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Historique des 

antibioprophylaxies de 

l’endocardite



La surenchère des indications d’antibioprophylaxie (1960-1998)
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Antibiotic for prevention

of endocarditis during

dentistry: time to scale back?

David T. Durack
Ann Intern Med 1998;129:829-30

Courtesy: Xavier Duval



Le retour du pendule (2002-2009)
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 Antibioprophylaxie seulement si:

1. patients à haut risque d’EI
ATCD d’endocardite infectieuse
Prothèse valvulaire (bioprothèse, ou mécanique)

Cardiopathie congénitale cyanogène

ET

2. geste bucco-dentaire à risque de bactériémie
Manipulation gencives (y compris détartrage !)
Manipulation région péri-apicale
Effraction muqueuse
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IE prevention: main changes
1. The principle of antibiotic prophylaxis when performing procedures 

at risk of IE in patients with predisposing cardiac conditions is 

maintained , but 

2. Antibiotic prophylaxis must be limited to patients with the highest 

risk of IE undergoing the highest risk dental procedures. 

3. Good oral hygiene and regular dental review are more important

than antibiotic prophylaxis to reduce the risk of IE. 

4. Aseptic measures are mandatory during venous catheter

manipulation and during any invasive procedures in order to reduce 

the rate of health care-associated IE.

5. Whether the reduced use of prophylaxis is associated with a change 

in the incidence of IE must be evaluated by prospective studies



Epidémiologie des endocardites



Murdoch D et al. Arch Intern Med 2009

40% staphylocoques
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30% streptocoques



Murdoch D et al. Arch Intern Med 2009

10% entérocoques



 Etude prospective observationnelle (PHRC EI 2008)

 Population: 15 M d’habitants 

 Etude annoncée et rappelée par courriers à tous les 
hospitaliers intervenant dans la PEC des EI (sociétés 
savantes)
 cardiologues, échocardiographistes, chirurgiens cardiaques 

 infectiologues, réanimateurs, internistes

 microbiologistes

 Inclusions: EI certaines selon critères Duke-Li 

 Comparaisons enquêtes précédentes (1991, 1999)

 Etudes ancillaires

Etude ‘EI 2008’AEPEI



 Stabilité incidence:  30/106/an (2000 cas)

mortalité: 20-25% 

 Modifications des caractéristiques de l’EI :
 Modification de l’hôte 

 Modification des bactéries en cause (streptos => staphylos)

Maladie du sujet âgé 

à cœur présumé sain

Maladie de l’adulte 
jeune avec cardiopathie 
préexistante (RAA)

Les endocardites en France
AEPEI
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Revest M et al. Bull Epidemiol Hebdo 2013
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Duval X et al. J Am Coll Cardiol 2012

Patients + âgés (58 => 62 ans)

Moins de valvulopathie connue (66% => 53%)



Duval X et al. J Am Coll Cardiol 2012

• Emergence des EI à staphylocoques

• S. aureus 16% => 21% => 26%

• SCN 4% => 6% => 10%

• Un mystère: les Strepto D en 1999 (S. bovis => S. gallolyticus)

• Streptocoques oraux = RAS (24% => 21%, P=0.2)



Duval X et al. J Am Coll Cardiol 2012

Chirurgie cardiaque + fréquente (30% => 50%)

Mortalité intra-hospitalière stable (21%)



Impact des recommandations UK (mars 2008): 

Stop antibioprophylaxies endocardites

Thornhill MH et al. BMJ 2011
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Impact des recommandations UK (mars 2008): 

Stop antibioprophylaxies endocardites

Thornhill MH et al. BMJ 2011



Dayer M et al. Lancet 2015
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Time trend studies addressing the changing population 
incidence of infective endocarditis after guideline changed

Paper Study location Population/diagnoses analyzed Incidence change?
Bikdeli, 2013134 USA All diagnoses of IE from Medicare Inpatient 

Standard Analytic Files  
No evidence of an increase in adjusted rates of 
hospitalization or mortality after 2007 guideline change

Dayer, 20155

Thornhill, 201135

England, UK All diagnoses of IE from NHS Hospital Episode 
Statistics 

In the 2015 analysis there was an increase detected in the 
number of cases of IE above the projected historical trend 
(by 0.11 cases per 10 million people per month). Statistical 
analysis identified June 2008 as the change point (3 
months after NICE guideline change).

De Simone, 
201533

DeSimone, 
201232

Olmsted County, 
Minnesota, USA

Diagnoses of VGS IE from Rochester Epidemiology 
Project

No evidence of an increase in VGS IE

Duval, 2012135 France – Greater 
Paris, Lorraine, and 
Rhône-Alpes

All diagnoses of IE and subgroups by specific 
organisms

No evidence of an increase in VGS IE

Mackie, 201634 Canada Diagnoses of IE from Canadian Institute for Health 
Information Discharge Abstract Database 

No significant change in the rate of increase in IE cases 
after publication of guideline change. Reducing incidence 
of VGS IE over time. Change point analysis did not identify 
guideline change as a significant inflection point.

Pant, 20152 USA Diagnosis of IE using Nationwide Inpatient Sample Significant increase in the rate of rise in strep IE after 2007 
(change in the slope before and after = 1.37 95% CI 0.69 –
2.05, p = 0.002). No change point analysis.

Courtesy: Bruno Hoen



Pourquoi est-ce que la limitation 

des indications 

d’antibioprophylaxie n’a pas eu 

d’impact sur l’épidémiologie ?



Cloître A et al. Oral Surg Oral Med Oral Pathol Oral Radiol 2018
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Tubiana S et al. BMJ 2017
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Duval X et al. Clin Infect Dis 2017
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290 patients

Tooth brushing Extraction Extraction and 

Amox.

N° pts 98 96 96

Pts with bact. 80% 56%

Vir.strep.cult. 70% 49%

BACTEREMIA from TOOTHBRUSHING-EXTRACTION 

EFFECT of AMOXICILLIN

Lockhart P et al, Circulation 2008



290 patients

Tooth brushing Extraction Extraction and 

Amox.

N° pts 98 96 96

Pts with bact. 32% 80% 56%

Vir.strep.cult. 48% 70% 49%

BACTEREMIA from TOOTHBRUSHING-EXTRACTION 

EFFECT of AMOXICILLIN

Lockhart P et al, Circulation 2008



Concept de bactériémie cumulée

Adapted from P. Moreillon



Conclusions: Impact des changements 

de recommandations d’antibioprophylaxie

 Probablement nul, car

 Recommandations pas bien suivies en France

=> qu’on les modifie ne change pas grand chose !

 Proportion d’EI ‘évitable’ par antibioprophylaxie = limitée (<5%)

 Bactériémies à streptocoques oraux = événement quotidien

 Evolution de l’épidémiologie des EI => nouveaux paradigmes

 Prévention des bactériémies à staphylocoques & entérocoques

 Limitation des indications de dispositifs intra-cardiaques (1/3 inutiles)

Remerciements +++ : Xavier Duval & Bruno Hoen


