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OPHYLAXIS OF RHEUMATIC
TIENTS IN DENTAL THERADY

CERER

#1  HEAIEEREER LR

, g :
®oo% K| N EERE) OF Nol |

I

B (19703

167.8

Yamashita b A (ol N2 41 5.3 ‘ , .
B 49 1 114 | 214.3 sste are trained to be perfect, so they are expected to mend a decay
vy 08 2 / : h meticulously, to extract a residual root tip with least trauma. But
Mehe (0 2.0 LA ¢ ie always the intrusion of some emergent episode while the dentists
, 231 pandle it preliminarily. These problems are usually derived from the.
Lawley (1956) | : ’ e ’

- 45.6] THIFEA ~

4 = | B3Y

Disio Franpto _essay is mainly concentrated in rheumatic infection correlated to

Rac €1966) i E 19.7 21 therapy Rheumatic fever is an inflammatory disease which occurs as
sed sequel to pharyngeal infection with group A Streptococeci. It
Jves principally the heart, joints, CNS, skin and subcutaneous tissues.

(& BN P CELEBNER s£: Why the operated heart or defected cardiovascular structure are
capdidates of rheumatic infection?

=9 NPCEAZEYBOBHEHRE RN ) es: Mechanical-
For example, in the V.5.D. case, when the left ventricle contracts,
i ‘ i ; . a forceful blood stream is ejeculated into area A (Diagram 1) of
iR NE o  pight vyentricle, this area is sustained to mechanical lmpact about
 B0-80 times per minute. It gradually becomes a weak point of the
EmR e EEE ! 5.5 . heart. Resistance to infection is decreased.

L el . Immunologic~

g : 660 Some physician manifestates rheumatic endocarditis as an autolmmune
BEw 52.5 disease because the rise of titer of gamma globulin and streptococeal
i 649 membrane antigens in this kind of patients. Livinpg bodies are balance
2E »  system and since a specific type of globulin is produced massively.
RimiE R E 34 48 22 ‘ _and concentrates in the heart. Thus the production of other type of
i PRom g globulin is comparatively decreased, so the other organs become more
. ' : susceptible to infection.

R AR 1969~ 1975 SRR

535 50668 NPC Non=biological implant-

Lrtificial valves can esasily harass the bacteria and keep the micro-
Wial ecolonies there without any defenceé response, and it may finslly
becomes an infectious focus,

@INPC i A2 B R B R R

: . > ylaxis for dental patient with rheumatic heart disease:
3 325@%%#‘@%55%%%’ 18tin of American Heart Assceiation 1979) .

b 7 w * : ' , 1) Penicillin G.V are the drug of choice, no other antimicrobial
o " W B Ea L ¥ B ' drug is as effective as pc G and least toxilc in treatment of Strep-
- ' tococcus A infection, ;

1ESHEE 31.6 , ' 2) IM is more effective than par oral.

o W OGO , 5.7 | 400 . . o

, , , 3) Antibiotic coverage 24-L48 kours before procedure, but 1-2 hours
snEaHNn 29.8 premedication is also acceptable since 1t can rise to sufficient

' A 555 - blood level within 30-60 min. '

5 moE W 5.9 : - , L) Optimum doses of penicillin have not been clearly established.
: ‘ ' Dentists must econsider the doses for individual patient and their
G E B 4.6 ‘ . systemic response.

TR E : 1.9 , ' 5) For most patients, IM 600,000 units of procaine penicillin G mixed
with 200,000 units of crystal penicillin G an hour before procedure,
g.d. for 3 days after procedure. :

Oral, 500 mg Pc V.1 hour prior to the operation, 250 mg gbh afterwards.

_For patients who are allergic to Pc, 500 mg erythromycin, 15«2 hours

(3}1@1’@ @ﬁ%%ﬂﬁﬁ%%@ - prior to operation and 250 mg gbh for 3 days.
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