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RGURE N A Her HUERS] Rt
ol BHg EEHY B

B ERRREE ERHA RIFRHE
BREER - AR - BEIEK - AbE

-8B R-

®
BB
e VRS
T
B SR
e €7

==EEs

I. #&

#

BE GRER BEAN REEMF BE 2 BE N
g% 37bx EHEY BEL B M-S B3I
o},

o] h WL YRS Hfsler HES A&
Bond BE BEN EF ME] FEdE #L
dlejol dle] HHEES] R A HW3F Bbrol B WE
Bel o #EEY RISoldl. Brownzl Rudolph®
Wittgow 2} Sabiston®™ -2 EESEHE i MERY
T+ d& MBS A BAE MEE el Aok HE
A el RAE 5 v Ky @I BF
e W EE fAY 3 RS #@std ik
o2 RASHE BERALZ BT 5 vk

o9} zbo] odx} MigHe]l WEANE FASt B
o] RfE, FH =E ERGAREARY BES 42
7l et

Zelante %™ - HlEH @IERSAEERS BE=
R BaEe #EEst SEBEW M B s B
Bl RS BEs I #rl FESt e
M Bl EA=l dheA] Bimilel PAsEE #

B 2%k BRAS BT 4 don REN BA
HIER BN E SR Jort BE S M)
sl A =5 EEdNoF dcln BHFACk

X Baumgartner %7 -2 ARl Hko 2 RE
BHEES KfTsts 71% bacteremia o] T4 K 7} =
¢ BESA,

BER BESE I GlkE BITde2A M
Byl R E 9 @SR LHED st =
+ v W BESE hEdlY ARHSE
BFRHRES A5 FF I oo REMH o
A BERE HERRY AL kst #MES R
AL ®BBske MmkE @il 2HMOE FRE <=
AL Brikstel WS HRE PHETT Uk

Naidorf'” + REBE s BB S F4AA05U%
E XE fffi S 178beiok ke old wWel MEE
MmEs BERN ALY Bk BERES HEN
RRAI7 55 Bh3le] Bidgko s Kol
Hx g5 2 FE@ FHo] HESIela s

oo} o] REYpaEES] A |8y A (EMB kA
RS M 5% FE =3 BEsL

Fabricius &'? -2 RERNA BE=S= B2 Ap-
ical periodontitis 2] B4zl BifR7l zZlo= HEEH
o) ¥ etk ofd KR4y bactercidvt Gr-
am positive anaerobic rod 2 JEtSI 2 AMEHER
WES 494 2 RS AT H@ESC
¥ Oguntebi &' 2 EIRGHEE o H:8 dRME
HEH &% HmHES B BE Bield
BIEs ol ohE EBE Mol P HEssl
t},
Ll Esl o] MHEHo]l MRS 58 EHEIFEM w7
Heshol, athERiE o]l XY Sl BKAA HE
BT BN E FRET Aoy olule BB
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LHIRE BN Bad el HiAR Rl A
o2t RS BRYT o = Allergic K
AR B FHoE mPRES AV EH
BEERo) IEES ol =& 41 EREK
ol el BRERE o viebd 5 ok
wtzl4 BERNA BHEE B B Y old #i
Ao B3 BRHS RAEIC 4 AR BA
o H=AS WY 5 Uck

g7k Hko® HENY IEtERE wEd
B, RE BEY BEE BES Aoz oA
o) olo) widle] HFEMS BRE #Rdte ®
& BMEE Aok

Bl Bender % & HEWHHFS Bk BEH:E
BBfR7t g™ X-ray ARl 238 KK 2
3 BHE Hrshedl 8ol Frlx ERIGIc

Seltzer £ = K&} @FolA @i Ao B
e BEREN MEFEs BRI des #E
590 Inglest Beveridge'¥ & &R BiRE
FhE BEREY RIIR] %2 FA vebsicln
HEsIA

o|9} 7ro]| MEES FEfEv WMEWRE WKE Hb
she RERZ fIRg4 don KA A KRkl
bl Aok welbd BEol HES L v RRE
2 BERES BT &7t a3 BERol
44 92 Pittford™ = ¥Uxt BEx HEL
SWES BT g RERET Hl $E &
o] ETH ERMAES BWHEES] KES o
A4 gon o) WEHL st S8l A
9] fFife] LBl EARSC

& Stewart’™ T BEN BWE] TiHE Brkdls
o] ohvie} whxl #E B MEHE wEI=dL
et @R g x #i&s el DlEe] BRHENA
Ak Bl B3 HUEMS BAS ERYT RR
Bl oE ez ojdi=tE sk HELER A
w #ex He BEH fEd BRs ok

#rsl BREUREACA s = Bl Bt R
BEE BTN BEd =& Fezle A4 BiR
e FEE BHEY RPBEERNAA FRE k2
Hel St FE 22480 RN R
$3F 7713 HAEE sensi-disc ] BEd: HES
Tt %49 MRS Aol olol  HiGdhe
ujo]c},

[o BB} 3o

{o

]

O. EMER FHik

1. HZRHH
W SEks BREABK EH B IE | PR
Br Rkl EBEY BEY BEAANA &7 3
Y o] Hikslel FAEHQ 2248k (Table 1)5 #
#o = RETH BES EMstde HRd R
= MygEZH (brain heart infusion agar broth
on human bloodE 5% ¥k k5#) 2} Difco Labo-
ratories B TSBE:H ( trypticase soy broth)
< Ak
Table 1. Microorganisms for antibiotic sensiti-
vity test were isolated from the
infected pulps

No. = Number

Isolates No. of Isolates

Aerobes
a-hemolytic streptococci 47

Non-hemolytic streptococc 23

G(+) diplococci 14
Staphylococcus aureus 6
Staphylococcus epiderms's 4

Unidentified Staphylococcus sp. 14

micrococcus sp, 6
G(4+) rods 62
G(-) rods 31
Netsseria sp. 8
"Anaerobes 77
Bifidobacterium sp. 4
Eubacterium sp. 1
Unidentified 4
anaerobic G(+) cocci
total 224

& Biel AR 7 b2 HEA Sensi-dise &
BBL# Blfo 24 2 ¥y chea 3r)

1) Penicillin (10 units)
2) Ampicillin (10 meg)
3) Tetracycline (30 mcg)
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4) Streptomycin (10 mcg)
5) Kanamycin (30 mcg)
6) Lincomycin (2 meg)
7) Clindamycin (2 mcg)

2. ARAH*®

FEFo) WY RN 9 RN JEEKe &
Zi: GE = B Barry” ¢ Bauer® Hkol %3)
o BEHES MmikEsdl 16~1885R0 B5#&sle vebd
#%hol| 4 1~3 MBS FBGlY BEd ERWRHE
A 1meel BB % BBRS WEo2 MRt
Lol &stA GEksch BEY MRS 37
T BE#HRA 5 ~104R EZ3EA71# disc dispenser
(BBL Co)Z Flfehe] 55 kol 774 HAEH
disc® &wl¥ 2 37C HKEHBol A 16850 HRT &
HAERAl Ko AR WAEAIEIHY HRE Caliper
2 RIER o-S BBL#S BmMABHMES HEE
22 dte] & HiEAlY BT EEBEKS BEZHE R
H-S Sensitive (&Z#), Intermediate, Resistant
(EHiE) = Eaekaleh

Bgke) 7hehga fifie] v HeEMEEKe KA,
Sutter®™ 9] X disc HEES} HRHEKE F
At mksE ol A 48R5R BEESte Jebd £
%S 4 ~5M st TSBEsHiA 339t K&
3t ®WEE Mc Farland # 1 o] 23
EA EHTI 3000 R4 mRE el BT

Table 2, Penicillin susceptibility of the Isolates

# Hi4EH Sensi-discE L3¥-2 co}-& HIss BBL
#¢] Gas-Psk anaerobic system Toll4] #RIZH
g oS SRE HWREkeh

I # % & &

RPREC 2 Vel Sl 22488k g Hisk
Flol Rzt e #Rt Table 261448 87t
A Vel wkol el (Table 2—8 &),

Penicillin 8] 358, FEMEES Gram(—)roddl] ¥
Bho] F-& P (80.65%) & UELRIIL, microc-
occus sp.ol AT 50%9] EHHEST Jepigcel =
a-hemolytic strepto coccidll ¥3sle] 82.98% 2] =&
F S, non-hemolytic strepto cocciol] ¥ A 82
.61%9] BZttS, = Gram(+) diplococciel] sl
A= 92.86% 9 M-S Vel glch (Table 2218)

Tetracycline 2| 35, HREEQ Eubacterium
sp. o] HaH ARk 100% S BEEFHS el gich
(Table 45 8)

Streptomycin 3} Kanamycin-2 #R4EE 2l Unide-
ntified Gram(+) cocciol = 100% EHitoz o}
Ebitet. (Table 5,62 /R)

Lincomycin-&- Bifidobacterium sp.9} Eubacler-
ium sp. ol A 100%9] BEE el gled
Gram(—) rodsdll& 2% EHMELE Jelyte)

Susceptibility pattern
Isolates Sensitive Intermediate Resistant Total
No. % No. % No. % No. %
a - hemolytic 39 82.98 8 17.02 47 100
streptococei
Non-hemolytic 19 82.61 14 17.39 23 100
streptococci
G(+) diplococei 13 92.86 1 7.14 14 100
Staphylococcus 1 16.67 3 50.00 2 33.33 6 100
aureus
Staphylococeus 2 50.00 1 25.00 1 25.00 4 100
epidermis
Unidentified 7 50.00 2 14.29 5 35.71 14 100
staphylococes
Micrococcus sp. 3 50.00 3 50 .00 6 100
G(+) rods 37 59.68 16 25.81 9 14.52 62 100
G(-) rods 3 9.68 3 9.68 25 80.65 31 100
Neisseria sp. 5 62.50 1 12.50 2 25.00 8 100
Bi fidobacterium sp. 4 100.00 4 100
Eubacterium sp. 1 100.00 i 100
Unidentified
anaerobic 4 100.00 4 100
G(+) cocci
Total 138\ 61.61 39 17.41 47 20.98 224 100
Note; Xz-test, di=24, X2=114.37, P< 0.001(Statistically highly significant)

No.= Number of isolates



Table 3. Amplicillin susceptibility of the Isolates

Susceptibility Pattern

Isolates Sensitive Intermediate Resistant Total
No. % No. % No. % No. %
a -hemolytic streptocdcci 35 74.47 12 25.53 47 100
Non-hemolytic streptococci 19 82.61 4 17.39 23 100
G(+) diplococei 11 78.57 3 21.43 14 100
Staphylococcus aureus 3 50.00 1 16.67 2 33.33 6 100
Staphylococcus epiderms's 2 50.00 4 25.00 1 25.00 4 100
Unidentified Staphylococcs 7 50,00 2 28.57 3 21.43 14 100
micrococcus Sp. 3 50.00 2 33.33 b S 16.67 6 100
G(+) rods 38 61.29 16 25.81 8 12.90 62 100
G(-) rods 12 38.71 1 3.23 18 58.06 31 100
Neisseria sp. 7 87.50 1 12.50 8 100
Bifidobacterium sp. 4 100.00 4 100
Eubacterium sp. 1 100.00 1 100
Unidentified anaerobic 4 |[100.00 4 100
G(+) cocci
Total 146 65.18 44 19.64 34 15.18 224 100
Note : X2-test, df=24, X2=74.41, P<0.001 (Statistically highly significant)

No.= Number of isolates

Table 4, Tetracycline susceptibility of the Isolates

Susceptibility Pattern

Isolates Sensitive Intermediate Resistant Total
No. % No. % No. % No. %
a - hemolytic streptocoecci 33 70.21 7 14.89 7 14.89 47 100
Non-hemolytic streptococci 11 47.83 6 26.09 [} 26.09 23 100
G(+) diplococci 5 35.71 2 14.29 7 50.00 14 100
Staphylococcus aureus 2 33.33 2 33.33 2 33.33 [} 100
Staphylococcus epidermis 2 50.00 1 25.00 1 25.00 4 100
Unidentified staphylococcs 11 78.57 3 21.43 14 100
micrococcus sp. 3 50.00 3 50.00 8 100
G(+) rods 49 79.03 3 4.84 10 16.13 62 100
G(-) rods 22 70.97 2 6.45 7 22.58 31 100
Neisseria sp. 8 75.00 2 25.00 8 100
Bi fidobasterium sp. 3 75.00 1 25.00 4 100
Eubacterium sp. 1 |100.00 1 100
Unidentified anaerobic 2 50.00 2 50, 00 4 100
G(+) cocdi
Total 150 | 66.96 25 11.16 49 21.88 224 100
Note:X2-test, df=24, X2=38.69, P<0.05 No:Number of isolates



Table 5. Streptomycin susceptibility of the Isolates

Susceptibility pattern

Isolates Sensitive Intermediate Resistant Total
No. % No. % No. % No. %
a-hemolytic streptococci 10 21.28 5 10.64 32 68,09 47 100
Non-hemolytic streptococci 2 8.70 2 8.70 19 82.61 23 100
G(+) diplococci 3 21.43 1 7.14 10 71.43 14 100
Staphylococcus aurens [} 100.00 6 100
Staphylococcus epidermis 4 100.00 4 100
Unidentified staphylococes 2 14.29 12 85.71 14 100
micrococcus  sp. 5 83.33 1 16.67 6 100
G(+) rods 5 8.06 12 19.35 45 72.58 62 100
G(-) rods 10 32.26 9 29.03 12 38.71 31 100
Neisseria sp. 3 37.50 1 12.50 4 50.00 8 100
Bifidobactersum sp. 3 75.00 1 25.00 4 100
Eubacterium sp. 1 100.00 1 100
Unidentified anaerobic 4 100.00 4 100
G(+) cocci
Total 54 24.11 31 13.84 | 139 62.05 | 224 100
Note : Xz—test, df=24, X2=104.58, P<0.001 (Statistically highly significant)
No.= Number of isolates
Table 6. Kanamycin susceptibility of the Isolates
Susceptibility pattern Total
Isolates Sensitive Intermediate Resistant
No. % No. % No. % No. %
a-hemolytic streptococei 11 23.40 3 6.38 33 70.21 47 100
Non-hemolytic streptococci 2 8.70 4 17.39 17 73.91 23 100
G(+) diplococci 3 21.43 3 21.43 8 57.14 14 100
Staphylococcus aureus 6 100.00 6 100
Staphylococcus epidermis 4 100.00 4 100
Unidentified Staphylococci 3 21.43 1 7.14 10 71.43 14 100
micrococcus  sp. 6 100.00 6 100
G(+) rods 7 11.29 9 14.52 46 74.19 62 100
G(-) rods 25 80.65 2 6.45 4 12.90 31 100
Naisseria sp. 6 75.00 1 12.50 1 12.50 8 100
Bibidobacterium sp. 1 25.00 3 75.00 4 100
Eubacterium sp. 1 100.00 1 100
{Unidentified anaerobic 4 100.00 4 100
G(+) cocci
Total 75 33.48 23 10.27 126 56.25 224 100
Note: Xz—test, df=24, X2=103.67, P< 0.001 (Statistically highly significant)

No.= Number of isolates

_9 3_



Table 7. Lincomycin susceptibility of the Isolates

Susceptibility pattern
Isolates Sensitive Intermediate Resistant Total
No. % No. % No. % No. %
a- hemolytic streptococci 29 61.70 2 4.26 16 34.04 47 100
Non-homolytic streptococci 10 43.48 7 30.23 [ 26.09 23 100
G(+) diplococci 9 64.29 2 14.29 3 21.43 14 100
Staphylococcus aureus 3 50.00 3 50.00 ] 100
Staphylococcus epidermis 1 25.00 3 75.00 4 100
Unidentified staphylococcs 4 28.57 3 21.43 7 50.00 14 100
micrococcus sp. 3 50.00 3 50.00 [ 100
G(+) rods 23 37.10 14 22.58 25 40. 32 62 100
G(-) rods 31 100.00 31 100
Nesisseria sp. 2 25.00 6 75.00 8 100
Bifidobacterium sp. 4 100.00 4 100
Eubacterium sp. 1 100.00 1 100
Unidentified anaerobic 1 25.00 3 75.00 4 100
G(+) cocci
Total 86 38.39 32 14.29 | 106 47.32 | 224 100
Note:Xz-test, df=24, x2=85.09, P<0.001 (Statistically highly significant)
No.= Number of isolates
Table 8. Clindamycin susceptibility of the Isolates
Susceptibility pattern Total
Isolates Sensitive Intermediate Resistant
No. % No. % No. % No. %
a-hemolytic streptococci 39 82.98 2 4.26 6 12.77 47 100
Non-hemolytic streptococeci 19 82.61 1 4.35 3 13.04 23 100
G(+) diplococci 13 92.86 1 7.14 14 100
Staphylococcus aureus 6 100.00 6 100
Staphylococcus epidermss 2 50.00 2 50.00 4 100
Unidentified Staphylococes 8 57.14 6 42,86 14 100
mscrococcus sp. 6 100.00 6 100
G(+) rods 54 87.10 1 1.61 7 11.29 62 100
G(-) rods 1 3.23 30 96.77 31 100
Neisseria sp. 4 50.00 1 12.50 3 37.50 8 100
Bi fidobacterium sp. 4 100.00 4 100
Eubacterium 1 100.00 1 100
Unidentified anaerobic 4 100.00 4 100
G(+) cocci
Total. 161 71.88 5 2.23 58 25.89 224 100
Note: Xz-test, df=24, X2=115.01, P<0.001 (Statistically highly significant)

No.= Number of isolates



Table 9. Antibiotic susceptibility patterns against 224 strains isolated from

infected canals.

usceptibility A
Pattern Sensitive Intermediate Resistant Total

Antibiotic No. % No. % No. % No. %
Penicillin 138 61.61 39 17.41 47 20.98 224 100.00
Ampicillin 146 65.18 44 19.64 34 15.18 224 100.00
Tetracycline 150 66.96 25 11.16 49 21.88 224 100.00
Streptomycin 54 24.11 31 13.84 | 139 62.05 224 100.00
Kapamycin 75 33.48 23 10.27 | 126 56.25 224 100 .00
Lincomycin 86 38.39 32 14.29 | 106 47.32 224 100.00
Clindamycin 161 71.88 5 2.23 58 25.89 224 100.00

Note: X2-te§t, df=12, X2=280.08, P<0.001 (Statistically Highly significant)

No.= Number of isolates

(Table 7£R)
Clindamycin-& HEHEE S Staphylococcus aureus
2 micrococcus SD.o] 25 RFho] Qv AR

vebytel. (Table 88 18)

%
1007 % Sensitive
a0} | | Resistant
w -

70t

60
50-
40t
301 /
207
10} %
ol 1 7/
c 2]
s E @ 2 F & B
B ] o " o 4 [
=3 = " o g g g
Q e © k]
- - Q & < g
- - < ° <] b
- - o =1 - Q
[ - -~ < £ 4 e
= 4 [y (<] o
B e
@ =
Fig. 1. Histogram of the susceptibility patterns

between Sensitive and Resistant by 7
antibiotics.

o5 AR M3 HEHBMYY WE (XP—test) ol
A 25 BEHC v Ae® Jelbden (P<Q
001) RRZH: S £99 291 (Table 9, fig 1,
ZR)ANA Jebd upe)l os, g 1eiAugg
Clindamycino] 7H& ¥-& REH<) 71.88%S vhet
WS Streptomycin®] 7H% ¥-& EHiMS et
i sietk

V. #F % Fik

WEFIES ffTslr] 81 b=s) REA  MES
5E48 &S AU |l EnbE B A Aok &
#ot BiFsiel welbs REAS HRGRE A
o2 B BES HBEEH) B4 MlE HE
w o] REE FlAshe ks didl  Hsto
i8] HEBER NS B Y] AV REGEERD
2 E &% A% BRpRNS Hhy + =
= FHEs AV BES HEENS FEAA &R
MBS BET T dv HEE AT 5+ ek

B Sl RIS AR IEW AR M
Bl 3 EHNe) A3 EKTHA =5 Mk
o] Eslr}. o] Al stz /a4 ol L
ol MBS BREERE obuel M2 MES KA
ol %3 Byik =3 EBsleh weld REFREA
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REPY EER H8S REREE #iksldok g
oh o]y MEKES ol 53ty B BEA B
REfEal St o D37 A2 HER U
LHEe R o] A}

Frank®® £ HEFIERT BE G BREF
ako 2 = REN MES BEsten Il =80
== X3ckan EReMACL Dbl BERN AES
Br3slzl Y14l Wl fERe] ARnse ofg)
Yol HAEHS SHAT A44E 5 Uk BER
[F A=+ = formocresol, eugenol, phenol,
cresatin, beechwood creosote, camphorated para-
chlorophenol%—OI A2r olE #flo B BEN

- M =l Aok e HERY  BEA
Jﬁﬂi ol RN HRENES S MBS Yl
o

& FAERKS fmol WA BEE BRiFsHA
HYI BEY ¢ go KERE 94 B
gh A= BE BRS AU deAe FHERS .

Egegink™ = BRIRATQ) BTSSR @A K
R EGE LY RS B AR, RREEA
BRI radiolucency7)l oS 2} BiER=gl o
o & R4 BE ¥+ radiolucency ¢
A7l we} Hinslg o HIE wEE BB AY
< REER RES Y HldE  ETEmEENA
Vet FiR 3 BT #BEE Jeligln e
KR B& £ K RS+ Aer E
WK B R BEEEE Y 2R el
A wskoim @gslslon, Alard = BEHN M
Bio] EEURERALS] radiolucencysl BAtR7F 9l
M-S @ste] BEMEENE MBS &A AJEEME o
fidshS st ok

o|2bzbo] MHES> HISERE = BHR7L S8 H#
EE = glor RPERENANA HEEsle Bkl
st EE o] EEslola Bk sch

Penicillin&- #ig52| Mgl S-S sl Mifla
E SEEAA BENS Jelule 2 Gram BH4E
o] ZhRIyolct. BEMRERCIA SHRAEDT BHol
Halo 61.61% 2 RZHS vebgiey ol &
3] diplococcusall #sled 92.86%°) £& MEHS
vebl gich (Table 2, Table 9 2288) =lelA EgK
)4 H:48el) #FES}IL non-sensitizing=]® Gram[§
tEEE Wl ohvzl Gramf&iEEEo Al Y R ¥
& Penicillin®] B3-S BiFFst Qo)

Ampicillin® Penicillinz} 3 HEFRS et
W= Gramfgtt bacillio] %R ol= Grami&tk rod

dl& ¥ BEHES JebdE & + 3ok (Table 3
BR)

A EBo|A Penicilling Ampicilline] &% 20.98
%, 15.18% ¢ #HEHMS Jehiga, v e #H&E
ol4l  Shigella dysenieriaeS} Shigella flexneri<
Shigella sonnei¥iell 3k ﬁz"”ﬁﬂ A4 H—F—PL}ZI
U KR MBS 2 BHKHE Jeld
X Penicillin®#fte] HER BEN ME ¥‘§
3oy Wtke] &8 HEY + Utk

E AERIAA Stephylococcus aureussl sl
Penicillino] & EH#S el 8l Harris ¢}
Furtado® = -2 RS BEsIgicta #ifisto
e Effiolal: WX ERS) vEldE ¢ +
ek

Tetracycline->- HIE§2] BERBEAKS BiEsld &
BEHS Vel = broad spectrum$iiEHio|ch, 43
R ERT RS @ o #EL Bkt
B8R RS Y HEH, A-hemolyt-
ic streptococci, Pneumoniae, Bacteroids$} N. go-
norrhoeaedl| fiftEo]l ¥ Aoz &eA glor X
¥ifroll44 Gram(+) diplococci®} Micrococcus sp.
oAl 4 ko] A vebyteh v KiRa BE
WellA s Boll B4 B 5-& 66.96% 2
HAES Vehisle

Streptomycin-2 Grem (—) B3} Mycobacteria ol
BEDRL o0} WitEe] A dojxle  £Rho)
2l welA] StreptomycinBfB e g A {FRIE] |
ron B HiAEBIS HFAS L gt = Kanamy-
cin& streptomycindl] figtEe] Azl B9 %35 Gram
(—) bacillio] #f3te BZtko) w2 HfkHolch

el & B4 Micrococcus sp.oll Bt
B Liftoll = streptomycinzt Kanamycin®| Be3%
el 2R JehviA gk B o8 g
Bluch & K2 Jehds Hol EERA o F
Streptomycin®} Kanamycin®| /-2 HHES 73
of HF% FBhi=ic)

Lincomycinz} Clindamycin-e- #ig2] BRE AK-S
£+ HHEE Gram(+) FRMES HEHER 2o
BEHER7T =4 Jeh}E Aoe & KR 58
Clindamycino] ¥4 %o RESF#:(71.88%)% et
WI ek (Table 9 Bf) B Clindamycind #5&
tEEo Held 25 REZMS Jehwgles Step
hylococcus aureus} Micrococtus sp. ol 4 25 &
FZ#4 JeER 9l 2 Lincomycing Bifidobacterium
sp.8} Eubacterium sp.o|4 25 BGEHS e}
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WL Gram(—) rodofld E5 EHH-L ey
=3

] SRE Bol HiER L5 HHl B4
REHS vebile A o RERl Rk
HEE it A BB Yok

Naidorf" = HEHHE PLERS #Be] wzy
Fl#iol Aol ozl HUAR HEEY B, B
PHE (allergic reaction) M-S =)yl che e 8
FiEdE, EHE Bfo] M ks B
RIEA FFo| vehd HERN HAEH FHS Ao
BN T At BEs )

wheld PRI HER (S EH KTty
A R =2} #EA Ak b ML s
BIQl FRES o] MM HESoor & Row HEix
T},

V. #&

4

F KB SRR 2y o FRED FaEMl
Eol MR R 22408 EKRE HRo R sl TR
9| PRI sensi-discE A KEUBES i
18k chgah 22 Mg Ak

1. Clindamycino| B& W4 4r8Ex MEE o
3k A w2 REHE Jeligom, Strepto-
mycine 7HA WO RREFMS Yelu gl o)

2. Penicillin, Ampicillin, ClindamycinS- &g 4
Boll 458 WEHES ehusie

3. Streptomyciny} Kanamycing Staphylococc-
us aureus®} Staphylococcus epidermiso] =& R
FHS vehgl oy Unidentified Gram(+) cocci
of a4 ol x-S EHHS Jehi ek

4. Lincomycin& Bifidobacterium sp.2} Eub-
acteriume] 25 REHES vehg 2y Gram(—)
rodef = =i ¥& EH S Jepn o)

5. Clindamycin-& Staphylococcus aureuss} Mi-

crococcus sp. W HEEEAN dtd o) L=o K
SH g dehisleh
6. L= Hi&EHlA Eubacterium sp. = =%

2 REHS el
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Abstract

EXPERIMENTAL STUDY ON THE ANTIBIOTIC SUSCEPTIBILITY TEST
AGAINST MICROORGANISMS ISOLATED FROM
INFECTED ROOT CANALS

Young Pyo Chung, D.D.S., Byung Soon Min, D.D.S.,
Ho Young Choi, D.D.S., Sang Jin Park, D.D.S.

Department of Operative Dennstry, Kyung Hee University

The rational approach to antimicrobial therapy of infected root canals is based on accurate
identification of the infecting organism and on the organism’s susceptibility to antimicrobial
agents as measured by standardized techniques. In establishing criteria for the selection of anti-
biotics, a susceptibility test should be performed. The purpose of this study was to investigate
the susceptibility of 224 aerobic and anaerobic microbial strains isolated from infected root canals
to various antibiotics. This was performed by using 7 antibiotic sensi-disc : Penicillin (10 units),
Ampicillin (10 mcg), Tetracycline (30 mcg), Streptomycin (10 mcg), Kanamycin (30 mcg), Lin-
comycin (2 meg), and Clindamycin (2 mcg).

The results were as follows;

1. Strains isolated from infected root canals was shown to be most susceptible to Clindamycin,
while Streptomycin exhibited least antibacterial properties.
2. Anaerobes were found to be susceptible to Penicillin, Ampicillin, and Clindamycin.

Streptomycin and Kanamycin were shown to be effective against Stapbylococcus aureus

and Staphbylococcus epidermis, however, unidentified G (*) cocci organisms were found to be

resistant to these agents.

4. Bifidobacterium sp. was susceptible to Lincomycin while G(+) rods were resistant to it.
5. Stapbylococcus aureus, Micrococcus sp., and anaerobes were highly susceptible to Clinda-
mycin,

6. All of the antibiotics tested were shown to be very effective against Eubacterium sp.
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