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Abstract:
Infective endocarditis 1s an infection of the inner lining of the heart, frequently involving the heart valves. Dental health
professionals must have a thorough understanding of this serious, albeit rare, infection of the heart because some dental and
dental hygiene procedures in at-risk patients may increase the risk of this potentially life-threatening infection. Sequela of an
infective endocarditis infection may lead to heart failure, stroke, heart valve damage requiring valve replacement or death.!

’\‘»)*! | 1) )Z

Oral Health

American Heart Association Bacterial adherence to damaged The Role of the Dental
e 1, Bacterial ent 2. Bacteriata amag 4, Vegetation formation -
Guidelines: J endothelium and microthrombi J Hygienist:

As the dental hygienist it 1s
important to focus on oral health
to decrease the bacteria within the
periodontal pockets that leads to
the bacteremia. From a dental
hygienist perspective, promoting
and maintaining oral health 1s the
best way to decrease the risk of
infective endocarditis in our
patients.! An effective way to

Clindamycin is no longer
recommended to be taken as a
prophylactic antibiotic to prevent
IE. The rationale for this change 1s
that Clindamycin has been found
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reactions compared to other | | &l -
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regimen.! It has been reported that
a single dose of Clindamycin can
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of Clostridium difficlie, infections
may be attributable to antibiotics
prescribed for a dental procedure.!
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Gastro- Blood flow Flossing and other interdental

devices will reduce dental plaque
and biofilm accumulation 1n
combination with toothbrushing.
Oral rinses should be used in
addition to toothbrushing and
flossing to decrease biofilm in the
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