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1835 Early 1900s AHA guidelines for Current
Starvation diet, Serum treatment, Meketchnikoff’s Bulgarian milk, antibiotic prophylaxis for 4-6 weeks
herbal tea chemical antidotes (quinine, mercury, arsenic, patients at risk of IE. antimicrobial therapy.
blood letting carbolic acid, formalin, sulphocarbolates, silver salts), (JAMA, 1990, 1997) surgery
anti-streptococcal sera, inoculation (vaccination)
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streptococci, pneumococci, Brucella spp. Fungi HACEK group Bartonella spp.
gonococci Coxiella burnetii of organisms Tropheryma whippelii




