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AFg ol7t 4mmeldd] A FFS 7R B4 10 S A4S Z minocycline®] TEE
polycaprolactone® ¥ ¢ X FFE& HYUT 22 minocyline®] L% H A 94L& poleaprolactoneS %
o g AP S AT 23y YA M3 A &Ast A M e HIE z4Asle o g
e AEES AU

1. A AFE APEAAM 71807)3 vasfis REFAA Faddde P42 E Be e (p<o.
05), HE2TAME Faste A8 BIdoy 27, 457(P<0.05)00A Tho]l #ojddw #AE
B,

2. NeE2dAse JE ()T vadA FF 25 94308 ¢ 2o (p<005), A
ARG EL A& AT

3. AFEZolw VIE (05) 3 Hadf A dFFoA 158 Ag 2F, 45, 6704 FY4Ue
Zagd Hgon(P<0.05), WA 943U x_i}%: Holx] ¢rokrt,

4, FEAAe AE0F) sl dEreMde 175 A 25, 37, 47 (P<0.05) 94 &
gAdgle #AE BHYR, R EOJIH: FadUe WalE HolA it

5. FEE NEOF) S wlashA At e 15, 2%, 4F(P<005 A FAduE FHE
Bgov, gixdolAe 23 H(P<0.05) +94U%E —?ﬂ%— Hoh

6. HSEAHUTL 4T, Uz EFA 1FHEH fFd4%de Fa2E 2Ao9(P<0.05) A
B71PHW A& E .

7. SEANTHR JATS AEFE, EE 25 A AYNNTE fodAdde "ol glddend,
AGFAN 54 L 2579 45, YHF-e 1579 250 A Ahse FEe] AU
o] Aol A7 Z 30% minocylineS 373 polycaprolactone2 U424 ¥ e o} FH|Fol A& BolH

ole] AxtE Fg3] s FFu Yol AHAH R, ol Fojziol o AR HY.

o AFHA TEY YET HF U BHTO Hot HATNSIEN 47

HET - 01PHY - HEH
Zegn A AFhetnd
e 434 AFFBAM Nagdn 2 2F2AU e TEZS, BEET € NKAIX] X9
Age YA E FHsEA A4, ALY, AYINFE, FE5ALIXNTE E FL2HEEXNFE
el 22z 30 AF o] HEE FAE o) 4T WA JUY & o] &t T

1 Aeqdel e AexAuelAe TEETP7} 4 aird 23 F4HE Lok

2. AABAFA AL2HNAE THETE FHAE obdhol] vitgoz ZapA 45T,
BRETE A%olM %202 NS BT

3. F&ABYATG) ALZHIAE TYLT/ B8 BTIM 20t AEe] GANEE 2
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W, BRZ T FaHo FANEE HAT.

4. TAGFAEXN TG &z FqM e ZATHoE 8 AFTOA B} dZAEe HKo
HAA JeElyted, THEIE: 559 GA8rS8 B},

5. NKAIZE ZE HI3FNA SA%LS BYLY,

o SZo| X|FHOITO CHEt BMR| LN U PrlactamaseMAlo] T o7

HOIR - BB - 0/EHY

dedsa At 2 Faetn

ANEAgo g Hxoygozsd I3 Iy E A7 Y3td 44 Y¥ 549
B2} 329 2] X &3 Aol A Bl § Fusobacterium nucleatum, Eikenella corrodens. Wolinella recta,
Porphyromonas gingivalis, Prevotella intermedius, Actinobacillus actinomycetemcomitans® ¥t 1157
AN FFAL FH gAsAPoer #AAED, A7 AT Y B-lactmase TS ¥ 3k
o 22 ZHE AU
1. Fusobacterium nucleatum-< penicillin G% polymyxin Bell théle] & #44-& 220, metro-
nidazoleol Al 7+ ®*& FF4E B

2. Fusobacterium nucleatum-< penicillin G polymyxin Boll th3le] & 348 2 ¥ 29, metro-
nidazole, phosphomycin, polymyxin Bell thsi & Zrg=/deol v sttt

3. Eikenella recta®) 41 minocycline® augmentinol a4 ¥ 244§ 2 U3, phosphomycin,
metronidazole, polymyxin Bel tiaire @& T44dE HAd.

4. Porphyromonas gingivalis= metronidazole s A 23 AT BE FA Ao dafA & 244
Boon, £3] ampicillin, minocycline % augmentinol] 1338 e}

tlo

5. Prevotella infermedius<= minocycline, augmentin, cephalothin®l 3l Al ZF5Ad o] ¥k o™, phos-
phomycin, metronidazole, polymyxin B, 2 cephalosporin call Ol ] 41z 6 Actinobacillus actinomyce-
tem-comitansE ampicillin, pericillm G. cephalothin®l] & A& & ZFA & YehfAert, pho-
sphomycin, metronidazole, polymyxin Boll < @& #4448 HHh.

7. AAME FA FF) i AAF A= penicillin G2, augmentin, ampicillinel @A &
548 8.9 21, metronidazole, phosphomycin 2 polymyxin Boll tl sl M= o & W& 548

2.
8. PB-lactamase assayZ™, @A Wolinella recta®) 3 TF A% B-lactamased 2Ho] B H A
B719F o] = FE£AYY NFQ NgA BHxAH (A2 AP 44 ddE AT
A7 2 penicillin G, ampicillin, augmentin, minocycline @ doxycycline®] X el | 7143 AF 4%
Ao AFe B Y Aoz /U, ko o AV EG A& H 2 A &FTFHAA
2 ASS UHY £ Ay 2 2 AT I A geke] s slojol & Aow ArEHG.
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An immunohistochemical study on the distribution and activity of lymphocytes in
the periodontal lesions

Jong Hun Kim, Man Sup Lee, Young Hyuk Kwon
Department of Periodontology, College of Dentistry, Kyung Hee University

This study was performed to determine the distribution and activity of T lymphocyte, B lymphocyte
and NK cells in the inflammed gingiva and connective tissue of periodontal lesion. Gingival tissue
were obtained from 30 patients with healthy, gingivitis, adult periodontitis, rapidly progressive periodo-
ntitis, and localized juvenile periodontitis.
These tissue were processed for H-E staining and immunchistochemical study with monoclonal
antibody.
Following results were obtained
1. In the lesion of gingivitis, T lymphocytes showed highily positive response in the area beneath
the epithelium.

2. In the lesion of adult periodontitis, T lymphocytes were stained highly diffused beneath the epithe-
lium cell.

3. In the lesion of rapidly progressive periodontitis, T lymphocytes were stained slightly than other
diseased, and B lymphocytes showed locally positive reaction.

4. In the lesion of localized juvenile periodontitis, it showed slight infiltration of inflammatory cell
histologically, compared to other disease.

5. NK cell were not stained all periodontal lesion.

Antibiotic susceptibility and B-lactamase producibility of periodontopathic
microorganisms isolated from rapidly progressive periodontitis patients

In Chang Bang, Young Hyuk Kwon, Man Sup Lee
Department of Periodontology, College of Dentistry, Kyung Hee University

The purpose of this study was to study and choose the useful antibiotics in the treatment of periodon-
titis.

Susceptible periodontopathic bacteria species, such as Fusobacterium nucleatum. Eikenella corro-
dens, Wollinella recta, Bacteroides gingivalis, Bacteroides intermedius and Actinobacillus actinomyce-
temcomitans were obtained from the subgingival plaque of 25 patients dignosed as rapidly progressive
peritodontitis.

The susceptibility of above bacterial species to various antibiotics was tested through the inoculation
of that to Tryticase blood agar with antibiotics and cultured.

Also, B-lactamase producibility was evaluated from the above bacteria species by the color change
of Cefinase disk.

The result as follows :
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