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Abstract (J. Kor. Oral Maxillofac. Surg. 2005;31:322-328)

BACTERIOLOGIC FEATURES AND ANTIBIOTIC SUSCEPTIBILITY IN
ISOLATES FROM ORAL AND MAXILLOFACIAL INFECTIONS

Sun-Kook Kim, Min-Suk Kook, Chang-Hun Han, Sun-Youl Ryu
Department of Oral and Maxillofacial Surgery, School of Dentistry,
Dental Science Research Institute, Chonnam National University

Oral and maxillofacial infections are most commonly odontogenic in origin. The present study was implemented for patients with oral and maxillo-
facial infectionsin order to determine what differences were present in cultured bacteria, depending upon the different types of infection.

For the present study, the epidemiological characteristics, the state of infection, and the results of the pus culture and antibiotic susceptibility tests
were analyzed for the 159 cases where pus culture tests were performed. The patients were treated at the Oral and Maxillofacial Surgical Department
of Chonnam National University Hospital during an 18-months period from March 2003 to August 2004.

Among the total 159 pus culture specimens, bacteria were cultured in 111 cases (69.8%). In the 111 pus culture specimens, Sreptococcus species,
Neisseria species, and Staphylococcus species were cultured from 69 cases (51.1%), 21 cases (15.6%), and 15 cases (11.1%), respectively and were
determined to be bacteria strains the predominant bacteria responsible for oral and maxillofacial infectious diseases. Twenty four cases (15.1%)
among the 159 specimens showed mixed infections.

The mostly isolated bacteria from each of the space abscess, dentoalveolar abscess, inflammatory cyst, and pericoronitis cases were the Viridans
streptococci. There was little relevance between the type of infection and the type of cultured bacteria.

Antibiotic susceptibility tests showed a high level of susceptibility to teicoplanin(100%), vancomycin(100%), chloramphenicol (96.4%),
ofloxacin(88.3%), imipenem(83.3%), erythromycin(82.5%) and a low susceptibility to cefazolin(40.0%), oxacillin(44.7%), ampicillin(49.4%), peni-
cillin(51.1%).

These results indicate that there was no significant difference among the cultured bacteria depending on the type of infections and their susceptibili-
ty to cephalosporin and penicillin G was low.

Key words: Infection, Bacteriologic feature, Antibiotics susceptibility
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Table 1. Sex and age distribution.

Age Mde Femde Totd %
1~-10 4 2 6 38
11~20 6 6 12 75
21~30 12 7 19 119
31~40 15 7 2 138
41~50 8 5 13 82
51~60 2 6 28 176
61~70 16 20 36 26
71~80 12 10 2 138
81~90 1 0 1 06
Toted 9% 63 159 1000
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Fig. 1. Type of infection.
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NCCLS¢] v o] F3}o t] A3 F4HH S Muller-Hinton vl %]
E AFR-3te] A8l o 7} oFA) = ampidillin, ampidillin-sul-
bactam mixture, dindamycin, dprofloxacin, erythromycin, imipenem,
ofloxacin, penicillin G, chloramphenical, trimethoprim-sulfamethoxa:
zole mixture, tetracycling, teicoplanin, vancomycin, oxacillin, cefo-
taxime, cefezolin® = 5 16%- 2] A Al ol thsho] A 7473
A2 Al ks

mz =

rd

=LA BLE AT

T 1289 il FAAE T 248 (282%0)00 A= Alsto] wl %k
B A Fokar 48| (71.8%) 0l A Al o] ui &= 1. Viridans
streptococci 71 145=(16.5%), Neisseria species7} 105+(11.8%),
Sreptococeus mitis7 75+(8.2%) 5 tho] o 7F ul FE At
o] Z 13 (130%)°] S-Afoll A= 2% o] 57} vl &= A
tHTeble2).

2. AZ=SLOM BiLE M
& 567 o] wHl FAARE 5 158 (234%)el A= Alato] Wl g

5 2] kT 418 (76.6%) 0l A Al o] Hl %k . Viridans
streptococci 71 155=(23.4%), Neisseria species’| 85=(12.5%),

Table 2. Organisms isolated from the space abscess.

Sreptococeus mitis7} 65:(94%) 5 Thel 57} w2k i
1 % 8H(1259%)9) AL A= 2% o] ] 7w ok E oAk
(Table3).

3. g23d 30 HiLE M

T 1881 9] Ful ¥ AbE F 5EH(25%) ol A = Alletol ulf o]
] kol 138 (75%) ol A Al o] vj =] )t} Viridans srepto-
cocdi 7+ 35+(15%), Sreptococcus mitis7 37-(15%) 5 tho]
7F i F= Ak 1 F 295 (10%)0l A= 2 o3 T
= A tH(Table4).

4. X X|Z=2{HolAM BHAE AT

% 138 9] s u FHALE F 48 (286%) 0l A= Al o] vl 5]
2] kAL 98| (TLA%)N A Al 1F-0] ulf =] A Th. Viridans strepto-
0000 7} 35(214%), 1 FA Zhto] 25-(143%) 5 thre]
F7E Al FE ATk 2 T 18 (71900 M 25 o) de] w7t el <
= A tHTeble5).
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ri

T 1592 o] il FAALE T 1118 (69.8%) N A Algtol Wl ¥
H ATt vl FE Al S 2 = Viridans streptococd 71 355+(25.9%)

Table 3. Organisms isolated from the dentoalveolar abscess.

Isolated organism Number of isolates % Isolated organism Number of isolates %

No growth 24 282 No growth 15 234
Viridans streptococa 143 165 Viridans streptococci 15(2) 234
Neissria species 10(1) 118 Neisseria species 82 125
Sreptococcus mitis (] 82 Sreptococcus mitis 6(1) 94
Enterobacter doacae 6(3) 71 Coagulase(-) Saphylococcus 4(1) 6.3
Coagulase(-) Saphylococcus 5(1) 59 Gram(+) badilli 3 47
Sreptococcusmilleri 502) 59 Saphylococcus epidermidis 3 47
Klebsdla pneumoniae 2 24 Sreptococcus salivarius 2 31
Sreptococcus salivarius 21 24 Gram(+) cocdi 2 31
Corynebacteriumspecies 2 24 Sreptococcus milleri 21) 31
Candida albicans 21) 24 Gram(-) badilli 1D 16
Gram (+) bagilli 2 24 Corynebacteriumspedies 1 16
Gram(+) coca 2 24 Klebsdla oxytoca 1 16
Gram(-) bagilli 1 12 Enterococcusfacecalis 1 16
Sreptococcus sanguis 1 12 Totd 72(8) 1000

Totd 85(13) 1000

The number in parenthes's indicates the number of isolates that cultured more
then two bacteria
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Table 4. Organisms isolated from the inflammatory cyst.

Z2tofA BHetE Mol etatrt StdH Zry

Table 5. Organisms isolated from the pericoronitis.

Isolated organism Number of isolates % Isolated organism Number of isolates %

No growth 5 25 No growth 4 286
Viridans streptococd 3 15 Viridans streptococa 3 214
Sreptococcus mitis 3 15 Gram(+) bagilli 2 143
Sreptococcus milleri 22 10 Saphylococcusaureus 1 71
Neisseria goecies 2 10 Saphylococcus capitis 1 71
Corynebacteriumspecies 2 10 Neissria pedes 1(1) 71
Enterococcusfacecalis 1 5 Gram(-) cocai 1 71
Gram(+) cocd 1 5 Senatrophomonas meltophilia 1 71
Citrobacter braakii 1 5 Totd 15(1) 1000

Totd 2002 1000

The number in parenthess indicates the number of isolates that cultured
morethan two bacteria

Table 6. Antibiotic sensitivity test.

Antibiotics Sengtivity(%)
Ampicllin 494
Ampidlli/Sulbactam 583
Clindamycin 635
Ciprofloxacin 719
Erythromycin 825
Imipenem 833
Ofloxacin 833
PenicllinG 511
Chloramphenical %4
TrimethoprinVSulfa 762
Tetracydine 63
Teicoplanin 100
Vancomyain 100
Oxadllin 47
Cefotaxime 655
Cefazalin 40
Average 709

2 7} B, thS2 Neisseria species’t 2155(15.6%),
Sreptococcus mitis7F 17%(12.6%) 52] =0 2 vl k= Stk Al
o] A& ¥ 1114 9] 3wl ¥ AHE = Sreptococcus gpecies”} 69
(51.1%), Neisxzria spedies” 215=(15.6%), Saphylococcus species
7} 15F(11.1%) S-9] 40 2 u) 95| o] o] So] F7}etetH 74y
s F2 Ao T2 AL, 1599 9 5 A

Ahe T 248 (151%)= S Aol stk

T ARER 2SS AR TS AT AAF
A EFoll A thekdt T/l Aol wigE o, ul e
At BF 54 97148 7E Alstol Tt o] 5 71 Bel

The number in parenthesis indicates the number of isolates that cultured
morethan two bacteria

H] ok A -2 Viridans streptocooci ¢t E3H7He &

=oko)| A] 138 (18.1%), X = %<koll A 8] (14.3%), & 3

ol Al 2#](11.1%), A XA Gl A 18] (7.7%) 22= A ) 7+
2 ghol] wheh vl ok Al S A TR

6. Sl
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colol] T3l 96.4%, ofloxacine]l t 3] 88.3%, imipenemel] o 3}
83.3%, erythromyaindl] o &l 825%= 7H4=Ad o] =A UE T,
oefazolinel] o} 5}l 40.0%, oxadillinell T &l] 44.7%, ampidillinel] o 3
49.4%, penicillin Gol| T3} 51.1%% 7444 o] YA LEFG:
(Table®).
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