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Antibiotic Prophylaxis in Dental Surgery
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amoxicillin, ampicilin Z18] 2 14| cephalosporing!
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1) patients with metabolic disorders such diabetes
mellitus
2} sufferers of malignant disease, especiaily the
leukemias and lymphomas
3) HIV-infected individuals
4) patients undergoing haemodialysis for renal
failure
5) recipients of immunosuppressive drugs
(e.g. systemic steroids or azathioprine)
6) people taking cytotoxic drugs such as meth-
otrexate or 5-fluorouacil
(e.g.
rheumatoid arthritis or systemic lupus erythe-

7) sufferers of aufcimmune diseases
matosus)

8) patients who have received radiotherapy to
the operative site
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I 1. CARDIAC CONDITIONS ASSOCIATED WITH ENDOCARDITIS

High-risk category

* Prosthetic cardiac valves,

hemograft valves

« Previous bacterial endocarditis

- Complex cyanotic congenital heart disease{e.g,single ventricle
states, transposition of the great arteries, tetralogy of Fallot)

« Surgically constructed systemic pulmenary shunts of conduits

including bioprosthetic and

Moderate-risk category

» Most other congenital cardiac malfarmation{othar than above
and below)

« Acquired valvar dysfunction(e.g..rheumatic heart disease)

« Hypertrophic cardiomyopathy

« Mitral valve prolapse with valvar regurgitation and/or
thickened leaflets

Negligible-risk categorylio greater Hisk than the general population)

« |solated secundum atrial septal defect

+ Surgical repair of atrial septal defect, ventricular septal defect
or patent ductus arteriosus(without residua beyond 6 months)

« Previous coronary ariery bypass graft surgery

+ Mitral valve prolapse without valvar regurgitation

= Physiologic, functional or innocent heart murmurs

» Previous Kawasaki disease without valvar dysfunction

« Previous rheumatic fever without valvar dysfunction

= Cardiac pacemakers(intravascular and epicardial} and
implanted defibrillators




AHA(American Heart Association)3®} BSAC
(British Society of Antimicrobial Chemotherapy)?)
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I 2. PROPHYLACTIC REGIMENS FOR DENTAL, ORAL,
RESPIRATORY TRACT OR ESOPHAGEAL PROCEDURES,

Standard « Adult - 20g
general Amoxicillin « Children : 50mg/kg
prophylaxix Orally ihr before tx

+ Adult : 2,08

Unable to take » Children : 50mg/kg

Ampicillin
oral medication Pl IM or IV within 30min
befare
Clindamycin + Adult © 600mg

+ Children : 20mg/kg
or
Cephalexin or cefadroxil™™ | » Adult: 2.0g

Aller'gIF: 'to « Children : S0mg/kg
peniciiin
or
Azithromyein o clarithromycin | » Adult © 500mg
+ Children © 15mg/kg
Orally 1hr before ix
Clindamycin o Adult : 660mg
« Chitdren : 2img/kg
Allergic to 1V within 30min before tx
penicilline and or
unzble to take Cefazolin®* * Adult - 0.1¢

+ Children © 25mg/ke
M or IV within 30min
hefore ix

oral medications

* Total children’ s dose should not exceed aduit dose.

** Cephalesporins should not be used in individuals with immediate-
type hypersensitivity reaction(urticaria, angioedema, or anaphylaxis)
to penicillin
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