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YOPHYLAXIS OF RHEUMATIC

ATIENTS IN DENTAL THERADY

#4355

ts are trained to be perfect, soyfhey are “expected to mend a decay

meticulously, to extract a residual root-tip with least trauma. But
is slways the intrusion of some emergent episocde while the dentists
andle it preliminarily. These problems are usually derived from the
organ~the heart.

escay is mainly concentrated in rheumatic infection correlated to

1 therapy Rheumatic fever is an inflammatory disease which occurs as
od seguel to pharyngeal infection with group A Streptococci. It

ves principally the heart, joints; CHNS, skin and subcutaneous tissues,
: Why the operated heart or defected cardiovascular structure are
_ecandidates of rheumatic infection?

ies: Mechanical -
For example, in the ¥.5.D,
2 forceful blood stream is
right ventricle, this area
60-80 times per minute. It
heart.

case,; when the left ventricle conbtracts,
ejeculated into area A (Diagram 1) of
is sustained to mechanical impact-about
gradually becomes & weak point of the
Resistance to infection is decreased.

Immunologic—

Some physicisn manifestates rheumatic endocarditis as an autoimmuns
disease because the rise of titer of gamms globulin and streptococeal
membrane antigens in this kind of patients. Living bodies are balance
systenm and since g specific type of globulin is produced massively.
and concentrates in the heart. Thus the production of other type of
globulin is comparatively decreased, so the other organs becoms more
susceptible to infection.

Non-biological implant-

Artificial valves can esasily harass the bacteria -and keep the micro-
bial colonies there without any defence response, and it may finally
bercomes an infectious focus,

phylaxis for dental patient with rheumatic heart disesse:
letin of American Heart Association 1979) ’

1) Penicillin G.V are the drug of choice, 1o other antimicrobial
drug is as effective as pe G and least toxic in treatment of Strep-
tocobcus A infection.

2} IM is more effective than par oral.

3). Antibiotic coverage R24~48 kours before procedure; but 1-2 hours
premedication is glso acceptable since it can rise to sufficient
blood level within 30-60 min.

4 ) Optimum doses of pericillin have not been c¢learly established.
Dentists must consider the doses for individual-patient and their
systemic response.
5} For most patients, IM 600,000 units of prbcaine penicillin § mixed
with 200,000 units of crystal penieilldin G an hour before procedure,
q.d. for 3 days after procedure.

Oral, 500 mg Pe V.l hour prior to the operation, 250 mg qbh afterwards.
For patients who are allerpic to Po, 500 mg ervthromycin, 1.5«<2 hours
prior to operation and 250 mg gbh for 3 days.
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