Antibiotics

Antibiotics are potential poisons for some patients , so we should be careful when we prescribe them to the patients , and remember that you should ask your patients if they use other medications because as you know some drugs can affect the action and the metabolism of the others .
The issue of "microbial resistance" is important  not only in the person who is taking the drug , but also in everyone else , because resistance genes of deferent types of bacteria can be transmitted between deferent species easily , so the resistance can be passed from person to another even if he is not taking antibiotics .

· Does dental profession encourage development of antibiotics resistance ? how?
· Yes , there are a lot of broad spectrum antibiotics we use them heavily in dental clinics like augmantin , amoxicillin , cephalosporin , ampicillin , erethromycin … 
we can give the patients broad spectrum antibiotic because in our treatment we expect that a lot of types of microorganisms might be found in oral cavity so we are compelled to do that in order to deal with this wide range of bacteria , because we don't deal with culturing and sensitivity and laboratory tests , we assume that there is certain type of bacteria causes this infection and hence we give the patient a broad spectrum antibiotic .
· Another problem that might encourage the antibiotics resistance is "Crowding" of the elderly and infant members of society in elderly nursing homes and infants nursery schools . 
· Over the counter use of antibiotics increase the use of these drugs . 

*** someone asked the doctor about side effects of broad spectrum antibiotics like candidiasis and the answer was : 
Candidiasis or what we call "Acute errythmatous  Candidiasis" that appears as a red blotches or spots over the tongue and the palate in a matter of days, does not occur with all types of broad spectrum antibiotics , it mostly occur with 
penicillin G "benzyl penicillin" which prescribed to patients with bacterial tonsillitis  , there is another type of penicillin we can use it without this side effect , it is penicillin V "phenoxy methyl penicillin" 
it is a narrow spectrum antibiotic and it is widely used in developed countries in dental infectio, and the dentists prefer to use it in order to minimize the bad effects of broad spectrum antibiotics . ***

There are another factors may increase the antibiotics use , we call them "Unscientific or Social causes" :
· Patient's expectation of antibiotic prescription ; they think that we can solve all the problems by taking antibiotics , for example hey expect you to prescribe antibiotics to treat plaque induced gingivitis and when you ask them to brush their teeth they would not be convinced .
·  In our country we notice that the strong relations and social connection might affect the therapy , they advise each other and decide which drugs they should take without asking the doctor.
· Lack of time and pressure of workload might propel the dentist to write prescriptions instead of doing their job .

The most of patients come to your clinic because of pain , and the pain usually because of dental infection "pulpitis , abscess , cellulitis … " there are a lot of infections might occur in oral cavity that cannot be treated by antibiotics ,  about 90% of dental infection need "operative treatment" to get rid of causative bacteria . 
in patient with acute pulpitis or irreversible pulpitis we cannot prescribe an antibiotics and let him go without clinical treatment because he suffer from intolerable pain , and it's impossible to get the right concentration of the antibiotic in the root canal so we either do a root canal treatment or extraction if the tooth is hopeless but we never write a prescription in such cases . 
Also in dry socket " dry socket : after few days of extraction and there is failure of healing there is no granulation tissue to cover the bone so this exposed bone will have a localized infection causes severe pain" again the patient needs an operative treatment .
*Refare to slide 7 in the slides : soft swelling arising on the palate , in this picture there is a temporary filling in the upper lateral incisor , in this case we take an x-ray radiograph if we find a periapical lesion so this is an abscess specially if it is soft , fluctuant and we can aspirate pus , so in this situation we need operative treatment ;drainage of the abscess rather than giving antibiotics .

* in slide 8 : look at the amount of pus that was in the abscess in the previous slide.

In 7-8 slides , the patient doesn't have lymphadenopathy or facial swelling or fever , it is just a localized swelling around the tooth either buccaly or palataly , we can use analgesics to reduce pain .

As we said there are Non-indicated cases for antibiotics prescription include : 
- acute pulpitis
- acute periapical infection
- dry socket 
- chronic marginal gingivitis 
- chronic periodontitis 
 
Antibiotics are indicated only when SYSTEMIC SIGNS of involvement are evident . pain alone or localized swelling do not require antibiotic treatment . systemic fever means " fever , malaise , lymphadenopathy , truismus ( here the infection reaches the muscles ) .   also in rapidly spreading infection or in persistent infections like in cellulites when it reaches the eye .

So , Indications for the use of Antibiotics in dentistry: 
- oral infection accompanied by elevated body temperature .
- evidence of systemic spread 
- facial cellulitis and/or dysphagia.
- periodontal abscess specially if it is acute and we can not do a good drainage .
- Acute Necrotizing Ulcerative Gingivitis(ANUG) : special type of gingivitis caused by anaerobic bacteria so we should give antibiotic that covers anaerobic bacteria like metronidazole .
- sinusitis ( needs long term antibiotics)
- pericoronitis 
-  acute bacterial saladenitis ( bacterial ifection of salivary glands due to obstruction for example)

*slide 11 : facial asymmetry the left side is swollen , the swelling alone do not tell us that it is infection , there are another resons can cause facial swelling like tumor or cyst , so to make sure that it is infection you should examine it by pulpation , if it it infection it will be tender to pulpate , also you will find that it is hot or warm , and if you do an intraoral examination you will find associated dntal problem (broken tooth , failure restoration , failure root canal treatment , crown …) , so if the patient can open his mouth we can take an intra-oral periapical radiograph , if he cannot open we will take an OPG (orthopantomograph : a radiograph that is taken extraorally and shows a panoramic view ) , in this case we need antibiotic. 

*prescriptions written in generic names are as efficacious as brand names and produce cost saving ,  for example don not write augmantin , not all of patients can buy it because of its price so they can buy its local alternatives. 
*the principle you should follow is : 
Hit hard and Hit fast .

Wrong ideas : 
* antibiotics should be used for a certain number in certain days "7-14 days" to kill the resistant strains ! 
this is a wrong idea ,so we don't have to prescribe antibiotics for long period of time and we don't have to finish the course ! 
And for dental infection we can prescribe the antibiotics for up to 3 days , in general if we can use a high dose of antibiotic (augmantin or amoclan) we can finish our therapy in 2-3 days .*(if the patrient can tolerate this high dose of drug , as you know amoclan and augmantin can cause gastric side effects as acidity ) so we prefer to use high dose in short duration .
And by doing that we can solve some other problems , the patients don't like to have a long duration therapy they prefer to finish their medication in a short duration , especially when we are dealing with children , it's hard to force the child to take the antibiotic for several days or weeks .
** so , if we use a heavy dose for a short duration we will kill the bacteria before it develops resistance .
So we give 1gram amoxicillin for few days instead of 250 milligram for a longer duration . 
"Hit hard Hit fast" 

There is evidence that short courses of antibiotics with appropriate treatment are adequate for resolution of dental infections .
Longer duration may result in selection of resistant strains . also it may result in reduce the ability of the oral flora to resist the colonization of harmful micro-organisms . 
Ex : we can give the patient 2 doses of amoxicillin , each dose is 3 grams , but if the patient gastric state cannot tolerate this heavy dose we can give 1 gram twice a day .
** remember that we are talking about dental infection , we are not talking about respiratory or urinary infections.


General principles : 
1- Make an accurate diagnosis .
2- Use appropriate antibiotic and dosing schedules
3- Consider using narrow spectrum antibiotics in simple infections to minimize the disturbance of the normal flora , and preserve the use of broud spectrum antibiotics in more complex infections ,but here in Jordan we prefer to give broad spectrum antibiotics .
** narrow spectrum antibiotics include (clindamycin , metronidazole , penicillin V)
the doctor tald us a story about a woman did a 3rd molar extraction and her dentist prescribed "clindamycin" for 14 days ! , and then she had pseudomembrenous colitis and they couldn't save her life !
we only use clindamycin as an alternative to penicillin in penicillin sensitive patients .
in such case some of us may decide to give "Vancomycin" but we don't prefer to prescribe it , because it is very strong antibiotic , there are many other options we prefer to deal with , so always prescribe drugs that you can handle its complications .
metronidazole we only use it with anaerobic infection in oral cavity ( in Acute Necrotizing Ulcerative Gingivitis 'ANUG' and pericoronitis )

*plz refer to slide 24 and memorize these broud antibiotics.
4- Avoid unnecessary use of antibiotic with viral infection ( herpes labialis is treated by antiviral not by antibiotic ) 
5- You should know the side effects and the drug interaction of the antibiotic before prescribe it .
* refer to slide 27 to know these drug interactions .
6- Educate the patient regarding proper use of the drug and the importance of following your instructions about how to take the drug 

Read Slides 29-32 ,, the doctor didn't read them and  she said that they are clear . 

The combination of metronidazome and amoxicillin is particularly advised only for the treatment of indicated cases of chronic periodontal diseases , so don't prescribe the combination for all cases .








Endodontic needs operative intervention 

read slide 35 .. side effects .

prophylaxis is not that important but read it (slides 36-38) .
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