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Infektif Endokarditin Onlenmesinde Agiz ve Dis Sagligi

@ European Heart Journal (2015) 36, 3075-3123 ESC GUIDELINES
EUROPEAN doi:10.1093/eurheartjiehv319 AHA SCientiﬁC Statement

Infective Endocarditis in Adults: Diagnosis, Antimicrobial
Therapy, and Management of Complications

2015 ESC Guidelines for the management

of infective endocarditis

A Scientific Statement for Healthcare Professionals From the American
The Task Force for the Management of Infective Endocarditis of the Heart Association
European Society of Cardiology (ESC) Endorsed by the Infectious Diseases Society of America

» Glincel kabul edilen rehberlerde antibiyotik profilaksisi
» sadece riskli dis hekimligi islemleri ile sinirlidir.



Infektif Endokarditin Onlenmesinde Agiz ve Dis Sagligi

@ European Heart Journal (2015) 36, 3075-3123 ESC GUIDELINES
EUROPEAN doi:10.1093/eurheartjiehv319 AHA SCientiﬁC Statement

Infective Endocarditis in Adults: Diagnosis, Antimicrobial
Therapy, and Management of Complications

@ 2015 ESC Guidelines for the management

of infective endocarditis

A Scientific Statement for Healthcare Professionals From the American
The Task Force for the Management of Infective Endocarditis of the Heart Association
European Society of Cardiology (ESC) Endorsed by the Infectious Diseases Society of America

» IE etkenlerinin neredeyse yarisinin agiz mikrobiyotasi lyesidir.



Infektif Endokardit Etkenleri (%)

Hase ve ark  Harris ve Shrestha ve ark Simsek-Yavuz

Kim ve ark 2017 2015 ark 2014 2015 ve ark 2015

n 59 106 47 174 325(253)
Viridans streptokoklar 58 35 60 21 17(31)
Staphylococcus aureus 17 19 9 19 20
Enterococcus faecalis 3 9 6 6
Enterococcus spp 3 12 7
KNS 5 7 11 16 17
B-hemolitik streptokoklar 2 8 11 4
Aggregatibacter actinomycetemcomitans 2 1
HACEK 1 3
Streptococcus anginosus grubu 9
Nutrisyonel varyant streptokoklar (NVS): 3
Granulicatella adiaciens 1 0.3
Abiotrophia defectiva 2 1
Brucella melitensis S
Propionibacterium acnes 0 4 2
Propionibacterium spp. 2
Haemophilus parainfluenzae 2 6

Coxiella burnetii 2
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http://nihroadmap.nih.gov/
http://www.human-microbiome.org/
http://en.wikipedia.org/wiki/Canadian_Institutes_of_Health_Research
http://www.cihr-irsc.gc.ca/e/39939.html

~, ;
"}) e HOM expanded Human Oral Microbiome Database Forsyth

Home | Taxon Description | Identify 165 rRNA Sequence | Genomes | Proteomes | Tools & Download | HOMD Information | How to Use This Page | Page: TH1
Human Oral Microbiome Taxonomic Hierarchy

& Expand All

& Domain Archaea [1,1,0]*

& Domain Bacteria [ 783, 1526, 998 ]
@ Phylum Absconditabacteria (SR1) [5,1, 3]
& Phylum Actinobacteria [ 118, 292, 153 ]
@ Phylum Bacteroidetes [125,133,179]
@ Phylum Chlamydiae [1,5,1]
@ Phylum Chlorobi [3,3,0]
& Phylum Chioroflexi [3,4,1] 1 5 fllum
Phylum Cyanobacteria [1,1,2]
Phylum Firmicutes [ 266, 581, 341 ]
Phylum Fusobacteria [ 37, 60, 46 ]
Phylum Gracilibacteria (GN02) [5,2,3]
@ Phylum Proteobacteria [ 141, 393,174 ]
@ Phylum Saccharibacteria (TM7) [19,7,16]
@ Phylum Spirochaetes [ 50, 35, 64 ]
@ Phylum Synergistetes [8,8,15]
@& Phylum wps-2 [1,1,0]

* Numbers indicated in brackets at each level: | Number of Taxa, Number of Genomes, Number of 165 rRNA RefSeqs ]
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AGIZ MIKROBIYOTASI

» Agiz m ormal agi
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AGIZ DIS INFEKSIYONLARI

Ag§iz Mukozast ile ilgili

~  infeksiyonlar Infeksiyonlar




AGIZ DIS INFEKSIYONLARI

Endojen infeksiyonlar
Biyofilme dayali
Cok faktorli
Polimikrobiyal

Ekolojik kayma - Mikrobiyal kayma hastaligi
Disbiyoz

Kronik inflamatuvar hastaliklar

Sindemik hastalik

Bir toplumda hastalik yukinun artmasina katkida bulunacak sekilde
birbiriyle sinerjist etkilesen,iki ya da daha ¢ok saglik sorunu



Br Dent J February 2011 Editorial

Hit or miss: a window of opportunity
for global oral health

kardiyovaskuler hastalik, kanser, kronik solunum sistemi
hastaliklari ve diyabet ile ayni risk faktorlerini paylasiyor.

Bu hastaliklar da dusuk gelirli ortamlarda bile
onlenebilir ve tedavi edilebilir ozelliktedir.



Agiz ve dis infeksiyonlarin tedavisi

» Tek basina lokal / sistemik antimikrobiyal tedavi ile iyilestirilemez.

» Hastaliga neden olan biyofilmin dis hekimi tarafindan mekanik olarak
uzaklastiriimasi ve 6gretilen agiz dis bakimi ile stirdirilmesi esastir.

» Tedavi ile bakteri tlr oranlari bozulsa bile ekosistemin orijinal dengeye geri
dénme egilimi vardir.

» Patojenlerin kontroll, kalan ekosistemde zararli degisikliklere yol agmamalidir.




Agi1z Dis Hastaliklarinin Onlenmesi

Alinacak 4 tedbir ile neredeyse tamamen onlenebilir:
» Dis plak biyofilminin kontrolu
» Florlu dis macunu kullanimi

» Diyette seker ve agiz bakterilerince fermente

edilebilir diger rafine karbonhidratlarin kullaniminin S|n|rlanma5|

» Duzenli dis hekimi muayenesi
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Bakteremi
[nvaziv Dental Islemler

Root Canal Treatment
Opening /h fle Filling
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pulp

Abcess
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Bakteremi
Gunluk aktiviteler

JON, PO WE HAVE ! [ HAVE BREAD AND HAM ...ON SECOND THOLGHT,
A TOOTHPICK? STOUCK BETWEEN Mm% PO WE HAVE ANS CHEESE?

7% 20-40




Bakteremi
Gunluk aktiviteler

Glnlik aktivitelerle devamli diigiik diizey bakteremi,

sadece agiz hijyeni koti olan
gingivitis/periodontitisli bireylerde olusur !ll






PERIODONTITIS

INFLAMMATION OF THE GUMS

4 1. LY i 2. N\
GINGIVITIS

THE EARLY STAGE OF PERIODONTAL DISEASE
PLAQUE INFLAME THE GUMS AND BLEED EASILY

HEALTHY GUMS AND TOOTH

PLAQUE

INFLAMMATION /

WHO,
Periodontal Country Profiles

Turkiye:

4 3. N 4. N\
PERIODONTITIS ADVANCED PERIODONTITIS

eeneeseriesy | 13-19 yaslarinda saglikh:
- BONE -
DESTRUCTION ADVANCED DEEP POCKET
Poc'\‘ET BONE LOSS O/ I 2
o
L] L]
35-44 yaslari igin sadece

%1 1




Kanitlar

» |E riski acisindan baktereminin sikligi, biyukligiinden daha onemlidir.

» IE riskinin dishekimligi islemleri sonrasi gelisen sporadik yiiksek-diizeyli
bakteremiden cok,
gunluk hayattaki kumulatif dusuk-duzeyli bakteremi ile iliskilidir.

» IE etkeni bakterilerin bakteremi insidensi ile kotii agiz hijyeni ve diseti
hastaliklari arasinda kuvvetli bir iligski vardir.



ESC, 2015

Table 4 Non-specific prevention measures to be
followed in high-risk and intermediate-risk patients

These measures should ideally be applied to the general
lation and particularly reinf 1 in high-risk patient

» Strict dental and cutanecus hygiene. Dental follow-up should be
performed twice a year in high-risk patients and yearly in the others.

* Disinfection of wounds.

* Eradication or decrease of chronic bacterial carriage: skin, urine.

» Curative antibiotics for any focus of bacterial infecdon.

* Mo self-medication with antibiotics.

= Strict infection control measures for any at-risk procedure.

» Discourage piercing and tattooing.

» Limit the use of infusion catheters and invasive procedure when
possible. Favour peripheral over central catheters, and systematic
replacement of the peripheral catheter every 3—4 days. Strict
adherence to care bundles for central and peripheral cannulae
should be performed.




AHA Scientific Statement

Infective Endocarditis in Adults: Diagnosis, Antimicrobial
Therapy, and Management of Complications
A Scientific Statement for Healthcare Professionals From the American

Heart Association

Endorsed by the Infectious Diseases Society of America
(Circulation. 2015:132:1435-1486. DOI: 10.1161/CIR.0000000000000296.)

Recommendations

1.

!\)

Inpatients with IE should be thoroughly evaluated
by a dentist to identify and eliminate oral diseases
that predispose to bacteremia and may therefore
contribute to the risk for recurrent IE (Class I; Level
of Evidence C).

The clinical examination should focus on periodon-
tal inflammation and pocketing around teeth and
caries that may result in pulpal infection and subse-
quent abscess (Class I; Level of Evidence C).

A full series of intraoral radiographs will allow the
identification of caries and periodontal disease and
other disease (eg, tooth fractures) not evident from
the physical examination. This should occur when
the patient is able to travel to a dental facility (Class
I; Level of Evidence C).

after the patient’s cardiac

status has stabilized and early enough that all invasive dental
procedures can be accomplished during intravenous antibiotic
therapy.

m Recommendation that
procedure or freatment is
useful/effective

= Only expert opinion, case
studies, or standard of care



Dis Hekimi Konsultasyonu Gereken Hastalar

HASTAGRUBU  |ZAMAN |isLem

Kisa Donem Tum aktif agiz ve dis infeksiyon kaynaklari
Kalp Kapakgigi Degistirilecek (Operasyon Oncesi) ortadan kaldirilmaldir.
Hastalar Uzun Donem Duzenli agiz ve dis muayenesi- agiz ve dis
saghgi egitimi
Kisa donem Aktif agiz ve dis infeksiyon kaynaklari
(Kardiyak durumu stabil hale belirlenmeli, gerekiyorsa acil tedavileri
infektif Endokardit Nedeniyle geldikten sonra, intravenoz antibiyotik yapilmali
Yatan Hastalar tedavisi sonlanmadan once
Uzun Donem En az yilda iki kez duzenli agiz ve dis

muayenesi- agiz ve dis sagligi egitimi



IE Riski Yuksek Olan Hastalarda Dis Hekimi Kontrola

Riskli i§lemlerde

antibiyotik
.. . . profilaksisi Diizenli agiz ve dis
YUksek rISkII haStaIar tavsivesi muavyenesi
Protez kapakl ya da kalp kapak tedavisinde protez materyal
kullanilmis hastalar

Daha 6nce IE gecirmis hastalar

Dogumsal kalp hastaligi olanlar
a) Siyanotik dogumsal kalp hastaligi Var Yilda 2 kez

b) Cerrahi ya da perkiitan tekniklerle bir protez materyali
ile tedavi gormiis olanlar,

- tam cerrahi onarim saglanmis isegirisimden sonra 6 aya
kadar

- rezidiiel sant ve valviiler kacak kalanlarda omiir boyu

- kardiyak vulvopati gelisen kalp transplantasyonu
yapilan hastalar

Var*/Yol¢**

> * AHA Onerisi, **ESC dnerisi



IE Riski Orta Olan Hastalarda Dis Hekimi Kontrolt

Riskli i§lemlerde

e Diizenli agiz ve dis

antibiyotik . ’
.. . .|muayenesi

profilaksisi tavsiyesi

Orta riskli hastalar

Diger kapak hastaliklari:
Yilda | kez

- biklispid aort kapagi, mitral kapak Yok

orolapsi ve kalsifiye aortik stenoz gibi



Duizenli dis hekimi kontrola

» Gunluk aktivitelerle olusan
devaml dusuk duzey
baktereminin onlenmesi

» Riskli i§lemlerin onune
gecilmesi




SONUC

IE'nin 6nlenmesinde
dis hekimligi islemlerinde
antibiyotik profilaksisine

odaklanmak yerine,
agiz hijyeni ve agiz ve dis

hastaliklarindan

korunmaya yonelmek daha
akilcidir




isbirligi




e ————————

A SEAT .
- HAS BEEN RESERVED
IN YOUR HONOR




TURK DISHEKIMLERI BIRLi6i YAYINLARI € TDB

Egitim Dizisi: 28

TURK DISHEKIMLERI BIRLIGI

TURK DISHEKIMLERI BIRLIGI
Turkish Dental Association '986
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Egitim Dizileri BASIN ACIKLAMALARI

YAYINLAR
f v

© 31.01.2019-09:30 ® 4751 RESIM GALERISI

;"TDB TURK DISHEKIMLERI BIRLIGI
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