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Ve, BERRELSHOSMC OV TEREESNTE 12, BREEOMNEL B TEXTH 2
CEIIMLT, EH-EEE (TF 5 £ H ol THMEO 72 0 O BESRIEE 2R L, KW TH

BRI RO BERI R 2 1R L 72,
HWEL .

DN, WEMEI 2728 (34.2%)
(67.0%) TH -7z,

ThH-oie.

FRIRL AW E BBt 2 S0 30ml A F v — o P LB L
REIERIE S MR U R, BRSO BB (EiERER),
BHD3EEF LK I7.2% OREETHEMN IS e,
WTRE LR, SEFICE AR SN, RO 796 1,

72 BRI 120 RERARS
IS DB ALK T, BYARE 349 FEHIiz o
LEGI PSRRI 2.3 TH - /-,

F72, 349 FEBIR, BREMEESES LRSI 234 FEE
b % SBES NAFRMEENS, Streptococeus (176 BR), Corvnebacterium (131 #)

ThHY, WEREERETIX, Lactobacillus (1451%), 8 XU Veillonells (44 1) T, Zho 4 B T U

rEHED,

20T, Sl FIE L 796 M GFRMER 524 £k, HREEMEE 272 #) 12217, penicillin G

(PCG), ampicillin (ABPC), cephaloridine (CER), tetracycline (TC), erythromycin (EM), clinda-

mycin (CLDM),
EREL 2.
CLDM 1o B %R L, fFEMERIZ CER I,
LO#ER»S, §
DIMBETHE Z e RBENT,

gentamicin (GM) @ 7 KO TAEWE ¥ 2 BF
ZDFER, IFRMEETIX 98.5% O EHEL CER 12

HHERE SBET 4 A7 BERAVT
RBEEETRL, WEMETIZ 99.6%D Bk

HRSMEE 1L CLDM B b BB MSE W 2 b oz, B
FERARE OB L IE RO BIRERERI L 0 b B-lactum RIUER 20l b U7 e
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HFO® EANTETBY, BEREROBEIIEE L -
NODOFERICEHE L Twa Z ent+a#ErLon 2,

— 7, BRRBREEFOEXBFEFZOREOR
I (P HBERD SN B A, WORY, BEHED
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BE»SLRAMEIBRCHBS N T2 EHED
L0, BRSEEO SR PO BERE R E 0K
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Abbreviations: ABPC, ampicillin; ATF $2#, neomycin, bacitracin, polymixin, 5-chloro-2-
benzthiazole tartrate, noradrenalin #L7#%#l; CER, cephaloridine ; CLDM, clindamycin ;

EM, erythromycin; GM, gentamicin; PBSC ##, penicillin, bacitracin,

streptomycin,

sodium caprylate L7553 ; PCG, penicillin G ; PNB ##i, polymixin, neomycin, bacitracin,
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NRE L UFE

I.x ®

1976 £ 10 B & b 1981 £ 12 A  TOSHRKEESE
BRSO R R BEOF T, BRRE L
W LT 2 ET 5 M EFAENRE L. 20K,
M CHAYERE LRI T REEOH 5 BEIEK
SREGD SN L. 2B, BEREEMCOWT
RSN L, SRR SHREERE L T2
EoRRE LT,

II. EREH
TFAHLVFr—RIVBEEHOMIOAZ Y 2 -
¥ v v AT, ORARKMEESEEA O Tamai
Fukuda (TF) ¥ (A&, EFE) 50ml 2 AN,
X 5 2% ’E| K> 7 MINL-VAC Model PD-50
(=, BWH) CTEEC L%, 115°C+ 15 HHEE
HEBWE L (TFAVF v —X b)) ETEEICE 10
ml M TF ERFARE M (CEAREEM) 2E/A L
2. &1, BRRMROERREM L U CONBRE T TF
Wefkszh 3ml 2ERILERAL .

Il. SwiIRERERERIE

OpENE 4 Y PUE® (F Y F > 3—F 100mg/
ml) (GHESE, =R TaWms ek, BRCHES
PHEEML, BHLEEHREBEVS Y Y VRO TH
B, 0.01% 7YY a3 — ME® (ERBEE,
BE) TEEMBLE. ReT, ERFELHEL
JeRF—VIFAHR—FBLUT Y > Fo—THIR
%, B R B L, TE AR MEWICHE -/
KA > b (BERER, TR 2RERICEALL. R—
2= R A v M ITARENIREE DS 5 VI MEO—E %R
HLE-NEREBEs ¢k, B W ERAERC
BLE. R—sS—KA b2 ANERBRHIE 4£°C
WARTEL, ERECHBERBIUTF AvF v—+
PCH2.0ml 2RAE L BRI L .

V. ookt - E3%E

BOSH RS T T EEERS B T B
FEE (EE%RE), BLUTF A LF v —FR b EF
BEEEIC Lo, TEALFv—R LB SDED
SYEEE, 37°C 24 BFfEl © 120 BiRIERE R, HERO
1 H&H % Sz gk L, 37°C T 24 BRHEITF U5
EB LU SRS ERS FREh T San=—
i, 2o=—MRROEET 2 L Bbh s ks TS
Mz B 5 2 LIk V7o 7. EHERK, BEED

wFhicBL Ty oo =—3HEEDEL, 1308
——% TF#H# (15ml) wHIBBMEL, 37°C-24 FH
B3 LT b O MRk e L,

EREEER oS u—L - KRB Y 5
(Shotensack )% ® 7z, 7% BIREE Y — 5 #EHE
WENA 77 LetEEEBEOREE > Rl

V. SEEEKROREZE

WSS IC DL TR, BMREEE B4
%, IFEEEE L CERNEEFREL. TOK, B
HaEnTa1laa=—2nTs 7 LRAEL, R
MBS Cowan & Steel's manual®, BRXER X
Bergey’s manual®® ZHEWREEL 72, & <12, Lacto-
bacillus \= DWW TIREED, HL 5D OREHEEEE
[N PYAR

VI, FEHIRRMERER

PEEROEARZ R, PV TR ®
PP O(EpHbE, ER)O3BET 4 A ERLTT-
2. WERHIAFX penicillin G (PCG), ampicillin
(ABPC), cephaloridine (CER), tetracycline (TC),
erythromycin (EM), clindamycin (CLDM), & & [0
gentamicin (GM) O 7 #[% EBuCHL 7z,

ER RS RO E X SBE BT 5 HEMAOR
BirETE, TRTOBETLELEMAZERT 258
BEKIRENE L, WThOBErs» THHIEA%E
BELL 2WiEE, b3 LREBECSLTOAREN
R T 2B EEFIFERE R LTHEL .

154 ##
. BRREEA, > OEHBIC B 5 EHBER
R & B BER

EEER TRRE S o A B 2 RE T 218, FH
BW OB S T E 272 EGEERIEET, BIRIE
wEST 2T OEEE S HEL, feTIing
BEOEHBZIROHEE T2 J ENERERMFL S
na. 2ok s TF AAF v —K bb PR
ZHE, TE HLF v —FK bV TORESER-RN & E
AEES DV TR L 72,

9, HEEEERC L CHERERR 48, 72, 1208
REEIN L, SLERIC D W THBRHREEREL I
(&1—1).

31 FERI & D IFEERT 37 1, BREMEE 16 bRosorEE
[ 2, BOBEERIE 53 T LIERI T OB DFIg5
R 1T THoT, £, BREMEOSHEE

methy! propylparabens 4L /7553 ; PRS #4#, prereduced supplemented brain heart infusion %
#1: PSCC #z#h, penicillin, streptomycin, chloramphenicol, sodium caprylate s, TC,
tetracycline ; TF #2#, Tamai Fukuda 5533 ; TSB, tripticase soy broth.
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30.2% THAME O LEFITFSMERL 0.5%ThH-
7.

S1AERD B 7 B & BRI D W T T
B &, 48-72-120 BERIOD BT & o TIFRMEE L HBE
MEO SR RZ T2, HHEEEEEERL
THERED LRI s o T,

DL, SRR L BRI L s B
BT L 7. 53 SRR 27 Witk ig HAE - Y
Rz <, Wiz, LaL, tho 26 Bitkizon
Tid, BEMBEEOARE SN 2 EHEEN5 B
(19.2%), 72 BERIEE 3 D AR 3 45 BIRE Y 3 Btk
(11.5%), 72, 48 55 & UF 72 RGBT
LD EEEDS THR (26.9%) THotz. ZDIEm
S, REEREME A8 RO AN T 5 &, 26 Btk 12
BRI S W B & e oo, — A, T2 150 %
T2 & 10 Btk R S R 2 BT, oy 18RI 120
RS RIC ORI S N B TH - 7.

X5, BEEREOACOWTHHT 2 &, 16 Btk
DS - [EE S A7, 14 BRSO X L 2 e SR
ST 120 BRI TH D, 48 BFRTH & O 72 HERR
BT 1I3EER 81.3%0NERTH 7z, ki,
168 IS IC DO T H AT L 708, WoO—HE LY
ST 3L, £TOERE 120 RS £ CIo oS
NERETH -1,

LA L O SEERRRAR o> &, BETHRERT 48 - 72 - 120 BT

BRSEERICR S REMNRD SR o708, 351
BRI AIFE 4 B S 2 I EBBKR T S J LIk
D E ORI 5 W £ E 2, EEERIC X
LR L 24 FERIMERE R L 2B R I o T,
DI, SEDRET, 48 BB & U8 72 R ORI
BREQZWIESHERENIZ L LD, BEE®E.
24+ 72 + 120 BFREERIC O W THEIZ 30 fEF & Ik
®EL.

T DFER, 0EF & D IFSIEE 43 1%, BREMEE 29
PRSP BE R L, SRABEEAREE T2 5T, BRI AR
Rix40.3%TH-o7: (R1—2). 272, 1EFOTY
BRI 2 4 SR CIREE B O P SR 1240 1 1
ThH-o7z.

BB RRN L A ERBC DL TAT L&
R, EHEBRTIEBOHEERR 72 44 40 1 (55.6%)
BaEER, BREMEE I OV TIE29%k B 108
(34.5%) 234y HE& N7z, 24 BE R 55 3% T3 46 B
(63.99) MEES n, WMEAMES R 55.2% (16
) Those, & i, 72 FERIRER T 47 5 (65.3%)
DS, BREMEIL 24 8 (82.8%) HEEE T,
F 7z, 120 RERIEEE T A BEERR 36 8% (50.0%) =,
HRTMEEIE 224 (75.9%) THot,

DEW, SHEEE L EEEEREO BRI OV T
ST LT, T2 EMRR 17 Bk R I BRE R <,
THORBRBIZBSLTLSEES A, LoL, o

Table T—1. Number of isolates and incubation period of enrichment culture in TF
culture bottle of 31 infectious root canals
Number of isolates in incubation
Kind of Total number period (hr) of
isolate of isolates
48 72 120
Aerobes 37 26 24 22
Anaerobes 16 13 13 14
53 39 37 36
Total(%
otal(3) (100) (73.6) (69.8) (67.9)

Table 1 —2. Number of isolates and incubation period of enrichment culture in TF
culture bottle of 30 infectious root canals

Number of isolates in incubation

Kind of Total number period (hr) of
isolate of isolates
24 72 120
Aerobes 43 30 30 23 14
Anaerobes 29 16 24 22
T2 40 46 47 36
Total(%
otal(%6) (100) (55.6) (63.9) (65.3) (50.0)

*A loopful of specimen from infectious root canal was inoculated onto TF plate.
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55 WAkl DL T, EEBRCBLTOAREEINSD
WDt 12 EikE (21.8%), 24 B TO AR EN
Bkt 2 Bk (3.7%), T2 EERAE TOARE SN
2k 4 Bt (7.3%), 120 BREETOLMEB S
naEEEN 4R (7.3%) Thh, EEEETORY
EEh oz, D EOEBREEY, S, BEEERESL L
DR RIS 72 B, 120 BERA AR U ohy, B
Btk T2 708 (97.2%) BoEEEhB I LA D
Mmooz,

1. BERIBRERS - DESHE

SOEBRKED 5, BRRER» S OBROSHIZE
gk, 72 REMES L0120 BEREEEEII OV T, &

x

L% AEEE N, Thabb, ThoDENEED
52.9% %7 L, O THEE L & b ICBEREERI(E
ShOBEME L - THEL WA I LMRRENT,
X207, SEEEMRIZOVLTONT % &, BIRREE
Bl BB R RESE 93 EBITH D, £ D D BEREN
B o) BA I R AR A3 40 B (43.0 %) 2 E® (R

Table 2. Kind of isolates from infectious root

AENCITS 2 £ & L, 349 FEFID BYUREER = M &
WHRE LT

MEHLTH o ERE R, BREEEOBMER
JuREBIAS 42 FEH (12.0%), SMEME L FREEOR
RIS 192 FEE] (55.0%) BB®d >, WRER
ARG 67.0% HEKHEOME T 2EBETHY,
P R R 115 1 (33.0%) & D B o7,

. BERREARL» S OHBER

349 SERID BRARE N 2 & 478 - FE L B EHRE
13796 BETh D, IFRIEE 524 £k (65.9%), HKIEE
2728 (34.1%) Th-otz (F2).

BYEOBERL, FREER T Shreplococcus
23176 B, Corynebacterium »3 131 ¥k L WE B TIFR
BEHOIME DO 58.6% £ Eo T, BAREHFTHR,
Lactobacillus #5 145 BR5YHES h, BRAEERD 53.3%
BhHT.

SEEE R RS S M T B & Streptococcus &
Lactobacillus DTEEE T 40.3% % 50, BRIREHND
TRETHB LT IREB/ONI, L2L, FERE
ERET I, Corynebacterium,Staphylococcus, Neisseria,
Bacillus 7% 16.5%~6.9% DEIC B h, &2, R

canals
Organisms Nur?tt;gr(l?) of
Aerobes
Streptococcus 176 (22.1)
Corynebacterium 131 (16.5)
Staphylococcus 85 (10.7)
Neisseria 87 ( 8.4)
Bacillus 55 ( 6.9)
Aerococcus 6 ( 0.8)
Micrococcus 4 (0.5)
524 (65.9)
Anaerobes
Lactobacillus 145 (18.2)
Veillonella 44 ( 5.5)
Peptostreptococcus 39 ( 4.9)
Propionibacterium 13 ( 1.6)
Peptococcus 13 ( 1.6)
Eubacterium 5 ( 0.6)
Bifidobacterium 4 (0.5)
Bacteroides 3(04)
Actinomyces 3 (04
Fusobacterium 2 (0.3
Clostridium 1(01)
272 (34.1)

WRIBE T Veillonella, peptostreptococcus 9382 5.5,

Table 3. Relationship between number of bacterial genera infected and types of infection

in infectious root canal

Number of

Number of cases of

bacterial Nurgxfber
genera Aerobic Anaerobic Mixed
infected cases infection* infection** infection***
1 93 53 40 0
2 116 36 2 78
3 92 20 0 72
4 45 6 0 39
5 3 0 0 3

*  QOnly aerobes were isolated.

** QOnly anaerobes were isolated.
*¥* Both aerobes and anaerobes were isolated.
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3), #D 75% %% Lactobacillus = & % BHFEFITh -
7=, O, peptostreptococcus 73 10% % S 7z, %
7o, BFRCHEBEEBEIC & B B R B E 653 B T g,
Corynebacterium %3 16 JEfl, Streptococcus 3 14 £
Y&t

DT, 2HEBIC &L 2 EEERBPEERL, 116 EHIT
Hoteh?, 2HBEHERMEREIC & 2 BYVEGIE 2
e &Ednot, 2HEIZ 2ER L b Lactobacillus
& Veillonella \= & 3 BETHo1z, &7z, T8EH]
(67.2%) HIFEME L HSEEORSBRTH > 1.

SHWE W & 5 HEBEBREGE 92 EFIT, FRMH
LT O\ A RRPEER L 72 ) (78.3%) ER
L, 2HEEESBRIGEFR L ZIZRKERL L.

4 HIBW & 2 EEHBRAELL 45 EFIT, 39 FEH
(86.7%) DRGSR L DBABIYERN TH -7, £ 72,
D GEFARFEMEEO ML 2B TH D, BEY

7.

BN, 2k (LI6EF) D 26.7% % L7 (Fd—12).
DIWT, Corynebacterium & Lactobacillus = & 35
GRS 15 GEH (12.9 %) % Ho 7z,

SEMEIZ & 2 RY S5 — 243, Sheplococcus,
Corynebacterium ¥ & U Lactobacillus 1 & 2 EH 5
R 12ERIEEL, 250 13.0% ko7 (F4
—3). &7z, Streptococcus & Lactobacillus H3EE5 L
TRy — S fEBIAE B SN, RIED 26.1%
(24 FEBD) % o7z,

4 BMEIC & BB Y —> TR, Streprococcus,
Corynebacterium, Neisseria 3 & O° peptostreptococcus
DEBERED TERA TR ZL, &% U5ER) O
15.6% %57 (F4—4). 20T, Streptococcus,
Staphylococcus, Corynebacterium ¥ & U Neisseria O

Table 4—1. Pattern of one genus infection
B &I & 2 BIFEFIL 2 20 7z,
5 EBRRIC & 3 BAVEER b 3 EFIRD 5 h, Organisms Number of  Rate (%)
JTEMIL bBAUEVEE T 2 RERLEH TH-
Lactobacillus 30 323
& 50z, BRBBERIC B 2 S EE O RY < Corynebacterium 16 17.2
= 2D TR L e, RRRARE 0 B Streptococcus 1 151
0/$% — i3, Lactobacillus # 30 B Beb %<, ¥ Staphylococeus iz 129
s , o 5 Bacillus 10 10.8
MEBRER£E (O3 ER) 0 32.3% 2hok (F Peptostreptococcus 4 43
eptoc .
4—1). DL TIHFREE O B BERE G 1 o
o R Propionibacterium 2 2.2
W~1T%OEHRT IO T, Peptococcus 2 2.2
QHEMIC L B RE Y- D TIE, Lacto-
bacillus & Streptococcus O IR RBRYLFER »3 31 FEH T others 3 32
Table 4—2. Pattern of two genera infection
Organisms Nug‘::; of Rate (%)
Lactobacillus + Streptococcus 31 26.7
Corynebacterium + Lactobacillus 15 12.9
Streptococcus + Staphylococcus 9 78
Lactobacillus + Staphylococcus 7 6.0
Corynebacterium + Streptococcus 5 4.3
Corynebacterium + Staphylococcus 4 34
Staphylococcus + Peptostreptococcus 4 3.4
Corynebacterium + Neisseria 3 2.6
Lactobacillus + Neisseria 3 2.6
Streptococcus + Peptostreptococcus 3 2.6
Streptococcu + Bacillus 3 2.6
Streptococcus + Veillonella 3 2.6
Staphylococcus + Bactllus 3 2.6
others 23 19.8
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ST HF RN B RE O B R E A5 E B

(11.1%) = 5%, Bacillus, Corynebacterium, Lacto-

bacillus B £ U Veillonella DIFEME L REEEO
BEBE NF—> 2R L EH A EBES EH
(11.1%) Th- 7.

2B, SEECLIBIUELRD SN, wTh
LTI L BB -V 2RT OO T e
AR

V. FEXIRE MR

BRARERER & 0 48 - FE L 7SR 524 15,
B UHSME 272 #k, §H796HIC DV, AEMHE
TEEROIIRZERBRERIT L (R5).

IFEMEEREE, CER, CLDM 5t L TRE MDD
TEL, HERIZHU THBREBRD 98.5%, 95.8% #3&

FUThot. £72, TC, EM 2L T b HRE KD
#94% HEEMETH -7, LoL, GM e L TR
ZHERRIE DA <, BERIRD 65. 1% MRER R L 721
TEL» o,

BERCDODLVTBEMEANEB I Aol 253,
Streptococcus 13 CER LB S BRZMHTH D, HER
EBRLT6BRT1724% (97.7%) WREHTH T2, %,
Corynebactevium 1% CER, TCIZE W EH 2R L
131 #Ee0 130 8k (99.2%) MREZNETH - 72, Staphylo-
coccus 1%, CER XL 85 #ketk (1009%) A2t %
RL7z, &fz, CLDM 8 L U TCIZR L Tix# 91%
7, PCG, ABPC iZid# 81% 2% TH -7, GM
WL T RBEMERRB D2 3% T Exdhot,
Neisseria 13, CER, TC, EM, CLDM iZ13#997% @

Table 4—3. Pattern of three genera infection
Organisms Number of Rate (%)
cases

Streptococcus + Corynebacterium + Lactobacillus 12 13.0

Neisseria + Lactobacillus + Corynebacterium 7 76

Streptococcus + Lactobacillus -+ Peptostreptococcus 5 5.4

Streptococcus + Corynebacterium -+ Veillonella 5 5.4

Neisseria + Corynebacterium -+ Veillonella 5 5.4

Streptococcus + Corynebacterium + Staphylococcus 4 4.3

Streptococcus + Staphylococcus + Lactobacillus 4 4.3

Streptococcus + Bacillus + Veillonella 4 4.3

Neisseria + Corynebacterium + Bacillus 4 43

Streptococcus + Propionibacterium + Lactobacillus 3 33

Streptococcus + Staphylococcus + Veillonella 3 3.3

Corynebacterium + Bacillus + Aerococcus 3 3.3

others 33 35.9
Table 4—4. Pattern of four genera infection

i Number of
Oganisms cases Rate(%)

Streptococcus + Corynebacterium -+ Neisseria -+ Peptostreptococcus 7 15.6
Streptococcus + Staphylococcus + Corynebacterium + Neisseria 5 11.1
Bacillus + Corynebacterium + Lactobacillus -+ Veillonella 5 11.1
Streptococcus + Corynebacterium + Neisseria + Veillonella 4 8.9
Streptococcus + Staphylococcus + Neisseria + Propionibacterium 3 8.7
Streptococcus + Lactobacillus + Peptococcus + Peptostreptococcus 2 4.4
Streptococcus + Staphylococcus + Bacillus + Veillonella 2 44
Streptococcus + Staphylococcus + Neisseria + Veillonella 2 44
Corynebacterium + Neisseria + Veillonella + Lactobacillus 2 44
others 13 28.9
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BROSBRE R RLU 285, fhod 3 Fhots 2 B2 Mkk
12HI85% LITTH -7z, £72, GMIZIE# 79% O &
DS %R U 72, Bacillus 55 12>\ T, PCG,
ABPC, CER, EM, CLDM iz%fL 94.5% LA oD &tk
DESZETH 7, Ll, TC, GM iz L TI13me
MRRIE LR D, &%87.3, 78.2% ThH -7,

— 77, R B PR R B L AR, CLDM, CER
A LMD TREMLNE L, F2Iox L HREKO
99.6, 98.9% BRERMUTH o7z, 12, GM k&<t
OEFNZFLTLEOBEEEERL, 92% U L0k
WREEETH -7, PTHLHRKEEROGEEE R E»
tz Lactobacillus 145 ki CLDM 123 U B 8 T B it
THY, DI 1HROABIEREHETH -7, F17,
PCG, ABPC, CER =3 L T b 96.6% LA E DBk AR
REERLL, ULrL, GMIZH L TS os(E <
BREZMERRIL 64.8% T Ko te. Veillonella O 44
Heix, TC, EM, CLDM o LIRSMTH - 7=,
B 50T, HERL 7oA L T H#9 86% LU L OBkt

RERME TR T2, peptostreptococcus 39 B24ki, CER
» CLDM 2R AR L, TCIZ b #7 95% O Eitkos
ZHERL T,

BRREER ST 2 7S ME S L RSN ED
A 796 #RD S B 98.6%78 CER 12, 97.1% % CLDM
R ERL, AT 2 BEREED T -
720 ¥, TC,EM X 93%LLE, PCG, ABPC izl
T 8% LA EDREHRMSEZEETL 12,

% =

RPREEGNL, Eahs 2 £ T4 < OREROR
REDOR T, EBLERBD 1 5TH5, WEHEEL
5, WA R, WEHE, AR I
R, OERICERL, L —FY 4 v bDF Y F—Fi2
BITLTO I ISR TL R RABERK TS
5. R, COMICEEREMREL, BIENSSEE
L TRUIME I E THEL, SERELLHE I b k¢
HMHSNTVRB, &5, BLTR, BE BRE B

Table 5. Susceptibility of 796 isolates from infectious root canal against 7 antibiotics

Number of Number of strains susceptible against
Organisms strains
tested PCG ABPC CER TC EM CLDM GM
Aerobe
Streptococcus 176 144 147 172 164 166 168 90
Corynebacterium 131 106 107 130 130 125 127 92
Staphylococcus 85 69 69 85 77 73 78 54
Neisseria 67 57 57 66 66 65 66 53
Bacillus 55 52 52 53 48 52 54 43
Aerococcus 6 6 6 6 5 6 5 5
Micrococcus 4 4 4 4 4 4
Total(%) 524(100) 438 442 518 494 491 502 341
(83.6) (84.4) (98.5) (94.3) (93.7) (95.8) (65.1)
Anaerobe

Lactobacillus 145 140 142 143 132 135 144 94
Veillonella 44 39 39 43 44 44 44 38
Peptostreptococcus 39 33 33 39 37 34 39 16
Propionibacterium 13 13 13 13 12 12 13 7
Peptococcus 13 13 13 13 12 12 13 8
Eubacterium 5 5 5 5 4 4 5 4
Bifidobacterium 4 4 4 4 3 3 4 3
Bacteroides 3 3 3 3 3 3 3 2
Actinomyces 3 3 3 3 2 2 3 1
Fusobacterium 2 2 2 2 2 2 2 2
Clostridium 1 1 1 1 0 1 1 0
Total(%) 272(100) 256 258 269 251 252 271 175
(94.1) (94.9) (98.9) (92.3) (92.6) (99.6) (B4.3)



136

i

%, EBRZ COEREREEL, RN £ &
RIPARL TV 2 BEICHREE L TRIET 2 RERT
HBILHERTHS.

—7, bhbhid, BE « KT < REM £ T
T35, ZOK, BREREEFAOEFREzBIRD
ZELETHB, IOREMBCEL ZEMES, %
DEAEKEDS 13, BPMBENOMEIICLS I LME
AL TW3 EEZ ST L,

BlED k> BtHEDLL ST, BRPREBREED
oM S N HEARZEERIC L ISFIE H B i, AR TR
LT BEEbLEBRL TV, ik ZhsDE
BOEREMFSEEOACLZETE2EZAT, &L
BLI-ERNERBREELLLLEZONTER
S, HENEC I ABEREERTHE LT EEINLEE
BTWB LI THD, RIOWEHREFZOES, S,
SR D R TIRET AL CYENIC Y, EWF
HIFRREXBIRbND LWk, Lirl,
RO Z L SEBSHEBEL LI TRE W, P,
BEREHNOMEFNLEZ F 2L —BERL LY
nERsRnTHar>, Tibh, BFESIOLLS
b A D BRI AR TE~NOBRTH Y, HH
BleEznER ST, FOE, EROEFRMEE
by, BEHECLE—BOEFEEEEITS I L
BEETH 5.
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Abstract

A lot of studies have been performed on the isolation of bacteria from infectious root canals
and in those studies isolation frequencies of anaerobes are quite low. This study was performed,
using Tamai Fukuda’s medium (TF medium), to re-examine the incubation period of enrichment
culture for the isolation of bacteria from infectious root canals and to determined the antibiotic
susceptibility of the isolates. For the enrichment culture the liquid content of infectious root
canal was inoculated into 50-ml culture bottle of TF medium. The isolation frequency was 97.
6%, when the bacteria were isolated from samples without enrichment culture (direct smear), 72-
and 120-hr enrichment cultures. Therefore, by using the direct smear, and 72- and 120-hr
enrichment cultures, the isolation of bacteria from infectious root canal was performed on 349
clinical cases. Bacteria were isolated from all cases and a total of 796 strains were isolated ; the
mean number of isolates per case was 2. 3. Number of anaerobes of 796 strains isolated was 272
(34.2%), which were isolated from 234 cases (67.0%). Bacterial genera isolated with high
frequency were Streptococcus (176 strains) and Corynebacterium (131 strains) in aerobes, and
Lactobacillus (145 strains) and Veillonella (44 strains) in anaerobes ; the number of strains of
these four genera accounted for more than half of the strains isolated. A total of 796 strains, 524
aerobes and 272 anaerobes, were tested, by three concentration-disc methed, for susceptibility to
7 antibiotics, penicillin (PCG), ampicillin (ABPC), cephaloridine (CER), tetracycline (TC),
erythromycin (EM), clindamycin (CLDM) and gentamicin (GM). Aerobes and anaerobes were
highly susceptible to CER and CLDM, respectively ; 98.5% of aerobes were susceptible to CER
and 99.6% of anaerobes to CLDM. These findings suggest that good therapeutic effect would be
obtained by B-lactum antibiotics rather than the conventional drugs for the treatment of infectious
root canal.



