors for which antibiotic prophylaxis is recommended

3. Describe which procedures predispose to infective endocarditis (IE)

CASE ONE:

Ms. A has a history of mitral valve prolapse with regurgitation. Ever since she can

remember, she has taken amoxicillin prior to dental cleanings. She requests a refill for an
upcoming appointment as advised by her dentist.

Questions:

1. According to the new AHA guidelines which cardiac conditions should one consider
IE prophylaxis for?

2. What dental procedures should one consider IE prophylaxis for?

3. Should she receive antibiotic prophylaxis prior to the procedure? Why the change
in recommendations?

4. What advice could you give her in preventing endocarditis?



CASE TWO:

Mr. B had a mitral valve replacement four years ago for severe mitral regurgitation. The

new valve is functioning well, and he has only trace regurgitation on your exam. He has a
gingival abscess and is to have it excised next week.

5. Should he be advised to take prophylactic antibiotics?

6. What antibiotic should you give him? What if he is penicillin allergic?

7. When Mr. B has his screening colonoscopy next year should you give him a prescription for
antibiotic prophylaxis of I1E along with his GOLYTLEY prescription? For which
procedures should antibiotic prophylaxis be used?
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