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E¥e JEIE O™ tetracycline €49 Fx7t F71gol mel A2 Zevl ¥ FaA vEE.
=2¥ FYE BRAME FAES o kel dFHAT
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SEA TAWL 2069 NHAER BE TS HEdte BT BEE 2AEASH A
275 7tod TR FFIE A 2 Tetracyline(TC), Penicilline(PC), Kanamycin(KM), Chlo-
ramphenicol(CP), Ampicilline(AP), Gentamycin(GM), Erythromycin(EM). Amikacin(AK) % Stre-
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ptomycin(SM) 5 9% 9] Ao it oAl WA HALE dA8ke oA WA Wixe WA 58

B4t O& e AHE AU

1. 7HHE2REY HEAE Streptococcus spp., (54.4% ), Bacteroides(37.2% ), Staphylococcus
spp.»(31.1%) §°] & V=& #8531, Coliforms, Anaerobic bacteria, Fusobacterium spp.
TE A5 ByHAu.

2. ¥ 2 ¥ Staphylococcus spp. & A 2H8A A A H AL A Staphylococeus aureus?} 845, Staphyloco-
ccus epidermidis”} 85 ©] i},
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Rapid Progressive Periodontitis patients after plaque control.

Twenty-one individuals, teno patients who had the Adult Periodontitis and eleven patients who
had the Rapid Progressive Periodontitis, were selected for this study.

Subgingival microbiota was observed by Phase-Contrast microscope and the results were analyzed
statistically.

The results were as follows ;

1. In the first examination and 2 weeks after plaque control, the percentage of cocci in Adult Periodon-
titis were significantly higher than that in Rapid Progressive Periodontitis, but the percentage
of the spirochetes and motile rods in Adult Periodontitis were lower than that in Rapid Progressive
Periodontitis, but the percentage of the spirochetes and motile rods in Adult Periodontitis were
lower than that in Rapid Progressive Periodontitis.

2. The interrelationships among cocci, motile rod and spirochetes were showed the tendency of
reciprocal proportion, but that between motile rods and spirochetes were showed the tendency
of proportion.

3. After plaque control, cocci in the subgingival microbiota had tendency to increase. but motile
rods and spirochetes had tendency to decrease.

4. The percentage of cocci in the both Adult Periodontitis and Rapid Progressive Periodontitis were
the highest and that of fusiforma were the lowest.

A study of drug resistance and resistant patterns of staphylococcus aureus isolated
from oral lesion

Jung Hwan Kim, Hyoung Shik Shin
Dept. of Periodontoloty, School of Dentistry,WonKwang University

296 specimens of oral pyogenic infections were selected during the period between 1986 and 1987
for this study.

Strins isolated from those specimens were classified as follows © 161 strains(54.4% ) as Streptococcus
spp., 110 strains(37.2%) as bacteroides, 92 strains(31.1% ) as Staphylococcus, 56 strains(18.9% ) as
coliforms, 27 strains(9.1%) as Anaerobic Gram-positive cocci, 14 strains(4.7%) as Anaerobic Gram-
negative rods, and 10 strains{(3.8%) as Fusobacterium spp.

Among the total 92 isolates of Staphylococcus spp., 84 strains were identified as Streptococcus
aureus, and their susceptibilities to 9 common antibiotics was determined by agar dilution method.

All strains were resistant to two or more durge. The resistance found most commonly were to
tetracyclin(TC,89.2% ) and to penicillin(PC,89.2% ), Kanamycin(KM,79.8% ), chloramphenicol(CP,72.6
%), ampicillin(AP,70.2% ), gentamycin(GM,55.95% ), erythromycin(GEM,32.1% ), amikacin(AK,17.9
%) and streptomycin(SM,15.5% ), in order. The kinds of resistance patterns were 42. The resistance
to TC PC KM CP GM AP EM was most common and followed by TC PC KM AP.

370





