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Indications d’antibioprophyla

> Antibiotic for prevention
of endocarditis during K
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= Antibiogrophylaxie seulement si:

6%
\\QJ

1. patlgﬁts a haut risque d’El

ATCD&‘(’ endocardite infectieuse
Prpi“hese valvulaire (bioprothéese, ou mécanique)
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«oséardlopathle congenitale cyanogene &
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2. geste bucco d°enta|re a risque de bactgﬁemle

Manipulation gen“clves (y compris détartrage !) gfp
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Class® | Level®

-_ Recommendgdtions
a S

patlent& at highest risk for IE:

@

repair.
(3) Patients with CHD:

(b) Any type of CHD

regu rgltatla@*‘r"emams

Antibiﬂtic,(ﬁ’\;:aphylaxis should be considered for

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

(2) Patients with a previous episode of IE. -
(a) Any type of cyanotic CHD. &

prosthetic material, wh %h"er placed
surgically or by percu;a‘i‘l eous techniques,
up to 6 months ag@* the procedure or
lifelong if remdlﬁf shunt or valvular

rep&ﬁed with a

CHD @congenmal heart disease; IE = infective endocarditio®

“CI@&S of recommendation.
b@vel of evidence.

Habib G. et al Eur Heart J 2015 European Guidelines



Recummendatmns 6‘

Class®

Level®

A. Dental prucgﬁures

Recommendations Class®

. Antlblcgtk proph)rlams should only be
colg.fdemd for dental procedures requiring
cﬁlmpulatlnn of the gingival or periapical

) ‘3‘ region of the teeth or perforation of the oral

mucosa

lla

Antibiotic prophylaxis is not recommended
or [ocal anaesthetic injections in non-intected
tissues, treatment of superficial caries,
removal of sutures, dental X-rays, placement
or adjustment of removable prosthodontic or

orthodontic appliances or braces or following

the shedding of deciduous teeth or trau @“m

the lips and oral mucosa _ﬁ,@
&
&b
<0
Y

Q
v
?‘

Qi\(’

B. Respiratury tract prucedures‘

o respiggory tract procedures, including
bmn@h%scapy or laryngoscopy, or transnasal
Q;‘Zzndﬁtracheal intubation

o || Antibiotic prophylaxis is not recommended

or gastroscopy, colonoscopy, cystoscopy,
vaginal or caesarean delivery or TOE

<
K\
- oS

D. Skin and soft tissue procedures®

Habib G. et al Eur Heart J 2015 European Guidelines



Siggfle dose 30-60 minutes

,‘;\vt'\"g' before procedure
r.,
&
Situation Antibiotic Children Q@?’
& 0&0
O
No allergy to Amommlhn.ﬁ‘ | &°
Penicillin or & Dzugm 5?3""095‘(5 &
or Ampicillin Ampacdﬁn{l p-0. OF LY. P-0. ‘;b;,'.“o
A\O' 'e‘oz"
t icilli : : ]
Allergy to F_’e_n_lcﬂlrn é\\ Clindamycin 600 mg ZD@mﬁgf_kg
or Ampicillin "{e" p.0. Or LV. 0@?‘0. or I.v.
e:-*“j‘v o -
5 Q¥
,\0\} \"\,
® o8
S S5
&
Q.
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SE prophylaxis cards (1)
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SPILF

PREVENTION DE ENDOCARDITE INFECTIEUSE

N SFC J FFC e . )
RS SFCTCV ADF Actualisation 2011 des recommandations
&
,\0\5@ Nom, prénom . .....
'pro .
R . . . . B - . \'\
‘ 99} Cardiopathies a haut risque d’endocardite infectieuse : o
@& 2 Prothese valvulaire cardiague ou anneau va Ivulaire,@\e’
& QAntécédent d’endocardite infecticuse o
X O Cardiopathie congénitale cyanogéne e?
N p & yanog ,_G(Q

LNV ] e — .

www.infectiologie.com @-QK www.sfcardio. fr
www.adf.asso.fr ,&"\ www.fedecardio.com

ASSOCIATION HJUK\Q%1U_JI: eT LA Prevention pe L'EnpocarDITE INFECTIEUSE

& Q Fédération Francaise
de Cardiologie
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SPILF PREVENTION DE LENDOCARDITE INFECTIEUSE

FEC / SFC, ] \ H
SFCTCV ADF Actualisation 2011 des recommandations .

&
&
8
&

Nom, prénom : "
-
'LQ’D
o

Vous presentez |a cardiopathie suivante : b
Q Insuffisance aortique, insuffisance mitrale, retreclssementqﬁﬂrthue bicuspidie aurhque &

Q Cardiopathie congenitale non cyanogene &

O Prolapsus valvulaire mitral avec insuffisance mﬂralﬁf epaississement

Q Cardiomyopathie hypertrophique obstructive &“5«

Cette cardiopathie peut &tre associée a la survenue d'une endocardite mfeeﬂeuse Elle ne
justifie toutefois pas I'administration préventive d’antibiotiques awant uﬂ soin dentaire.

emis parle Ur:

a:
email :

www.infectiologie.com www.sfeardio fr
www.adf.asso.fr www.fedecardio.com

AssociaTioN Pour L'ETUDE ET LA PrREVENTION DE L'ENDOCARDITE INFECTIEUSE




" AT
IE perentlon' main changes

1. The prﬁgﬁ\mple of antibiotic prophylaxis when performing procedures
at rks:k of IE in patients with predisposing cardiac conditions is
m@‘i‘ntamed but

Q,Q
Q}

%3 Antibiotic prophylaxis must be limited toepatlents with the highest
Q}d‘é’ risk of IE undergoing the highest rlslgfc‘lental procedures.

& \\‘3'

S 3. Good oral hygiene and regular ﬁntal review are more important S

<O than antibiotic prophylaxis tg;e‘feduce the risk of IE. e>°
\O QIQ(O

4.  Aseptic measures are ma;bd’atory during venous catheter \g@'
manipulation and durlng%ny invasive procedures in order to @educe

the rate of health care@‘éssomated IE. {‘2":’6
«“*Q' \":'-‘

5. Whether the red,],SFCed use of prophylaxis is associated W?th a change

in the 1nc1dene§° of IE must be evaluated by prospec&ﬁve studies

0
% \d"
S %
N
&
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Clinical Presentation, Igtlnlugy and Outcome of Infective “:EE

ntarnaﬁanalr Coliaboration

Endocarditis in the 3¢5t Century: The International Collaboration S===

on Endncardltls-ﬁospectwe Cohort Study

6‘

Miorahinlacia ﬁ*c‘s‘qm" b wgojon in 2781 patients with definite endocarditis.
40% stapgyfocoques

Total Cohort Patients Region
n=2781n admitted N

ey directly to North e,*b South Europen = Other n = R
study sites Amentﬂ‘li‘— American= 1213 n (%) 717 m (%) é{,\‘z’
597 %d&: 254 %
nn.h n= 1558 n & ! e r(&Q
(%) o (QQ’
o" (t@Q
’4\0 . 869 (31) 487 (31) @r 256 (43) 43 (17) 339 (28) 23&3@7}
(\
304 (11) 161 {lﬂ%\)’o 69 (12) 18 (1) 156 (13) Q'Qﬁ] (9
\.
Vindans group strep 483 (1N 288 &Ié} 54 (9% 66 (26) 198 {lﬁ} '\0 165 (23)
\'e,
5. bovis 165 (6) &Qﬁl N 9 (2 17 (1 116 é@'} 23(3)
&
Other strep 162 (6) . c)q}q 101 (N 38 (6) 16 (6) ﬁ (5) 42 (6)
ke
Enterococel 283 (l[l%\oi\":’ 158 (10) T8 (13) 21 (8) %&0 ]11 (9 T3 (1Y
\
HACEK 44@Y 26 (2) 2 (0.3) (’r} 19 (2) 17 (2)
D
Funei / yeast &,@} ) 25 (2) 20 (3) n‘h 13 (1) 9 (1)
N

© Murdoch D et al. Arch Intern Med 2009



Clinical Presentation, Igtlnlugy and Outcome of Infective Ieig
Endocarditis in the 3¢5t Century: The International Collaboration BEE=iis
on Endncardltls-ﬁospectwe Cohort Study

Q

<
o
<
Microbiologic @ijéﬁﬂg}-' by region in 2781 patients with defimite endocarditis.
b"‘&
.;\V
&Q Total Cohort Patients Region
S n=2781n admitted T
| c?'.\o (G directly to North é South Europen=  Othern= R
& study sites Americags  American— 1213n(%)  717n(%) &
& 597 gd&: 254 m (%%
..@& nn.h n= 1558 n ) } e ] 4\\@{:’
&0\ (%) Q’bé' (QQ'
5. aureus 869 (31) 487 (31) @r({@ 256 (43) 43 (17) 339 (28) 23&3@7}
&
30% streptocoques 161 {1{}%\)’0 69 (12) 18 (7) 15613 61 ©)
\.
433 (17) 288 &l@} 54 (9) 66 (26) 198 {lﬁ} '\0 165 (23)
&e’
165 (6) &Q)ﬁl (T) 9(2) 17 (7) 116 gm'} 23 (3)
162 (6) j ! 101 (M) 38 (6) 16 (6) ﬁ (3) 42 (6)
Enterococel 283 (l[l%\oi\":’ 158 (109 T8 (13) 21 (8) %&0 ]ll (9 73 (10)
o
HACEK 4443y 26 (2) 2(0.3) 6 Q) 19 (2) 17 (2)
Ny
Fungi / yeast ?{&?ﬁ @) 25 (2) 20 (3) n‘h 13 (1) 9 (1)

%
©q‘ Murdoch D et al. Arch Intern Med 2009



Clinical Presentation, Igtlnlugy and Outcome of Infective Ieig
Endocarditis in the 3¢5t Century: The International Collaboration BEE=iis
on Endncardltls-ﬁospectwe Cohort Study

Q

<
o
<
Microbiologic @ijéﬁﬂg}-' by region in 2781 patients with defimite endocarditis.
b"‘&
.;\V
&Q Total Cohort Patients Region
S n=278in admitted <
| c?'.\o (G directly to North é South Europen=  Othern= R
& study sites Americagis  American= 1213n(%) 717 (%) &
& 597 %@I&: 254 m (%)
.'@@ nn.h n=1558n ) } S/ ) (&Q
&0\ (%) Q’bé' (QQ'
, S. aureus 869 (31) 487 (31) & 256(43) 43 (17) 339 (28) 23&3@7}
&
Coag Neg staph_ 304 (11) 161 {lﬂ%\)ﬁ 69 (12) 18 (7) 156 (13) & Q'er] (@)
Vindans group strep 433 (17) 288 &l@} 54 (9) 66 (26) 198 {lﬁ} '\0 165 (23)
&e’
5. bovis 165 (6) &Q)ﬁl (T) 9(2) 17 (7) 116 gm'} 23 (3)
7 >
10% enterocoques & 101 (7) 38 (6) 16 (6) a?“ﬁ (5) 42 (6)
Enterococel 283 (10) ‘\0@ 158 (10) T8 (13) 21 (8) %&0 ]ll (9 73 (10)
\
HACEK 444 26 (2) 2(0.3) 6 Q) 19 (2) 17 (2)
N
Fungi / yeast ?{&?ﬁ @) 25 (2) 20 (3) n‘h 13 (1) 9 (1)

%
©q‘ Murdoch D et al. Arch Intern Med 2009



@ +“Etude ‘El 2008’

'b»

X

@

0 Etudeﬁrospectuve observationnelle (PHRC El 2008)
N qupulatlon 15 M d’ habitants

E‘tude annoncée et rappelée par qesﬁJrrlers a tous les S
hospitaliers intervenant dans I@“PEC des El (sociéetes &
«O\;ﬁ(’ savantes) %(&Q &
cardiologues, echocardlogv{ca‘phlstes chirurgiens cardiaques &
infectiologues, reanlm@{sﬁéurs internistes ,@‘e’

1L
R\Z

2;
microbiologistes /\o &

=)
k@

® Inclusions: El cecutames selon criteres Duke- L;,
0 Comparalsongenquetes précédentes (199@"" 1999)

\(j?"

® Etudes an\eﬂ’lalres o
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0 St@blllte iIncidence: 30/10%an (2000 cas)

@«@Q mortalité:  20-25%
<& Q,«S‘&
& o &8
& ), Lo , S
< ®m Modifications des caracterigtiques de I'El : (6@@@‘?
& Modification de I'hote  ° &
: .O(\(K\ (06\5
Maladie de I’adulte ,\@’é Maladie du sujet ageee
jeune avec cardlopathlg
préexistante (RAA2 o a coeur Pfesum@%am
& &
&6{@ '\0\)
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Les enQ ycardites en France (2008)
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Tableau 3 Bactéries responsables deI'endocardite infectieuse dans I'enquéte de 2008, France / Table 3 Bacteria involved in infective endocarditis in the 2008

survey, France

sur valve native Endocardite sur valve prothétique
e."’g' N=386 (78%) N=85 (17%)
e Sondes
'\é.-"b Associée aux soins de PM ot Moyen Total
Origine Toxicomanes Originz  |défibrillateurs| Précoce* terme* Tardive*®
Pathogénes cmnnmnm@i% . Non par voie IV inconnue (= 2 mois) (=2 et (> 12 mois)
(('g, Nosocomiale | .0 omiale <12 mois)
\}éﬁfm N=66 N=12 N=26 N=9 N=26 N=5 N=15 N=65 =
06 (54,9%) (13,3%) (2,4%) (5,2%) (1,8%) (5,2%) (1,0%) (3,0%) (13,1%)
N |
Staphylococcus aureus \,}@f‘ 54 (19,8%) 29(139%) | 3(25%) 21(80,8%) | 0(0%) t,>\,@1523,1 %) 2 (40%) 1 (6,7%) 16 (24,6%) SESE}
«O G K r
e &8 o N
:tgt;ma;ﬁgm ve Ul 10(152%) | 3(25%) 0(0%) 0 iﬂ%’é‘&‘(\ 14(538%) | 0(0%) 4(267%) | 6(9.2%) {p;r—%%e
‘:Qf’ ) ‘b\Q/ (QﬁQ
Enterodee 25 (9,2%) 4(6,1%) 5 (41,7%) 1638% | F222%) | 000%) 1(20%) 1(6,7%) 13e0% | ;;,i}
) O - |
c')treptncnques Draux 75 (27,5%) y [‘Pﬂz}?“?b]
Streptococaus pyogenes 21 (7.7%) 0(0%) 0 (0%) o&’f(é,s%} 101.1%) | 0(0%) 0(0%) 00%)  ked 31%) ’E’;ﬁf
& : ‘f N=62
Streptocoques du groupe D | 50 (18,3%) 2(3,0) 1 {3&)@ 0 (0%) 1(111%) | 168 0 (0%) 1 {5&&% 6 (9,2%) (12,5%)
7l & N=42
Auitres germes** 16 (5,9%) 9.(13,6%) K’%de(n%} 0 (0%) 4 (15,4%) a{;\"% (333%) | 8(12.3%) (85%)
B &
Hémocultures négatives™* | 26 (9,5%) 6013 | 0(0%) 0 (0%) 1111%) | 2(7,7%) 2 {4’9@3 2(133%) | 8(123%) H;ﬁ
S >
o \ N
L 0(0%) 1011%) | 00%) g K200% | 2033% | 507%) {';"f.hf}

* Par rappart a la chirurgie de pose de la vaive. ] ]
p:clec e T G R QR e ch cEleE O b cauE s R edieuli: - Revest M et al. Bull Epidemiol Hebdo 2013 EERTGES
ti (2) ; Bartonella quintana (1) ; Tropheiyma whipplei (1) ; Candida spedes (6) ; Autres (11).



Figure 2. Incidence de I'endocardite infectieuse par ar= et selon le microorganisme responsable, France, 2008 / Figure 2 Infective endocarditis incidence by age

according to the involved microarganism, France, 2068
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Temporal Trends in Infectgae Endocarditis
in the Context of Pruphg,la”)(ls Guideline Modifications

Three Successive Pnpulat;%&\Based Surveys Duval X et al. J Am Coll Cardiol 2012
Q@Q@e 1991 (n = 323)* 1999 (n = 331)* 2008 (n = 339)*
chmmer!ﬁ@o Patients + agés (58 => 62 ans) %/Mean ] vatI;eT
Background mmmﬁg{m Moins de valvulopathie connue (66% => 53%)
Age (ys) <> =]
Frewméall?’ hnnwn underlying
_ t‘z’{T’leart disease )
H&m—mganlsms eQ'b &
,’\° Streptococcaceae 180 55.7 @'0@ 195 58.9 167 49.3 b\@ 0.037
Streptococc 144 44.6 b\)&o‘* 160 48.3 128 378 e}e&"o 0.019
Oral streptococci (ki 238 @9‘0 61 184 70 20.6 1\0& 0.232
Group D streptococc 54 %63& 83 251 40 | (19&;@" <0.001
Staphylococcaceae 67 @207 %0 212 122 360 <0.001
Staphylococcus aureus 52 & 161 70 211 3\??6“0 25.7 0.010
Coagulase-negative staphylococci bd’f 4.3 20 6.0 @ﬁs 10.3 0.007
Outcome @&0& \(}’3’19
Cardiac surgery G 99 31.3 166 50.2 ©° 168 49.6 <0.001
In-hospital death QEO? 63 20.7 51 154 72 212 0.110

©



Temporal Trends in Infectgae Endocarditis
in the Context of Pruphga”xls Guideline Modifications

Three Successive Pnpulan%&\ﬁased Surveys Duval X et al. 3 Am Coll Cardiol 2012
Q
<
é?'@ 1991 (n = 323)* 1999 (n = 331)* 2008 (n = 339)*
S p
. Emgfgence des El a staphylocoques Valuet
Background é? S. aureus 16% => 21% => 26%
Age (yrs)| <SS . SCN 4% => 6% => 10% @ & i
Pmmn%@bf‘ Un mystere: les Strepto D en 1999 (S. bov;g‘ > S. gallolyticus) u_m&?'
&he © Streptocoques oraux = RAS (24% => Zl&ﬁ P=0.2) ¢

Streptococcaceae

Streptococci

Oral streptococci

Group D streptococc

Staphylococcaceae
Staphylococcus aureus
Coagulase-negative staphylococci

Qutcome A0

)
Cardiac surgery ?\;19 99 31.3 166 50.2 % 168 496 <0.001
S
In-hospital death ©<a> 63 20.7 51 154 72 212 0.110



Temporal Trends in Infectgae Endocarditis

in the Context of Pruphga”xls Guideline Modifications
Three Successive Pnpulan%&\ﬁased Surveys

Duval X et al. J Am Coll Cardiol 2012

Q@Q@ 1991 (n = 323)* 1999 (n = 331)* 2008 (n = 339)*
Eharaﬂerl@? . n %/Mean sD n %/Mean sD n %/Mean sD ".‘II:JET
Background d'laractzﬁsilca
Age (yrs) /\o 323 57.9 16.6 331 %E?\:E 16.5 339 61.6 16.3 0.013
Frewmgﬁ’ hnnwn underlying 212 65.6 168 e N 50.8 179 528 D.W%&é’\
@@{T'leart disease &é\e’ %@6{2
H&m—mganlsms L - 00‘5‘\
,’\O Streptococcaceae 180 B5.7 & 195 689 167 49.3 N > 0.037
Streptococci 144 44.6 b\)&o‘* 160 483 128 378 Q@Q@ 0.019
Oral streptococci 'L 23.8 &éo 61 184 70 20.6 «o&' 0.232
Group D streptococc 54 %63& 83 251 40 | E‘:ﬁc’ <0.001
Staphylococcaceae 67 @207 %0 212 122 @"aﬁ.n <0.001
Staphylococcus aureus ChII‘U[@Qie cardiaque + fréquente (30% => 50%) % 257 0.010
Coagulase-negative staphylocol cﬁortallte intra-hospitaliere stable (21%) ° S 10.3 0.007

Outcome

Cardiac surgery
In-hospital death
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Incidence of infective endoqa?dltls in England, 2000-13: > ®
a secular trend, mterruptﬁ] time-series analysis
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Time trend swd|es addressing the changing population
incidence of\\fnfectlve endocarditis after guideline changed

Q,Q
re@
&
o)
&
N
Paper Study location Population/diagnoses analyzed Incidence change?
Bikdeli, 201313‘6‘} USA All diagnoses of IE from Medicare Inpatient
o Standard Analytic Files S
< &
5 &
Daye&é%155 England, UK All diagnoses of IE from NHS Hospital Eplso@e In the 2015 analysis there was an increase detected in the
Th{ﬁ'?mhlll 201135 Statistics \\0 number of cases of IE above the projected historical trengR
0\ {i}e’ (by 0.11 cases per 10 million people per month). Stati@gﬁ%al
CJE; Q}Q’z> analysis identified June 2008 as the change point (i.,
,\o° & months after NICE guideline change). '\}
# De Simone, Olmsted County, Diagnoses of VGS IE from Rogﬁ%ster Epidemiology
201533 Minnesota, USA Project ('f'“
DeSimone, ¥
2012% O
Duval, 2012135 France — Greater All diagnoses of l@‘and subgroups by specific
Paris, Lorraine, and organisms «0\5'
Rhone-Alpes L&
Mackie, 2016%¢ | Canada Diagno%‘éof IE from Canadian Institute for Health
Infordﬁgtion Discharge Abstract Database
&
>
Pant, 20152 USA ,&o\y Diagnosis of |IE using Nationwide Inpatient Sample | Significant i ease in the rate of rise in strep |E after 2007
6& (change jj¥¢he slope before and after = 1.37 95% Cl 0.69 —
N 2.05, @& 0.002). No change point analysis.
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D
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A nationwide survey of Fre:géh dentists’ knowledge and
implementation of currep¢ guldelmes for antibiotic
- prophylaxis of mfectwesa%nducardltﬁ in patients with

predisposing cardlagaﬁbundltmns
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A nationwide survey of Frergﬁ] dentists’ knowledge and
implementation of currep¢ guldellnes for antibiotic

- prophylaxis of mfectwe@%nducar{lltﬁ in patients with
predisposing cardlagasbﬂndltmns

&
&
Table IV. Tampnrﬂgﬁompa_nsuns of 1991, 2001, and 2012 surveys
&Q@ 1991 2001 2012
0\5& (n=200) L&=200) (n=330) 7 test
A N
Variables o n % N % n % Pvalue N

Managér?ﬁent of patients at IE risk
I

Eyluation of IE risk

]

Systematic investigation of cardiac disease history

Prevention of TE & <°
Cha:l-u'ng patient compliance with AP before invasive o‘i& 104 52.0 158 79.0 324 é\'le"ﬁﬁ.ﬂ <0001
_ —— A .

Appmpnﬂte first-line AP prescription
Second-line AP prescription
Clindamycin

Pristinamycin
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Dental procedures, antlblothbﬁrophylaxls and endocarditis
among people with prostbélc heart valves: nationwide
population based cohgﬂ and a case crossover study
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Dental procedures, antlblothbﬁrophylaxls and endocarditis
among people with prostbélc heart valves: nationwide
population based cohgﬂ and a case crossover study
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Variables & participants  procedures years IE (95% CI) <& ratio (95% Cl) rate® (95% CI)
(b

Non-exposed <O 138 846 248544 94.6 E{ét{: 106.6) § 1.00 1.00
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Oral Streptococcal P;ﬁdocardltls Oral Hyglene Habits, and

Recent Dental Pr@tedures A Case-Control Study
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Oral Streptococcal Eﬁdocardltls Oral Hygiene Habits, and
Recent Dental Prgstedures A Case-Control Study
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Conclus.lcms Impact des changements
de reco;ﬁmandatlons d'antibioprophylaxie
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