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MICROBIOLOGY OF NATIVE vs. PROSTHETIC VALVE

Tani 1. MicronoLocic FEATURES 0F NATIVE-VALVE A¥D ProsTHETIC-VALVE ENDOCARDITIS.
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appeoximate percentaga of cases
Streptog accus species 15-20 30-45 1 7-10 30-33
Seaphylooer s aerens 40-50 25-30 20-24 10-15 15-20
Coagulase negative 8-12 3-5 30-35 30-35 10-12
staphylococci
Enterocaccus species 1 3-6 5-8 14-17 5-10 10-15 8-12
Gram-negative bacilli 8-12 4-6 4-10 B 10-15 24 +7
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Table 6.6 Some of the predominant bacteria that
have been commonly cultured from sites with chronic
periodontitis in adults

Gram positive

Gram negative

Eubacterium brachy
Eubacterium nodatum

Mogibacterium timidium

Tannerella forsythia
Fusobacterium nucleatum

Porphyromonas gingivalis

Parvimonas micra

Prevotella intermedia

Peptostreptococcus stomatis

Parvimonas micra

Prevotella loescheii

Dialister pneumosintes

Campylobacter rectus

Treponema spp

_ Predaminantly
s Gram positive microflora
5E Plaque Reduced Low GCF flow
S8 reduction inflammation Higher y, Faculiative
I anaerobes
Inflammatery Environmental Ecological
response change shift
l Predominantly
s Plaque Increased High GCF flow Gram negative miciofiora
a accumulation’ inflammation Lower E,, Obligate
-] anaercbes
(o]
7 A schematic representation of the ‘ecological plaque hypothesis' in relation to pericdontal disease. Plaque
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MAJOR ARTICLE

Oral Streptococcal Endocarditis, Oral Hygiene Habits, and
Recent Dental ProcedureS' A Case-Control Study

Xavier Duval,' Sarah Miller,
Agrinier. n.w-ll’huun"&--l’lw-“'
(AEPEI) Study Group
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Duval et al, CID 2017:64 (15 June) :1678
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site of action of some classes of inhibitors used in dentistry. F = fluoric
rate; PEP = phosphoenolpyruvate
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Background. We aimed to compare oral hygiene habits, orodental
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streptococci or nonoral pathogens, respectively.
enrolled between May 2008 and January 2013.

status. and dental procedures in patients with infective endocarditis

Duval et al, CID 2017:64 (15 June) :1678

[Table 1. Background Characteristics of Case Patients and Control Patients

| Cases: Ora |

Whole Population Streptococcal IE

Controis Nonoral
IE

380 patients with
definite, possible, or
excluded IE
Excludec or possible IE: n=57
323 patients Unidentified migreorganisms =11
‘with definite IE
Two n=5
Naither case nor control microorganisms™ =33
265 patients Intravencus drug users with fight-sided IE =9
73 Cases: 192 Controls
Oral Nenoral IE
streptococcal IE _—

Figure 1. Study flowchart. "Discordant microorganisms: 2 microorganisms
responsible for a single infective endocarditis {IE) episode, from 2 different origins.
Duval et al, CID 2017:64 (15 June) :1678
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[Atioast 1 comorbiaty] 94 35.5) 9 @) 002
Duabotes molitus. 48 a1 5 y » 203
Cancer 4 s 6 ®2 3 (182 044
Deatysis L] e o (] 5 26 329
Intravenous arug use ° FE) o © an e
|Acte smoking L1l 1] 1% @n 6 9o 6N
Carcbac history
Undertying valve disease (HD) o0
Prosthetic vahe &7 253 18 @an a9 256
Previously known native HD ™ @ [IRTI "] 240
No proviously known HD 122 460) 25 @ 97 150.5)
Pacemaker and/or implantable cardioverter defibrilator 29 109 2 en =z [ERTIN ]
History of IE 2 29 7 8 W 73 538
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Duval et al, CID 2017:64 (15 June) :1678




2019/7/12

ER EE¥ER (n =192 ) EATEE
Cases O ( /BBREE[OR] - 2.85; 95%Cl - 1.41-5.76 )

—— Sueptacoccu f— (OR - 2.62;95%Cl - 1.20-5.74 )

—— Naros voraaren e puns (OR - 2.44:95%Cl - 1.16-5.13 )

Jrable 2. i i i i nd Control Patients

[Foothbrushing frequency L

T T S W (OR - 3.48;95%

pr . !

Oncs daily o @90 20 1303 2 284) C| . 130‘932 )
oy e ] w ma e wd  wm mw o (OR - 3.31;95%Cl -
Jinterdantal hygrena habits.

oot e - F o w = 118-9 :

o “.s . 5 B2 194
I 1l 2 (L) A L] ®n M
=
Inﬂhihm:\ollulE L) @3 THT Y 8 “a o0z ml:l DH"fLE‘K glilEE’J/u%ﬁi%‘FDﬂ??ﬁﬁgﬁﬁﬁ'\]lEK
In the manth prior 16 IE ? ean 3 “n 4 2an an == % 4;% E

/& rsthen e hotoryof €.
e 123% ard |

BAZERR OB EREE -

Duval et al, CID 2017:64 (15 June) :1678

Peters. et al BMC Microbiology (2017) 17:157

DOI10.1186/512866-017-1064-9 BMC Microbio’ogy

The oral fungal mycobiome: characteristics &~ fabe & Condds e o —

abundance, median (I0R)
and relation to periodontitis in a pilot study o= | T
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Management of patients with prosthetic joints
undergoing dental procedures gy y=rsverm Minocycline?

Clinical Recommendation: Local vs. systemic
In general, for patients with prosthetic joint implants, propnylactic antibiotics are no
recommended prior to dental procedures to prevent prosthetic joint infection.

For patients with 3 history of complications assogisted with their joint replacement surgery who are undergoing dental procedures

FiEkATE/DEILEM1IS4EE that include gingival manipu'ation or mucosal incision, prophylactic antibiotics should orly be considered after consultation with
- B =1 (<) -] the patient and crthopedic surgeon.= T assess a patient's medical status, a compl ' always rec
=AKEB fﬁ% ( 97% ) = making final d regarding the need for antibiot . !

& (93%) - AEEEE (90% ) MAHE

( o AR B 43 B Clinical Reasoning for the Recommendation:

+There s evidence that dental procedures are not sssociated with prosthetic jointimplant infections

21%744% ) -
EHE (Aspergillus niger ) 2 mHb &S
%j f 44% ) o + The benefits of antibiotic prophylaxis miay nol exceed the harms for mast patients.

- The individual patient's creumstances should g wehether to prescribe prophylactic
antibiotics prior to dental procedures.
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pra) DA Center for Evidence-Based Dentistry™

carriage between the two groups. 8 2
Peters et al. BMC Microbiology (2017) 17:157 il e T JET e A
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Cardiac conditions associated with the highest risk Dental procedures for which
of adverse outcome from endocarditis for which

prophylaxis with dental procedures is reasonable. endocarditis prophylams is
reasonable for patients in Box 3.

== Prosthetic cardiac valve or prosthetic material used for cardiac valve repair
== Previous infective endocarditis
== Congenital heart disease (CHD)*

= Unrepaired eyanotic CHD, including palliative shunts and conduits All dental procedures that involve manipulation of

= Completely repaired congenital heart defect with prosthetie material o o 5 -
device, whether placed by surgery or by catheter intervention, during the first gingival tissue or the peuaplcal region of teeth or
six months after the procedure’ perforation of the oral mucosa.”

= Repaired CHD with residual defects at the site or adjacent to the site of a
prosthetic pateh or prosthetic device (which inhibit endothelialization)
== Cardinc transplantation recipients who develop eardiae valvulopathy

routine
anesthetic injections through noninfected tissue, taking dental radi-

* Excopt for the conditions listed above, antibiotic prophylaxis is n longer ded for any other form ographs, placement of removable prosthodontic or orthodontic appli-
of CHD S | " - i
1 s i le because of material oecurs within six months after ances, adjustment of orthodontic appliances, placement of orthodontic
brackets, shedding of primary teeth, and bleeding from trauma to the

lips or oral mucosa.

is
the procedure.

JADA, Vol. 139 http://jada.ada.org January 2008 JADA, Vol. 139 http://jada.ada.org January 2008
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to random bacteremias associated with daily activities than from bacteremia 5,.|:| [=] ) " 1&'}%7% @ﬁ%ﬁ'ﬁﬁ ° {‘E72/J\H§3E
caused by a dental, gastrointestinal (GI) tract or genitourinary (GU) tract
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good oral hygiene. Clin Oral Investig 2001, 5: 89-95.

Van de weiiden GA, Timmerman MF, Noviny GA, Rosema N, Verkerk A, Three different rinsing times and
inhibition of plaque ion with J Clin Peri 2005, 32(1):89-92.

Maintenance of optimal oral health and hygiene may reduce the incidence of
bacteremia from daily activities and is more important than prophylactic
antibioties for a dental procedure to reduce the risk of TE
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Table 1 The mean baseline plaque and gingival scores and standard deviations for the four study

Group No.  Formulation No. of subjects  Baselinemean  Baseline mean
plaque score gingival score
1 Control (Placebo Gel) 12 1.66 + 0.39 1.26 2 0.24
] Chiorhexidine mouthwash 12 1.62 2028 1.24 2 0.19
[ Chiorhexidine - gel 12 1.63 2 0.30 1212022
v Neem extract- gel 12 1.55 2 0.25 1.28 = 0.31

Table 2 The meanl:!-week plaque and gingival scvleslarw’ standard deviations for the four study

Group No.  Formulation

I Control (Placebo Gal 12 1432023 1132026
" Chiorhexidine mouthwash 12 1.28 2 0.20° 1.052 0.21°
] Chlorhexidine - gel 12 1112 019+ 0.82 £ 0.16%
v em extracl: go T TOC 0 10T T B0 = 0200

No. of subjects Mean plaque score Mean gingival score

Table 3 The maarls..«e.n plaque and gingival sr:em{ and standard deviations for the four study groups

Group No.  Formulation No. of subjects Mean plaque score  Mean gingival score

| Contzol (Placebo gal) 12 131:020 115020

] Chilorhexidine mouthwash 12 0.98 = 0.20* 092 =021*
[} Chilorhexidine gel 12 0.62 + 0.2 0.52 «+0.25%
v eem exiract gel 12 0.63+024° 0.60 =+0.28*

Intemational Dental Journal (2004) 54, 219-223

J Periodontol « September 2009

Clinical, Microbiologic, and Biochemical
Effects of Subgingival Administration

of a Xanthan-Based Chlorhexidine Gel
in the Treatment of Periodontitis:

A Randomized Multicenter Trial

Michele Paolantonio,* Simonetta D'Ercole,” Andrea Pilloni,' Domenico D'Archivie,* Luca Lisanti,*

Filippo Graziani,® Beatrice Femminella,* Gilberto Sammartino, Letizia Perillo, Stefano Teté,*
Giorgio Perfetti,* Giuseppe Spoto,** Raffacle Piccolomini,’ and Giuseppe Perinetti’'**
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Forest plot showing effect of oral decontamination
prophylaxis compared with no prophylaxis on VAP risk

No with event, No of patients
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