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CHANGE IN POLICY FOR USE OF PREVENTATIVE ANTIOBIOTICS FOR HEART CHILDREN


With effect from 17th March 08, NICE (National Institute for Health & Clinical Excellence) recommends that people at risk of infective endocarditis (IE), which includes children with heart conditions, are no longer offered antibiotics before dental and medical procedures.

The guideline is based on the findings from an investigation carried out by NICE into the effectiveness of antibiotic prophylaxis in preventing IE. The investigation concluded that there is no consistent association between having a dental or other interventional procedure and development of IE. The new guideline and supporting press release is available to download from the NICE website (www.nice.org.uk)

The guidelines from the Department of Congenital Heart Disease at the Evelina Children’s Hospital are as follows :

Endocarditis is a rare infection of the inside the heart or the main arteries. It most commonly affects one or more of the heart valves, but may also occur on the edges of holes between the bottom two heart chambers, at the site of abnormalities in the walls of arteries or at the site of previous heart or arterial surgery. It is a serious condition, can cause major damage to the heart valves and may even cause stroke or death. It occurs mostly in patients already known to have heart abnormalities. Most patients with congenital heart disease are at an increased risk, the only exceptions being isolated atrial septal defects (holes between upper two chambers) or some patients who have had completely curative treatment. Your cardiologist will tell you if you or your child is at increased risk of endocarditis. 

Recognising endocarditis 

Patients with endocarditis may develop a temperature and feel generally unwell, or have symptoms very similar to flu, but flu is very common and usually resolves after about a week. Flu-like symptoms, with a temperature which persists for longer than a week, should be reported to your cardiologist, not just to your GP, so that specialist tests (including an echocardiogram) can be carried out to check for endocarditis. 

Reducing the risk of getting endocarditis 

Endocarditis can only occur if bacteria get into the bloodstream (called bacteraemia). Although it is not possible to prevent all bacteria getting into the bloodstream, there are some things you can do to reduce the risk of getting endocarditis. Everybody carries bacteria in the mouth. These are usually harmless, but if the teeth or gums are diseased, it is much easier for large numbers of bacteria to enter the blood, with the risk that they may settle in the heart and cause endocarditis. Good dental care and oral hygiene are therefore particularly important to reduce risk of endocarditis. Apart from regular tooth brushing, regular check ups at the dentist are essential to minimise the risk of endocarditis. The dental hygienist at your dental surgery can give you advice on how to look after your teeth and gums.  

Ear piercing, other body piercings or tattooing can lead to infections which may cause endocarditis rarely in patients at increased risk. Simple ear piercing probably carries the lowest risk compared with other areas of the body. There is little advantage in taking antibiotics at the time of a piercing, but they should be taken if there is any sign of an infection following a piercing. In patients at increased risk of endocarditis, it may therefore be safest avoiding these procedures altogether. 

Two factsheets from the Children’s Heart Federation (www.childrens-heart-fed.org.uk) are available for you to download, which give further information for your guidance - Infective Endocarditis and a Your Child’s Teeth.

