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Abstract

Infective endocarditis (IE) is a rare infectious disease, affecting approximately 5-10 people per
100,000 people per annum. Antibiotic prophylaxis for IE before dental treatment has been recom-
mended for patients with predisposing cardiac conditions since 1950s because IE is associated

with a high mortality and morbidity. However, the recommendations were partially or totally
abandoned in 1990s in the US and Europe because the effectiveness of such antibiotic prophy-
laxis was not proved in these nations. The revised guidelines by the Japanese Circulation Society
in 2017 recommend antibiotic prophylaxis both for highest risk and moderate-risk patients. This
article outlines the history of antibiotic prophylaxis and reviews the evidence base for the use of

antibiotic prophylaxis to prevent IE.

Key words: infective endocarditis, dental treatment, antibiotic prophylaxis

— 241 —



