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Indications for SBE prophylaxis:

High Risk
1.  Prosthetic heart valves
2.  Complex CHF pulmonary shunt
3.  Surgical pulmonary shunt

Moderate Risk
1.  Congenital cardiac malformations
2.  Acquired valvular dysfunction
3.  Hypertrophic cardiomyopathy
4.  Mitral valve prolapse with
valvular regurgitation
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*Note:  For any findings that cause
concern to the sigmoidoscopist,

consult a physician
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