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Table 1. Incidence of IE by backgrounds
Backgrounds Incidence (per 100,000 person-years) References
General population 2-7 6,26,37-42)
Incidence of tuberculosis in Japan (2014) 15.4 43)
Incidence of malignant lymphoma in Japan (2012) 20.9 “)
Incidence of gastric cancer in Japan (2012) 103.6 44)
Incidence of acute myocardial infarction in Japan (2002-2009) 144 45)
Elderly 10-25 40-42, 46)
Children and young adults (<18 years old) 0.3-0.6 47-49)
Background heart diseases
Rheumatic valvular disease 380-440 1)
Aortic regurgitation 40 50)
Aortic stenosis 73 50)
Mitral prolapse/regurgitation 50-1,300 1,50)
Mitral prolapse without regurgitation 4.6 n
Mitral stenosis 17 50)
Prosthetic valve 300-600 1,51)
Previous IE 740 D)
Cardiac valve replacement for native valve IE 630 D
Cardiac valve replacement for prosthetic valve IE 2,160 D
Children/young-adults with congenital heart disease 50-75 52)
Congenital heart diseases 90-120 53)
Cyanotic congenital heart diseases 210-820 49,52,54)
Ventricular septal defect 20-380 49,52-56)
Aortic stenosis 200-270 49,54,565)
Congenitally corrected transposition of the great arteries 230 53)
Bicuspid aortic valve 210 53)
Aortic coarctation 70 54)
Patent arterial duct 35 52)
Atrial septal defect 20 53)
Pulmonary stenosis 9.4 55)
After surgery for congenital heart diseases
Tetralogy of Fallot with palliative systemic-to-pulmonary shunt 820 56)
Aortic stenosis 720 56)
Pulmonary atresia 640 56)
Aortic coarctation 120 56)
Tetralogy of Fallot (after definitive surgical repair) 70 56)
Dextro transposition of the great arteries 70 56)
Ventricular septal defect 60 56)
Atrial septal defect, patent arterial duct, pulmonary stenosis 0 53,56)
Hypertrophic cardiomyopathy with obstruction 380-920 57
After first pacemaker implantation (after 1 year) 102 58)
After pacemaker replacement (after 1 year) 326 58)
Others
Intravenous drug users 70-1,300 59)
Hemodialysis 483 60)
Peritoneal dialysis 248 60)

Table translated and reproduced from Ohara T: Epidemiology of infective endocarditis. Antibiotics & Chemotherapy 2018;
34: 225-30 with permission from Iyaku (Medicine and Drug) Journal Co., Ltd.

IE: infective endocarditis
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Table 2. Risks of Infective Endocarditis in Adults According to Underlying Heart Disease, Recommendations of Antibiotic Prophylaxis
during Dental and Oral Surgical Procedures, and Level of Evidence”

Risk of IE Class of recommendation Level of evidence

1. Highest risk: high incidence, morbidity and mortality of infective endocarditis

- Patients after prosthetic valve replacement (bioprosthetic/mechanical valve), or

patients with annular ring
« Patients with a previous episode of IE

- Patients with complex, cyanotic congenital heart disease (single ventricle, com- I B

plete transposition of great arteries, tetralogy of Fallot)

« Patients who have undergone shunting between systemic and pulmonary circula-

tion

2. Moderate risk: lower morbidity and mortality despite high incidence of infective endocarditis

+ Most of congenital heart diseases*!
« Acquired valvular heart diseases *?

1II C
« Hypertrophic cardiomyopathy with obstruction a
« Mitral valve prolapse with regurgitation
- Patients with intracardiac devices (pacemaker, implantable cardioverter defibril-
lator) 1Ib C

« Patients with a long-term central venous catheter

*1 Except for simple atrial septal defect (ostium secundum type).
*2 The risk of IE is low in mitral valve stenosis without regurgitation.

IE: infective endocarditis

Class of Recommendation

Class I: There is evidence and/or general agreement that a given procedure or treatment is effective and/or useful.

Class II: There is no consistent evidence and/or general agreement that a given procedure or treatment is effective and/or useful.

Class Ila: Weight of evidence and opinion is in favor of usefulness and/or effectiveness.

Class IIb: Usefulness or effectiveness is not fully established by evidence or opinion.

Class III: There is evidence and/or general agreement that the procedure or treatment is not effective and/or useful or may even be

harmful.
Level of Evidence

Level A: Demonstrated with multiple randomized, controlled studies or meta-analyses.

Level B: Demonstrated with a single randomized intervention clinical study or non- randomized, non-intervention studies.

Level C: Only consensus opinion of experts and/or small-scale clinical studies (including retrospective studies and registration).
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Table 3. Risks of Infective Endocarditis in Pediatric/Congenital Heart Disease According to Underlying Heart Disease, Recommenda-
tions of Antibiotic Prophylaxis during Dental and Oral Surgical Procedures, and Level of Evidence®?

Risk of infective endocarditis

Class of recommendation Level of evidence

1. Highest risk: high incidence, morbidity and mortality of infective endocarditis

« After prosthetic valve surgery
« History of IE

« Unrepaired cyanosis type congenital heart disease including palliative anastomo-

sis and use of artificial blood vessels

« Within 6 months after the repair of congenital heart disease using artificial mate- I B

rials regardless of surgery or catheterization

« Cases accompanying residual lesions at the repair site in spite of repair with

patch or artificial materials
« Aortic coarctation

2. Moderate risk: lower morbidity and mortality despite high incidence of infective endocarditis

« Congenital heart diseases except for those in the highest-risk group and the low-

risk group (including bicuspid aortic valve)
« Hypertrophic cardiomyopathy with obstruction
« Mitral valve prolapse with regurgitation

Ila C

3. Low risk: No particular risk of infection, and almost the same risk of infection as ordinary people

« Solitary atrial septal defect of ostium secundum type

« Ventricular septal defect or patent ductus arteriosus occurring 6 months after

surgery and without residual shunt
« After coronary artery bypass surgery
« Mitral valve prolapse without valvular regurgitation
« Physiological, functional or innocent cardiac murmur
« History of Kawasaki disease without valve dysfunction

111 C

IE: infective endocarditis

The criteria of class of recommendation and level of evidence are per the legends of Table 2.
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The Issues Regarding Antibiotic IE

Prophylaxis for Invasive Dental Procedures

1) Prevalence of IE with the
o Dental dental procedure for which it
Guidelines Procedures was prescribed?
w >=20%
- 2) What is the range of antibiotic
v prophylaxis?
-Reasonably indicated for both
Doctors L high-risk and moderate-risk
Dentists =P Antibiotics 0> groups
5) Recognition and compliance 6) ?gye;se effe(;ltslof. o
of Doctors/Dentists with the antiblotic prophylaxis:
1 ->Very rare
guidelines?
->UK: High compliance X

US/Europe: Low?

O

3) Can antibiotic prophylaxis prevent IE?
->IE increased after stopping antibiotic prophylaxis
4) Relevance of Abx prophylaxis?->Small but relevant

Fig. 1.
Procedures

Summary of the Issues Regarding Antibiotic IE Prophylaxis for Invasive Dental

The guideline policy on antibiotic IE prophylaxis for invasive dental procedures

should be discussed in terms of the issues regarding targets of antibiotic prophy-

laxis 1), 2), efficacy and its magnitude of antibiotic prophylaxis 3), 4), prevalence of
the guidelines 5), and the adverse effects 6).
IE, infective endocarditis; UK, United Kingdom; US, United States

bNb,

. F£&&

UbLx2F DAL FiglDL) I 5b,

1) By RHLE 2P D TE OB L 20% FEEE
Thh, FLTH%E RV,

2) IEmEY A7, wEE) 2732, Bk
FHLERZ BV TP IR SR G500 R E 350
DEETH D,

3) FHIMPIWESRGHIETIE I 722 L °
MESNTETEY, FPHHIREERS LIE T
W EREONEEDH L EEZ LN D,

4) THIRFRERSGI2L ) PHTE 5 IEDM
BRI I3V, Wo 72 ASSE L DR R
A EETHE, BRANMREE 2 THZoflifEizk
EVnEEZLND,

5) R/ BRHERMO 5 A T A >~ FBHEE, PR
F+TiERl, T4 894 Y EEOMEEZHET

I FOREEBIZANLLEDND S,

6) FHIMPLRHER G- ORITERIZZ b TL %,

FREE D, B SRR E RS (B PR SRR
IZE 0P TEEABII RO TH L 08, i
BOEEELYZET L L PR ERL G 374 L

ZZHN b, 20184 3 I NG LN DT
B L EBRICBET 204 N4 v ] OWETRASTAT S
N, TOHRTIXIEY AZDH BN - NEIZxHT
% BRI SRR E R O T B P IR SE4% 5- & HESE L 72,
SBRIOTA RTA4 Y &2FH, WIEST 5 2 & D EE
LEZOND, EHII, KIA FT4 ¥ OREFERD
FATINTBY, SRICkDOFE L bz RO T

w<p&#$iﬂé%
E 2K 2 PHIMHEER GO 2 RET 5

TedIlE, ZETNEEENLED Y EmITREE
MTHbH, AL M), ZoOMEDEm TS
BESIZEDTWL ) ZTO—ME bl LE2ME
‘g—%o

M EHCHE - BEITNE 0% Lo

SCHR

1) Wilson W, Taubert K A, Gewitz M, Lockhart P
B, Baddour L M, Levison M, et al: Prevention
of infective endocarditis: guidelines from the
American Heart Association: a guideline from
the American Heart Association Rheumatic Fe-
ver, Endocarditis, and Kawasaki Disease Com-
mittee, Council on Cardiovascular Disease in

BAEFREFRMES Vol 68 No. 1

121



122

(#657] IE FRADIcHDEFHLBRNERER S

2)

3)

4)

5)

6)

7)

8)

9)

10)

11)

12)

the Young, and the Council on Clinical Cardiol-
ogy, Council on Cardiovascular Surgery and
Anesthesia, and the Quality of Care and Out-
comes Research Interdisciplinary Working
Group. Circulation 2007; 116: 1736-54

Habib G, Lancellotti P, Antunes M J, Bongiorni
M G, Casalta J P, Del Zotti F, et al: 2015 ESC
Guidelines for the management of infective en-
docarditis: The Task Force for the Manage-
ment of Infective Endocarditis of the European
Society of Cardiology (ESC). Endorsed by: Euro-
pean Association for Cardio-Thoracic Surgery
(EACTYS), the European Association of Nuclear
Medicine (EANM). Eur Heart ] 2015; 36: 3075-
128

National Institute for Health and Clinical Excel-
lence: Prophylaxis against infective endocardi-
tis: antimicrobial prophylaxis against infective
endocarditis in adults and children undergoing
interventional procedures. 2008
https://www.nice.org.uk/guidance/cg64
cessed 07/11/2016)

A B FREE, BOHE, Bk HES, UL
AEAT, Kb %, Ml G IR R O T B
CWEHICET A A KT A4 v (2017 SEGETHD)
http://www j-circ.or.jp/guideline/pdf/JCS2017_
nakatani_h.pdf (2019/03/05 7 7 4+ &)
Delahaye F, M'Hammedi A, Guerpillon B, de
Gevigney G, Boibieux A, Dauwalder O, et al:
Systematic Search for Present and Potential
Portals of Entry for Infective Endocarditis. J
Am Coll Cardiol 2016; 67: 151-8

Duval X, Delahaye F, Alla F, Tattevin P,
Obadia J F, Le Moing V, et al: Temporal trends
in infective endocarditis in the context of pro-
phylaxis guideline modifications: three succes-
sive population-based surveys. ] Am Coll Car-
diol 2012; 59: 1968-76

Strom B L, Abrutyn E, Berlin ] A, Kinman J L,
Feldman R S, Stolley P D, et al: Dental and car-
diac risk factors for infective endocarditis. A
population-based, case-control study. Ann In-
tern Med 1998; 129: 761-9

Zegri-Reiriz I, de Alarcon A, Munoz P,
Martinez Sellés M, Gonzalez-Ramallo V, Miro ]
M, et al: Infective Endocarditis in Patients With
Bicuspid Aortic Valve or Mitral Valve Pro-
lapse. J] Am Coll Cardiol 2018; 71: 2731-40
Takayama Y, Okamoto R, Sunakawa K: Defi-
nite infective endocarditis: clinical and micro-
biological features of 155 episodes in one Japa-
nese university hospital. ] Formos Med Assoc
2010; 109: 788-99

Nomura A, Omata F, Furukawa K: Risk factors
of mid-term mortality of patients with infective
endocarditis. Eur J Clin Microbiol Infect Dis
2010; 29: 1355-60

Nakatani S, Mitsutake K, Hozumi T, Yoshikawa
J, Akiyama M, Yoshida K, et al: Current char-
acteristics of infective endocarditis in Japan: an
analysis of 848 cases in 2000 and 2001. Circ J
2003; 67: 901-5

Ohara T, Nakatani S, Kokubo Y, Yamamoto H,
Mitsutake K, Hanai S, et al: Clinical predictors

( ac-

BAMLFEREFRMEE Vol 68 No. 1

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

of in-hospital death and early surgery for infec-
tive endocarditis: results of CArdiac Disease
REgistration (CADRE), a nation-wide survey in
Japan. Int J Cardiol 2013; 167: 2688-94
Malinverni R, Overholser C D, Bille ], Glauser
M P: Antibiotic prophylaxis of experimental en-
docarditis after dental extractions. Circulation
1988; 77: 182-7

Imperiale T F, Horwitz R I. Does prophylaxis
prevent postdental infective endocarditis? A
controlled evaluation of protective efficacy. Am
J Med 1990; 88: 131-6

Van der Meer ] T, Van Wijk W, Thompson J,
Vandenbroucke ] P, Valkenburg H A, Michel
M F: Efficacy of antibiotic prophylaxis for pre-
vention of native-valve endocarditis. Lancet
1992: 339: 1359

Durack D T, Kaplan E L, Bisno A L: Apparent
failures of endocarditis prophylaxis. Analysis of
52 cases submitted to a national registry.
JAMA 1983; 250: 2318-22

Lockhart P B, Brennan M T, Sasser H C, Fox P
C, Paster B ], Bahrani-Mougeot F K: Bactere-
mia associated with toothbrushing and dental
extraction. Circulation 2008; 117: 3118-25

Pant S, Patel N J, Deshmukh A, Golwala H, Pa-
tel N, Badheka A, et al: Trends in infective en-
docarditis incidence, microbiology, and valve re-
placement in the United States from 2000 to
2011. J Am Coll Cardiol 2015; 65: 2070-6

Keller K, von Bardeleben R S, Ostad M A, Ho-
bohm L, Munzel T, Konstantinides S, et al:
Temporal Trends in the Prevalence of Infec-
tive Endocarditis in Germany Between 2005
and 2014. Am ] Cardiol 2017; 119: 317-22
Bikdeli B, Wang Y, Kim N, Desai M M, Quagli-
arello V, Krumholz H M: Trends in hospitaliza-
tion rates and outcomes of endocarditis among
Medicare beneficiaries. ] Am Coll Cardiol 2013;
62: 2217-26

Cahill T J, Harrison J L, Jewell P, Onakpoya I,
Chambers ] B, Dayer M, et al: Antibiotic pro-
phylaxis for infective endocarditis: a systematic
review and meta-analysis. Heart 2017; 103: 937-
44

DeSimone D C, Tleyjeh I M, Correa de Sa D D,
Anavekar N S, Lahr B D, Sohail M R, et al: In-
cidence of Infective Endocarditis Due to Viri-
dans Group Streptococci Before and After the
2007 American Heart Association’s Prevention
Guidelines: An Extended Evaluation of the
Olmsted County, Minnesota, Population and Na-
tionwide Inpatient Sample. Mayo Clin Proc
2015; 90: 874-81

Erichsen P, Gislason G H, Bruun N E: The in-
creasing incidence of infective endocarditis in
Denmark, 1994-2011. Eur ] Intern Med 2016; 35:
959

Mackie A S, Liu W, Savu A, Marelli A J, Kaul
P: Infective Endocarditis Hospitalizations Be-
fore and After the 2007 American Heart Asso-
ciation Prophylaxis Guidelines. Can ] Cardiol
2016; 32: 942-8

van den Brink F S, Swaans M J, Hoogendijk M



[#5] IE FEADTcH DERILBRNEEIRS

26)

27)

28)

29)

30)

31)

32)

33)

34)

35)

36)

37)

G, Alipour A, Kelder J C, Jaarsma W, et al: In-
creased incidence of infective endocarditis after
the 2009 European Society of Cardiology guide-
line update: a nationwide study in the Nether-
lands. Eur Heart ] Qual Care Clin Outcomes
2017; 3: 141-7

Toyoda N, Chikwe J, Itagaki S, Gelijns A C, Ad-
ams D H, Egorova N N: Trends in Infective En-
docarditis in California and New York State,
1998-2013. JAMA 2017; 317: 1652-60

Thornhill M H, Gibson T B, Cutler E, Dayer M
J, Chu V H, Lockhart P B, et al: Antibiotic Pro-
phylaxis and Incidence of Endocarditis Before
and After the 2007 AHA Recommendations. J
Am Coll Cardiol 2018; 72: 2443-54

Thornhill M H, Dayer M ], Forde ] M, Corey G
R, Chu V H, Couper D ], et al: Impact of the
NICE guideline recommending cessation of an-
tibiotic prophylaxis for prevention of infective
endocarditis: before and after study. BMJ 2011;
342: d2392

Dayer M ], Jones S, Prendergast B, Baddour L
M, Lockhart P B, Thornhill M H: Incidence of
infective endocarditis in England, 2000-13: a
secular trend, interrupted time-series analysis.
Lancet 2015; 385: 1219-28

Pasquali S K, He X, Mohamad Z, McCrindle B
W, Newburger J] W, Li J S, et al: Trends in en-
docarditis hospitalizations at US children’s hos-
pitals: Impact of the 2007 American Heart As-
sociation Antibiotic Prophylaxis Guidelines. Am
Heart J 2012; 163: 894-9

OB, SRR BB, kIR, SFH OB,
MRz, R OE R REB X ORAER
POERBIZ BT 2 B ONE RO T, G
2B 5 EEF A 2 h— H/NETEBRES
a8 2004; 20: 668-73

Dayer M ], Chambers ] B, Prendergast B, San-
doe J A, Thornhill M H: NICE guidance on an-
tibiotic prophylaxis to prevent infective endo-
carditis: a survey of clinicians™ attitudes. QJM
2013; 106: 237-43

Lockhart P B, Hanson N B, Ristic H, Menezes
A R, Baddour L: Acceptance among and im-
pact on dental practitioners and patients of
American Heart Association recommendations
for antibiotic prophylaxis. ] Am Dent Assoc
2013; 144: 1030-5

Kokomoto K, Nomura R, Ohara T, Nakatani S,
Ooshima T, Nakano K: Current knowledge
among pediatric dentistry specialists in Japan
regarding prevention of infective endocarditis.
Pediatric Dental Journal 2018; 28: 110-7

Nomura R, Kokomoto K, Ohara T, Nakatani S,
Ooshima T, Nakano K: Current knowledge
among Japanese experienced general dentists
regarding prevention of infective endocarditis.
Odontology 2018; 106: 297-305

Thornhill M H, Dayer M ], Prendergast B, Bad-
dour L M, Jones S, Lockhart P B: Incidence and
nature of adverse reactions to antibiotics used
as endocarditis prophylaxis. ] Antimicrob Che-
mother 2015; 70: 2382-8

Baddour L M, Wilson W R, Bayer A S, Fowler

38)

39)

40)

41)

42)

43)

44)

45)

46)

47)

48)

49)

50)

V G Jr, Tleyjeh I M, Rybak M ], et al: Infective
Endocarditis in Adults: Diagnosis, Antimicro-
bial Therapy, and Management of Complica-
tions: A Scientific Statement for Healthcare
Professionals From the American Heart Asso-
ciation. Circulation 2015; 132: 1435-86

Mylonakis E, Calderwood S B: Infective endo-
carditis in adults. N Engl ] Med 2001; 345: 1318-
30

DeSimone D C, Tleyjeh I M, Correa de Sa D D,
Anavekar N S, Lahr B D, Sohail M R, et al:
Temporal trends in infective endocarditis epi-
demiology from 2007 to 2013 in Olmsted
County, MN. Am Heart J 2015; 170: 830-6

Sy R W, Kritharides L: Health care exposure
and age in infective endocarditis: results of a
contemporary population-based profile of 1536
patients in Australia. Eur Heart ] 2010; 31:
1890-7

Cresti A, Chiavarelli M, Scalese M, Nencioni C,
Valentini S, Guerrini F, et al: Epidemiological
and mortality trends in infective endocarditis, a
17-year population-based prospective study.
Cardiovascu Diagn Ther 2017; 7: 27-35

Fedeli U, Schievano E, Buonfrate D, Pellizzer G,
Spolaore P: Increasing incidence and mortality
of infective endocarditis: a population-based
study through a record-linkage system. BMC
Infect Dis 2011; 11: 48

JELAE ST A ¢ ST 26 45 A AL B Sk 1 A A A
HAEEHE R (D)
http://www.mhlw.go.jp/bunya/kenkou/
kekkaku-kansenshou03/14.html (2017/04 7 2
+t 2)

Hori M, Matsuda T, Shibata A, Katanoda K,
Sobue T, Nishimoto H, et al: Cancer incidence
and incidence rates in Japan in 2009: a study of
32 population-based cancer registries for the
Monitoring of Cancer Incidence in Japan
(MCI]J) project. Jpn J Clin Oncol 2015; 45: 88491
Hata J, Ninomiya T, Hirakawa Y, Nagata M,
Mukai N, Gotoh S, et al: Secular trends in car-
diovascular disease and its risk factors in Japa-
nese: half-century data from the Hisayama
Study (1961-2009). Circulation 2013; 128: 1198-
205

Durante-Mangoni E, Bradley S, Selton-Suty C,
Tripodi M F, Barsic B, Bouza E, et al: Current
features of infective endocarditis in elderly pa-
tients: results of the International Collaboration
on Endocarditis Prospective Cohort Study.
Arch Intern Med 2008; 168: 2095-103

Schollin J, Bjarke B, Wesstrom G: Infective en-
docarditis in Swedish children. I. Incidence, eti-
ology, underlying factors and port of entry of
infection. Acta Paediatr Scand 1986; 75: 993-8
Coward K, Tucker N, Darville T: Infective en-
docarditis in Arkansan children from 1990
through 2002. Pediatr Infect Dis ] 2003; 22:
1048-52

Knirsch W, Nadal D: Infective endocarditis in
congenital heart disease. Eur ] Pediatr 2011;
170: 1111-27

Michel P L, Acar J: Native cardiac disease pre-

BAEFREFRMES Vol 68 No. 1

123



124

(#657] IE FRADIcHDEFHLBRNERER S

disposing to infective endocarditis. Eur Heart J 1998; 279: 599-603
1995; 16 (Suppl B): 2-6 57) Spirito P, Rapezzi C, Bellone P, Betocchi S, Au-
51) Moreillon P, Que Y A: Infective endocarditis. tore C, Conte M R, et al: Infective endocarditis
Lancet 2004; 363: 139-49 in hypertrophic cardiomyopathy: prevalence, in-
52) Rushani D, Kaufman J S, Ionescu-ttu R, cidence, and indications for antibiotic prophy-
Mackie A S, Pilote L, Therrien J, et al: Infec- laxis. Circulation 1999; 99: 2132-7
tive endocarditis in children with congenital 58) Johansen ] B, Jorgensen O D, Moller M,
heart disease: cumulative incidence and predic- Arnsbo P, Mortensen P T, Nielsen ] C: Infec-
tors. Circulation 2013; 128: 14129 tion after pacemaker implantation: infection
53) Verheugt C L, Uiterwaal C S, van der Velde E rates and risk factors associated with infection
T, Meijboom F ], Pieper P G, Veen G, et al: in a population-based cohort study of 46299
Turning 18 with congenital heart disease: pre- consecutive patients. Eur Heart J 2011; 32: 991-
diction of infective endocarditis based on a 8
large population. Eur Heart J 2011; 32: 1926-34 59) Axelsson A, Seholm H, Dalsgaard M, Helweg-
54) Corone P, Lévy A, Hallali P, Davido A, Wyler Larsen J, Thlemann N, Bundgaard H, et al:
Y, Corone A: 54 cases of infectious endocarditis Echocardiographic findings suggestive of infec-
seen in 32 years in a population of 2038 con- tive endocarditis in asymptomatic Danish injec-
genital heart diseases. Arch Mal Coeur Vaiss tion drug users attending urban injection facili-
1989; 82: 779-84 ties. Am J Cardiol 2014; 114: 100-4
55) Gersony W M, Hayes C J, Driscoll D J, Keane J 60) Abbott K C, Agodoa L Y: Hospitalizations for
F, Kidd L, OFallon W M, et al: Bacterial endo- bacterial endocarditis after initiation of chronic
carditis in patients with aortic stenosis, pulmo- dialysis in the United States. Nephron 2002; 91:
nary stenosis, or ventricular septal defect. Cir- 2039
culation 1993; 87 (2 Suppl): 1121-6 61) Nakatani S, Ohara T, Ashihara K, Izumi C,
56) Morris C D, Reller M D, Menashe V D: Thirty- Iwanaga S, Eishi K, et al: JCS 2017 Guideline on
year incidence of infective endocarditis after Prevention and Treatment of Infective Endo-
surgery for congenital heart defect. JAMA carditis. Circ J 2019; 83: 1767-809

Future direction of antibiotic prophylaxis
for invasive dental procedures
—from the view of the Revision Committee of the Guidelines for
Prevention and Treatment of Infective Endocarditis in Japan

Takahiro Ohara’ and Satoshi Nakatani’

Y Division of Community Medicine, Tohoku Medical and Pharmaceutical University, 1-15-1 Fukumuro, Miyagino-
ku, Sendai, Miyagi, Japan
? Division of Functional Diagnostics, Department of Health Sciences, Osaka University Graduate School of Medi-

cine

Antibiotic prophylaxis for invasive dental procedures to prevent infective endocarditis (IE) had been
prescribed since the 1950s. However, the recommendations were partially or totally abandoned in the
1990s in Europe and the US. In the process of revising the guidelines in Japan, we collected items of evi-
dence and discussed the following issues: 1) The prevalence of IE associated with the dental procedure for
which it was prescribed, 2) Risk stratification for IE for background diseases, 3) Change in the of IE in
Europe and US after the modification of the guidelines, 4) Results of a cost benefit analysis of antibiotic
prophylaxis, 5) Recognition of and compliance with the guidelines by doctors and dentists, and 6) Adverse
effects related to antibiotic prophylaxis. As a consequence of the discussions, the revised guidelines by the
Japanese Circulation Society in 2017 recommend antibiotic prophylaxis both for the highest- and
moderate-risk patients. The English version of the guidelines have already been published in 2019. Publi-
cizing and validation of the new guidelines are needed in the future.
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