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Table 1. Antibiotic prophylaxis (AP); for a dental procedure
Underlying conditions for which AP is suggested

Prosthetic cardiac valve or material
Presence of cardiac prosthetic valve
Transcatheter implantation of prosthetic valves
Cardiac valve repair with devices, including annuloplasty, rings, or clips

Left ventricular assist devices (LVADs) or implantable heart (such as total artificial heart
(TAH) implantation




Previous, relapse, or recurrent IE
CHD
Unrepaired cyanotic congenital CHD, including palliative shunts and conduits.

Completely repaired congenital heart defect with prosthetic material or device, whether
placed by surgery or by transcatheter during the first 6 months after the procedure

Repaired CHD with residual defects at the site of or adjacent to the site of a prosthetic patch
or prosthetic device

Surgical or transcatheter pulmonary artery valve or conduit placement such as Melody valve
and Contegra conduit

Cardiac transplant recipients who develop cardiac valvulopathy
Underlying conditions for which AP is not suggested

Implantable electronic devices such as a pacemaker or similar devices

Septal defect closure devices when complete closure is achieved

Peripheral vascular grafts and patches, including those used for hemodialysis
Coronary artery stents or other vascular stents

CNS ventriculoatrial shunts

Vena cava filters

Pledgets
AP indicates antibiotic prophylaxis; CHD, congenital heart disease; CNS, central nervous system;
and IE, infective endocarditis.
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Table 2: Dental procedures and need for IE prophylaxis

Dental procedures in highest-risk patients | Dental procedures in highest-risk patients

for which IE prophylaxis is reasonable that do not need prophylaxis
e All dental procedures that involve ¢ Routine anesthetic injections through
manipulation of gingival tissue or the non-infected tissues
periapical region of teeth or perforation e Taking dental radiographs
of oral mucosa e Placement of removable
e Biopsies prosthodontic or orthodontic
e Suture removal appliance

e Placement of orthodontic bands Adjustment of orthodontic appliance
Placement of orthodontic brackets
Shedding of deciduous teeth

Bleeding from trauma to lips or oral

mucosa
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Regimen
Single dose 30-60 minutes before
Situation Agent procedure
Adults Children
Oral Amoxicillin 29 50 mg/kg
Ampicillin
29 IMor IvV* 50 mg/kg IM or IV
Unable to take oral OR
medication _ )
Cefazolin or ceftriaxone 1gIMorlV 50 mg/kg IM or IV
Cephalexin**
ephalexin®™ 29 50 mg/kg
OR
Allergic to Azithromycin or
penicillins or clarithromycin 500 mg 15 mg/kg
ampicillin —oral
regimen
OR
. <45 kg, 2.2 mg/kg
Doxycycline 100 mg >45 kg, 100 mg
Allergic to
penicillins or Cefazolin or
ampicillin and ceftriaxonet 1giMorlV 50 mg/kg IM or IV
unable to take oral
medication

Clindamycin is no longer recommended for antibiotic prophylaxis for a dental procedure.
*IM—intramuscular; IV—intravenous;

** Or other first or second generation oral cephalosporin in equivalent adult or pediatric dosing.
TCephalosporins should not be used in an individual with a history of anaphylaxis, angioedema or
urticarial with penicillin or ampicillin.

T1If doxycycline is used, it must be taken with enough water and the patient should not lie down
for at least one hour after taking the drug (risk of drug esophagitis).
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Table 4. Other conditions, unrelated to endocarditis prophylaxis, for which antibiotic
prophylaxis has been advocated but without evidence for need or efficacy

Organ transplants

Prosthetic joints

Cerebrospinal fluid shunts
Immunosuppressive drugs (e.g., steroids, disease-modifying antirheumatic drugs,
chemotherapy)

Autoimmune disease (e.g., SLE)
Insulin- dependent

HIV infection /AIDS
Splenectomy

Sever neutropenia

Sickle cell anemia

Organ implants
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