Sexual differences in oral health behaviour and factors associated with oral health behaviour

in Japanese young adults
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Figure 1

significant in women. Women with full-time employ-
ments had a significantly higher rate of using dental
floss than unemployed women. Age classification
was a contributing factor to both using dental floss in
men and dental check-ups in women. In men, no
variable was significantly associated with tooth-
brushing frequency and dental check-ups.

Discussion

The state of family composition of the subjects was
roughly equal to that of adults aged 20-29 in Chiba
City (Men: live alone 27.9%, live with family 72.1%,
Women: live alone 14.0%, live with family 86.0%).
Similarly, the rate of full-time workers among the
subjects was roughly equal to that of adults aged
20-29 in Chiba City (Men: 71.1%, Women: 58.9%).
From these aspects, the subjects in this study are
thought to be representative.

Subjects of this study were young, so few were
managers or professionals. We hypothesized that
being employed or unemployed and, if employed,
whether full-time or part-time, would be related to
oral health behaviour. Therefore, as a socio-
demographic variable, we used employment status
(full-time, part-time, unemployed). A similar
classification was used in other study.’ Recently,
the decline of health behaviour of young people
who live alone is commonly pointed out in Japan.
Therefore, we hypothesized that a difference
would be seen between those who live alone or
who live with family. For these reasons, employ-
ment status and family composition are thought to
be proper as socio-demographic factors in Japanese
young adults.

Women exhibited higher dental knowledge
scores than men which is consistent with other
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reports.”>'® Also, women exhibited better oral
health behaviour than men. This finding coincides
with findings of other reports.”-® " It is thought that
improvement of oral health knowledge and of oral
health behaviour is required for men aged 20-29.
Most of these subjects are salaried worker in Japan.
Health education and instruction in health pro-
motion have scarcely been provided to workers in
Japan. Health promotion for workers may increase
awareness of health, particularly in men.

In men, a significant relationship was seen only
between using dental floss and age. However, for
women, each oral health item had associated
factors. Dental health knowledge was associated
with using dental floss in women. Dental floss is
easily acquired on the market in Japan. It is
suggested that women are more ready to exhibit
good health behaviour than men by acquiring health
knowledge, if such behaviour is easy to carry out. In
addition to dental health knowledge, employment
status was significantly correlated with using dentat
floss in women. The social activity of being
employed full-time may influence oral health
behaviour in women.
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Women aged 25-29 showed a significantly higher
rate of having dental check-ups than women aged
20-24. Woolfolk et al.'” reported that factors
associated with dental health check-up frequency
were gender, income level, having a usual ptace for
dental care and anxiety about receiving dental
care. In the present study, age was shown to be
associated with having dental check-ups. In Japan,
the rate of occurrence of periodontitis increases at
about the age of 30. For oral health promotion, an
increase in the number of persons who are
concerned with professional care in the 25-29 age
group is desirable.

Toothbrushing frequency was significantly associ-
ated with family composition in women. One study
reports the relationship between family compo-
sition and health behaviour in young adults.™ It is
thought that living alone may affect the frequency

of toothbrushing in young women. These findings
suggest that the oral health behaviour of women is
more readily influenced by various factors than that
of men. Women were reported to have lower self-
assessment of oral health,’'®"® greater dental
anxiety,?°-2® and better dental attendance.'®?Z*
Women, harbouring these characteristics, may be
ready to begin good oral health behaviour as they age
or acquire dental health knowledge. Therefore, it is
expected that the effect of health promotion is
greater in young women than in young men. We
previously reported that the relationship between
caries treatment and smoking was significant in
young women but in young men.?> Health behaviour
of men is more elusive than that of women.
However, men may have some determinants other
than the factors used in this study. Improvement of
oral health behaviour of young men needs some
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motivation. Motivation to improve oral health
behaviour in young men is important. It is necessary
to investigate factors other than those examined
here are associated with oral health behaviour in
young men.

In this study, sexual differences were seen in
factors associated with oral health behaviour.
Factors associated with oral health behaviour may
differ in adults in other age groups. Similar analysis
on that point by gender will yield useful findings for
oral health promotion.
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An oral biofilm is a community of surface-attached microorganisms that coats the oral cavity, including the
teeth, and provides a protective reservoir for oral microbial pathogens, which are the primary cause of
persistent and chronic infectious diseases in patients with dry mouth or Sjogren’s syndrome (SS). The purpose
of this study was to establish an animal model for studying the initial adhesion of oral streptococci that cause
biofilm formation in patients with dry mouth and SS in an attempt to decrease the influence of cariogenic
organisms and their substrates. In nonobese diabetogenic (NOD) mice that spontaneously develop insulin-
dependent diabetes mellitus (IDDM) and SS, we replaced major histocompatibility complex (MHC) class II
(4*7 E¥’) and class I D® with MHC class II (4% E) and class I D from nondiabetic B10.D2 mice to produce
an animal model that inhibited IDDM without affecting SS. The adhesion of oral streptococci, including
Streptococcus mutans, onto tooth surfaces was then investigated and quantified in homologous recombinant N5
(NOD.B10.D2) and N9 (NOD.B10.D2) mice. We found that a higher number of oral streptococci adhered to the
tooth surfaces of N5 (NOD.B10.D2) and N9 (NOD.B10.D2) mice than to those of the control C57BL/6 and
B10.D2 mice. On the basis of our observation, we concluded that these mouse models might be useful as animal

models of dry mouth and SS for in vivo biological studies of oral biofilm formation on the tooth surfaces.

Oral streptococci are present in large numbers in dental
plaque, and several types interact with the enamel salivary
pellicle to form a biofilm on tooth surfaces (9, 16, 17, 21, 29).
Streptococci account for approximately 20% of the total num-
ber of salivary bacteria (24), with Streptococcus salivarius being

TABLE 1. Linkage markers analyzed for homozygosity to NOD-
derived Idd loci in NOD.BJ0.D2 congenic mice

the primary organism. Further, the densities of Streptococcus 1dd locus/ Iﬁg‘;igz‘;gngz‘ﬁzr Relative

mutans and Streptococcus sanguis in saliva are more than 1 X chromosome NOD allele microsatellite size”
5 ) . . .
Lo 1 a
10 ‘cells per ml S, pudtans is a pioneering organism that pla}fs a7 D17Mit 198 B10D2 > NOD
an important role in biofilm formation on tooth surfaces and is D17Mit 195 B10.D2 > NOD
a primary causative agent of dental caries (9, 16, 21). The D17Mit 194 B10.D2 = NOD
mechanical forces of salivary flow and tongue movement tend D17Mit 173 B10.D2 = NOD
to dislodge and expel bacteria from tooth surfaces and the oral DI7Mit 145 B10.D2 = NOD
. o . . . . D17Mit 82 B10.D2 > NOD
cavity (3, 5, 6), and their importance in controlling microbial D17Mit 34 B10.D2 > NOD
colonization in the oral cavity has been well demonstrated in D17Mit 28 B10.D2 > NOD
individuals with diabetes mellitus, Sjogren’s syndrome (SS), D17Mit 59 B10.D2 = NOD
and dry mouth, who suffer from a rapid overgrowth of biofilm 1dd2/9 géﬁﬁ“zgiz gigg% - ggg
and rampant caries, making them highly susceptible to oral 1dd3/3 D3Mit 95 B10.D2 < NOD
infections (1-2, 6). Thus, attempts to investigate the initial D3Mit 103 B10.D2 = NOD
adhesion by oral streptococci, including S. mutans, in mouse D3Mit 206 B10.D2 = NOD
1on Oy, P g ; Idd411 DI1Mit 115 B10.D2 < NOD
models are likely to aid in the understanding and prevention of D11Mit 320 B10.D2 < NOD
oral infectious diseases caused by the components of oral bio- 1ddsi1 D1Mit 46 B10.D2 < NOD
film. 1ddé6/6 D6Mit 15 B10.D2 > NOD
Previous studies of S. mutans infections in the oral cavities of D6Mit 339 B10.D2Z < NOD
e h b f d by feedi h imals diet D6Mit 52 B10.D2 > NOD
mice have been performed by feeding the animals diets con- ;77 DIMit 20 B10.D2 > NOD
taining sucrose in the presence of glucans (13, 15, 30, 43). Since  J4d8, Jdd12/14 D14Mit 222 B10.D2 > NOD
the adherence of S. mutans to the tooth surface may depend on 1. 1dd1 1114 gii/[MitSé]O gigg% = Egg
; : o : it D2 <

the balance between physical adherence and synthesis of in 141013 D3Mit 103 B10D2 = NOD
1ddi13/2 D2Mit 257 B10.D2 < NOD
D2Mit 17 B10.D2 = NOD
* Corresponding author. Mailing address: Department of Bacteriol- gﬁgﬁ g;ﬁﬁlzgl gigg% i ggg

ogy, National Institute of Infectious Diseases, Toyama 1-23-1, Shin-
juku-ku, Tokyo 162-8640, Japan. Phone: 81-3-5285-1111, ext. 2222.
Fax: 81-3-5285-1172. E-mail: hsenpuku@nih.go.jp.

“ Microsatellite markers with the indicated allelic size variants were typed in
backcross mice used for the intercross.
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soluble glucans in a natural environment, that infection
method may be inappropriate for investigation of natural bio-
film formation associated with streptococci, including S. mu-
tans (18, 39).

The nonobese diabetogenic (NOD) mouse strain is currently
the best available model for the study of insulin-dependent
type 1 diabetes mellitus (IDDM) and SS (11, 31), both of which
develop spontaneously and are characterized by lymphatic in-
filtration of the pancreas and salivary glands. Oral changes are
prominent features of these diseases, which are manifested by
dry mouth and hyposalivation (6, 7, 37). NOD mice are also
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used as an animal model for the study of oral infectious dis-
eases associated with systemic diseases such as diabetes and SS
or dry mouth.

The unique major histocompatibility complex (MHC) class
11 genes (I-4%7, no expression of I-E) represent dominant sus-
ceptibility factors and mediate activated T cells during the
development of diabetes in NOD mice (11, 22, 25, 36, 41, 42).
In the NOD model of SS, histopathological analyses of the
salivary glands in MHC-congenic strains of NOD mice have
indicated that the I-487 region is not required for lymphocytic
infiltration (26, 31). Further, replacement of the NOD MHC
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FIG. 1. Serological typing of lymphocytes. Spleen cells from NOD (A) and N5 (NOD.BI0.D2) (B) female mice at 4 months of age were
examined for the expression of MHC class I H-2K%, MHC class II [-E%, and H-2D¢ by using FACS analysis. NOD, MHC class II I-E9, and H-2D%
antigens were expressed in the NOD mice. Each histogram shows the percentage of total spleen cells from NOD and N5 (NOD.B10.D2) mice.
Histograms are representative of the results of three independent experiments with 10 mice in each group, with similar results obtained in each

experiment. FITC, fluorescein isothiocyanate; PE, phycoerythrin.
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FIG. 2. Cumulative incidence of diabetes and insulitis in NOD and new N5 (NOD.B10.D2) mice. (A) Mice homozygous for B10.D2 MHC
avoided diabetes in comparison with the heterozygous and NOD types. (B) Insulitis scores were calculated by using hematoxylin and eosin staining
of pancreas sections from F, (), N5 (&), and NOD (8) female mice at 4 months of age. The degree of lymphocyte infiltration was graded as
follows: GO, no infiltrating cells in the islets; G1, infiltrating cells adjacent to the islets; G2, infiltrating cells occupying less than 25% of the islets;
G3, infiltrating cells occupying 25 to 50% of the islets; G4, infiltrating cells occupying more than 50% of the islets. For example, the percentage
of G1 insulitis = (number of G1)/(G0 + G1 + G2 + G3 + G4 + G4) X 100. Results are expressed as the means * standard deviations (SDs)
of the results for 12 mice per strain. *, P < 0.001 for the results for NOD mice versus those for N5 and F, mice.

class I K region with another haplotype, MHC class I K77, as
well as replacement of the MHC class 1T 4¢” E¥7 and class 1 DY
regions with the corresponding region from the other MHC
haplotype, has been shown to prevent diabetes (12). However,
replacement with MHC class I K does not completely prevent
development of insulitis. In another report, NOD mice pre-
treated nasally by using peptides restricted with MHC class I
K showed a delayed onset of spontaneous IDDM, though
insulitis could not be prevented by the induction of tolerance
(23).

In the present study, we attempted to establish an animal
model for oral infectious diseases such as dental caries by
focusing on replacement of the MHC class II and class [ D
region but not the class I X region in nondiabetic NOD mice by
outcrossing B10.D2 mice (K¥, I-4%, and D) with NOD mice
(K4, I-4¢7, and D) because the MHC class I K region in
B10.D2 mice is identical with that in NOD mice (12). The
present backcrossed and intercrossed NOD mice with the
MHC class II and MHC class I D region replaced with that
from B10.D2 mice developed SS, however, not diabetes. We
then attempted to determine whether these mice would be
useful as animal models for a sucrose-free study of the initial
adhesion of oral streptococci on tooth surfaces in humans.

MATERIALS AND METHODS

Bacterial strains and culture conditions. The Streptococcus strains used in this
study were S. mutans MT8148, S. sanguis ATCC 10556, S. sobrinus 6715, S.
salivarius ATCC 9759, and S. mitis ATCC 6249. All bacteria were grown in an
atmosphere of H, and CO, (GasPack; Becton Dickinson and Co., Franklin
Lakes, N.J.) in brain heart infusion broth (Difco Laboratory, Detroit, Mich.) at
37°C overnight and were then harvested and washed twice with sterile phos-
phate-buffered saline (PBS).

Animals and assessment of diabetes and saliva. NOD/LtJ and B10.D2 mice
were purchased from the Jackson Laboratory (Bar Harbor, Maine) and Japan
SLC (Shizuoka, Japan), respectively, and maintained in accordance with the
guidelines of the National Institute of Infectious Diseases. Clinical onset of
diabetes in NOD mice was determined by the presence of glucose in urine and

blood. Urine was tested weekly using Uristix reagent strips (Bayer Medical Ltd.,
Newbury, United Kingdom) and confirmed to be positive by blood glucose
measurements. After being anesthetized, the mice were injected with a cocktail
of isoproterenol (0.20 pg/100 gm of body weight) and pilocarpine (0. 05 pg/100
gm) (Sigma Chemical, St. Louis, Mo.) in PBS as a secretagogue. Following the
intraperitoneal injection, saliva was collected from each mouse by using a mi-
cropipette for 15 min and was stored at —80°C.

Bacterial sampling and CFU counting. All oral streptococci were cultured in
brain heart infusion broth overnight and were then washed twice with sterile
PBS. Chiorhexidine (0.2%)-soaked sterile cotton swabs were used for disinfect-
ing the oral cavities of the mice, including the lower incisor teeth, which were
immediately washed with sterile PBS. Oral streptococci were introduced into the
oral cavities at a final concentration of 7 X 10° CFU in 250 ul of PBS in all
females at 4 or 8 months of age for 2.5 min, after which the mice were not
provided food or drinking water. Following inoculation, samples were collected
from the labial surfaces of the lower incisor teeth with a sterile cotton ball and
then dipped into 2 ml of PBS. The samples in PBS were sonicated by ultrasonic
dispersion (power output, 60 W) for 10 seconds and were then poured onto
Mitis-Salivarius agar plates containing 0.02 M bacitracin (MSB) by using an
EDDY JET spiral system {Gunze Sangyo, Inc., Tokyo, Japan). CFU were de-
termined after 48 h of anaerobic incubation at 37°C.

Generation of backcross mice. To generate the backcross generation, NOD
mice were mated with B10.D2 mice to produce (NOD X B10.D2)F, mice, and
then heterozygous F; mice were mated with NOD mice to produce first-gener-
ation backcross (BC1) mice. BC1, BC2, BC3, and BC7 heterozygous mice were
then mated with NOD mice to produce BC2, BC3, BC4, and BC8 mice, respec-
tively, and BC4 and BC8 heterozygous mice were intercrossed to produce N5 and
N9 MHC-recombinant NOD mice. After an outcross of the NOD strain to the
B10.D2 strain, repetitive backcrossing with NOD mice was performed, with
breeder selections based on genomic PCRs and/or simple sequence length poly-
morphism (SSLP) analysis with microsatellite markers (MapPairs; Research
Genetics, Huntsville, Ala.), as shown in Table 1. The PCRs (25 pl) were done
using a PTC-200 (MJ Research, Watertown, Mass.) for 40 cycles (94°C, 15
seconds; 58°C, 45 seconds; 72°C, 5 min, after an initial denaturation at 94°C for
3 min) and were then analyzed on a 3% agarose gel. An SSLP analysis of the
B10.D2 allele from the backcross generation identified the mice as homozygous
for allelic variants characteristic of NOD mice with replacements of the MHC
region with that from B10.D2 mice at all of the /dd]7 linkage markers (Table 1).
Typing of these markers without Jdd]7 confirmed the homozygous presence of
the NOD-derived background genome at the identified /dd loci in the backcross
generation (Table 1).
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NOD

NOD .B10.D2

MHC serological typing. Spleen cells were dissociated from NOD and MHC-
recombinant N5 NOD and N9 NOD mice and incubated with monoclonal an-
tibodies (mAbs) determined to react with MHC class I and class IT molecules.
Fluorescein isothiocyanate- and phycoerythrin-conjugated goat anti-mouse mAb
H-2K¢ (SF-1.1.1) reacted in cells from both NOD and B10.D2 mice, and mAb
I-EX (14-4-4S) and mAb H-2D? (34-5-8S) reacted in cells from B10.D2 mice.
mAb I-E* was used for detection of J-E¥ expression because it cross-reacted with
the I-E® molecule. After being incubated with these mAbs for 45 min at 4°C, the

CLIN. DIAGN. LAB. IMMUNOL.

NOD .B10.D2

FIG. 3. Histology of exocrine glands from NOD, NS5
(NOD.B10D2), and N9 (NOD.BI10D2) female mice at 4 months of age.
(A) Massive infiltration by mononuclear cells in the pancreas islets of
NOD mice; (B) no infiltrating cells in the pancreas islets of NS
(NOD.B10D2) mice; (C) massive infiltration by mononuclear cells in
the submandibular glands of NOD mice; and (D) moderate to massive
infiltration by mononuclear cells in the submandibular glands of N5
(NOD.BI0D2) mice; (E) massive infiltration by mononuclear cells in
the submandibular glands of N9 (NOD.BI0D2) female mice. Tissues
were stained with hematoxylin and eosin. Magnification, X 100.

cells were washed and then analyzed by flow cytometry (fluorescence-activated
cell sorting [FACS]) (Becton Dickinson).

Histology. Pancreas specimens and submandibular glands were frozen in OCT
compound. Tissue sections (5 j.m) were stained with hematoxylin and eosin and
were then examined for evidence of mononuclear cell inflammation. Histological
observations and photomicrography were performed by using an Olympus
BXS50WI microscope (Olympus Inc., Tokyo, Japan).

Statistical analysis. A Kaplan-Meier cumulative survival test was used to
compare the incidence of diabetes. Comparative analyses were performed by
analysis of variance. A P value of < 0.05 was considered statistically significant
for two-tailed comparisons. All statistical analyses were performed using Stat-
View software for the Macintosh operating system.

RESULTS

Generation of backcross and intercross of NOD.B10.D2
strain and assessment of diabetes and salivary flow rate. BC4
and BC8 heterozygous mice (Mhc: d/d at K, d/g7 at A and E,
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FIG. 4. Salivary flow rates for various mouse strains. The total volume of secreted saliva per 100 g of body weight for NOD, N5 (NOD.B10.D2),
and N9 (NOD.B10.D2) female mice was reduced compared to that for NOD-scid, F| (NOD.B10.D2), and B10D2 female mice at 4 months of age.
Data are expressed as the means * SDs of the results for 12 mice per strain. *, P < 0.05; **, P < 0.001.

and d/b at D) were intercrossed to produce N5 (NOD.B10.D2)
and N9 (NOD.BI0.D2) generation mice. The NS
(NOD.B10.D2) and N9 (NOD.B10.D2) intercross animals
were typed for the Mhc haplotypes and divided into three
groups (NOD type, heterozygous, and homozygous). Further,
the expression of MHC class I K%, class 1T I-E¢, and class I D¢
in the backcross and intercross N5 (NOD.B10.D2) mice was
confirmed serologically by FACS analysis (Fig. 1). Mice that
were homozygous for B10.D2 Mhc in the fourth and eighth
backcross generations (BC4 and BC8) were used to establish
the N5 (NOD.B10.D2) and N9 (NOD.B10.D2) strains and
were then maintained by brother-sister mating. Replace-
ment (homozygous recombination) of the MHC class II (4
E) and class I D regions prevented the development of
diabetes (78% of NOD type and 8% of NS heterozygous
strains developed diabetes). However, the incidence of in-
sulitis in the N5 (NOD.B10.D2) strain (grade 0, 92%; grade
1, 8%, grade 2, 0%; grade 3, 0%; and grade 4, 0% at 6
months of age) was significantly different from that in the
NOD type mice, and no insulitis was observed in F, mice
(Fig. 2B). Histological examination of the pancreas speci-
mens showed only slight insulitis in the N5 (NOD.B10.D2)
mice compared with that in the NOD colony (Fig. 3), while
examination of the submandibular glands showed a strong
infiltration of lymphocytes in the N5 (NOD.B10.D2) and N9
(NOD.B10.D2) strains (Fig. 3). Thus, replacement of the
NOD MHC class II /-4 and class I D regions with the
B10-D2 MHC Class I1I I-4 and Class I D regions prevented
the development of diabetes and insulitis but not SS in N5
(NOD.B10.D2) and N9 (NOD.B10.D2) generation mice.

As shown in Fig. 4, the total volume of secreted saliva after
stimulation by a secretagogue was significantly lower for NOD
mice and N5 and N9 (NOD.B10.D2) mice at 4 and 12 months
of age than for the F, (NOD.B10.D2), NOD-scid, and B10.D2
mice at 4 months of age. However, there was no significant
difference between NOD and N9 (NOD.B10.D2) mice at 4 or
12 months of age and only a slight difference between NOD
and N5 (NOD.BI0.D2) mice at 4 months of age.

To assess the incidence of SS, sialadentis was analyzed his-
tologically for those mice that presented a decreasing volume
of secreted saliva, as shown in Fig. 4. The incidence of SS with
both decreasing saliva and sialadentis was 10 of 12 (83%), 10 of
12 (83%), 9 of 12 (75%), 10 of 12 (83%), and 10 of 12 (83%)
in 4-month-old NOD, 12-month-old NOD, 12-month-old N5
(NOD.B10.D2), and 12-month-old N9 (NOD.BI0.D2) mice,
respectively. However, sialadentis was not observed in the con-
trol 12-month-old B10.D2 and F1 (NOD.B10.D2) mice.

Adhesion of oral streptococci to tooth surfaces. As shown in
Fig. 5, S. mutans adhesion results revealed that bacteria ad-
hered in higher numbers to the tooth surfaces of NS5
(NOD.B10.D2) and N9 (NOD.BI0.D2) mice than to those of
the control B10.D2, NOD, and C57BL/6 mice at various time
points. After the adhesion phase was extended from 90 to 180
min, there was a decrease in biofilm growth (Fig. 5A); how-
ever, a large number of bacteria remained on the tooth sur-
faces of the mice. S. mutans adhesion for N5 (NOD.B10.D2)
mice (407.0 = 93.0 CFU/ml) and NOD mice (203.0 = 75.0
CFU/ml) was significantly higher than that for the control
B10.D2 and C57BL/6 mice at 180 min after inoculation (P <
0.05) (Fig. 5A). Further, distinct differences among NS5
(NOD.B10.D2), NOD, and B10.D2 mice were observed at 90
min after inoculation. Therefore, bacterial samplings in later
experiments with streptococcal inoculation were performed at
90 min. Significantly greater numbers of S. mutans bacteria
(879.0 = 302.6, 600.4 * 351.6, 691 = 151, and 702.0 *= 205.5
CFU/ml) adhered to the tooth surfaces of NOD, BC8, N5
(NOD.B10.D2), and N9 (NOD.BI0.D2) mice, respectively,
than to those of B10.D2 (216.0 = 203.0 CFU/ml), BC1 (206.0
*+ 98.0 CFU/ml), and BC2 (256.0 = 103.0 CFU/ml) mice (Fig.
5B).

S. mutans, S. sanguis, S. sobrinus, S. salivarius, and S. mitis
were also inoculated into the oral cavities of NS
(NOD.B10.D2) mice (Fig. 5C). The CFU of §. sanguis showed
that it had the highest level of adhesion among these strepto-
cocci. Further, S. mutans and S. mitis were found in greater
numbers than S. sobrinus and S. salivarius, though the differences
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FIG. 5. Adhesion of oral streptococci on tooth surfaces of mice.
(A) Adhesion of S. mutans to the tooth surfaces of NOD, B10.D2, NS
(NOD.B10.D2), and CS7BL/6 female mice at 4 months of age at
different time points. CFU were determined in Mitis-Salivarius agar
plates containing 0.02 M bacitracin after 48 h of anaerobic incubation
at 37°C. (B) Adhesion of S. mutans for NOD, B10.D2 BC1, BC4, BC2,
BCS8, N5 (NOD.B10.D2), and N9 (NOD.B10.D2) female mice at 8
months of age 90 min after inoculation. CFU were determined in
Mitis-Salivarius agar plates containing 0.02 M bacitracin after 48 h of
anaerobic incubation at 37°C. (C) Adhesion of S. mutans, S. sobrinus,
S. sanguis, S. mitis, and S. salivarius for NS (NOD.B10.D2) female mice
at § months of age 90 min after inoculation. CFU were determined in
Mitis-Salivarius agar plates after 48 h of anaerobic incubation at 37°C.
(D) Adhesion of S. mutans for NOD, B10.D2, N5 (NOD.B10.D2), and
N9 (NOD.B10.D2) female mice at 8 months of age 24 h after inocu-
lation. Data were obtained from three independent experiments with
15 mice in each strain, and values are expressed as the means = SDs
of the results. *, P < 0.05.

were not statistically significant (Fig. 5C). After the adhesion
phase was extended from 180 min to 24 h, there was a decrease in
S. mutans adhesion on the tooth surfaces of the mice (Fig. 5D);
however, a significant number of bacteria remained on the tooth
surfaces of NOD (17.0 = 12.0 CFU/ml), N5 (15.0 = 11.2 CFU/
mi), and N9 (31.0 # 16.0 CFU/ml) mice compared to that for
B16.D2 (1.0 * 2.0 CFU/ml) mice (Fig. 5D).

DISCUSSION

Previous studies of labial salivary glands have suggested that
MHC molecules are genetically associated with SS in humans
(10, 23, 27). Class II HLA antigen is expressed on SS salivary
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gland epithelial cells but not in normal salivary gland cells (8,
20). Other results have also demonstrated that there is no
single class IT allele associated with primary SS among different
ethnic groups (14), though there is no direct evidence that the
MHC class II gene confers susceptibility to the development of
primary SS. Recently, a report by Robinson et al. indicated
that the unique NOD MHC class II I-4%7 is not essential for
exocrine tissue autoimmunity in NOD mice (31). In our exper-
iments, we also found that recombination of the region con-
taining MHC class II and class I D derived from B10.D2 mice
could not prevent development of salivary gland lymphocytic
infiltration in NOD mice. However, such a recombination was
considered to be essentially responsible for the progression of
lymphocytic infiltration in the pancreas. These findings suggest
that immunoreactivity to the auto antigen in the NS5
(NOD.B10.D2)y and N9 (NOD.B10.D2) mice with replace-
ments of the MHC class II (49 E“) and class I D regions,
respectively, is associated with an immune function that has a
role in inflammation of the pancreas islet rather than the
development of SS and that separate genes contribute to the
development of IDDM and SS in NOD mice.

It has also been reported that salivary components play
important roles in controlling microbial colonization in the
oral cavities of individuals with SS or dry mouth (37). SS may
lead to qualitative and quantitative changes in the protective
salivary films or pellicles that coat hard and soft tissues (5, 6),
and the loss of enamel or cemental protective pellicles could
result in an increase in dental caries and periodontitis (32).
Further, an alteration in the mucosal pellicle may make oral
soft tissues more susceptible to desiccation and environmental
insult, leading to colonization by opportunistic microflora (21,
24). The S. mutans adhesion results seen in the present exper-
iments demonstrated that a significant number of bacteria ad-
hered to the tooth surfaces of NOD, N5 (NOD.B10.D2), and
N9 (NOD.B10.D2) mice compared to that for C57BL/6 and
B10.D2 mice (Fig. 5A, B and D). Further, the NOD back-
ground gene tended to increase the binding of S. mutans to
tooth surfaces as the number of backcrosses increased (Fig.
5B). However, NOD mice that develop diabetes are not suit-
able for studies of long-term infection by oral bacteria, as their
average life span is short compared with those of NS
(NOD.B10.D2) and N9 (NOD.B10.D2) mice.

The ability of oral streptococci to bind to salivary pellicle
proteins on the tooth surface is of considerable etiological
significance (28, 33), and S. mutans and S. sanguis are known to
be primarily involved with the formation of bacterial flora on
teeth. S. sanguis and S. mitis are early colonizers of the salivary
pellicle, while S. rmutans colonizes later; however, the ability of
each to bind to salivary proteins and glycoproteins is strong
and important in biofilm development (19, 40). The present
results showed a tendency for an increase in affinity of S.
sanguis, S. mitis, and S. mutans for the mouse tooth surfaces
(Fig. 5C). The affinity of streptococci for the tooth surfaces of
patients is considered to be closely related to dry mouth and SS
(1-3, 4, 34). Therefore, the NS (NOD.BI0.D2) and N9
(NOD.B10.D2) mouse strains may be useful animal models, as
they presented initial adherence activities of oral streptococci
on their tooth surfaces similar to those for humans with dry
mouths. They may also be suitable for studies of long-term
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infection by oral bacteria, as their average life span is long
compared to that of NOD mice.

A problem facing in vivo oral biofilm research is the lack of
a naturalistic, reproducible, longitudinal monitoring system
that would permit the assessment of dry mouth and oral bac-
terial infection in the same animal throughout the duration of
the study. Studies of S. mutans infections in mouse oral cavities
have been performed by feeding the animals with powdered
diet 301 and diet 2000, which contain unnatural amounts of
sucrose (1 and 56%, respectively) (13, 38, 43). In other infec-
tion studies, mice were provided with either a 5% sucrose diet
or a sucrose-free diet, in which the 56% sucrose in diet 2000
was replaced with wheat flour (15, 30). When these methods
were used, S. mutans was found to produce a larger amount of
insoluble glucan in the oral cavities of mice than in normal
humans. However, continuous ingestion of food containing
such excess amounts of sucrose is unusual (35). Therefore, an
experimental system using a generated NOD.B10.D2 strain
may be more useful than those previously reported for the
initial adherence of streptococci on tooth surfaces without
synthesis of insoluble glucan.

In the present study, the importance of salivary flow for
controlling the initial adhesion of oral streptococci in the oral
cavity was also demonstrated in the mouse models of SS and
dry mouth. We believe that N5 (NOD.B10.D2) and N9
(NOD.B10.D2) mice, which have a high sensitivity for initial
adhesion, may be useful for in vivo biological studies of oral
biofilm formation on the tooth surfaces of patients with dry
mouth or SS.
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1k 64~96 5% (PHER 771294 5R) Th o7z, ENED
BRERNFRESCENHEELE VREY ] TH o7z, A
REEHRTDHIZH o T, MRECHEZ I L THFE
NED+HHEBEZITY, FMEXRL.

2. Fi&k

D AEzE

TREOORERIRZILET 5 BT, BERHEL iR
DFERE (P Plaque index) # #~7z. HiEOfFHE
HJ5E 13 Silness & Loe D¥ LB | ZH 72 4%, Il E ST
BREBEEETXTE LT BEHC)OFHELZER L.
B, MEHEBIIRNLL.

2) DEMAY O

OEmEy b o-o0Ee (R BRI, BES
B (V—FAT771%5, %) 2RACTHAREDOLM L
FHE /NN, F-KEEB LS KEAMELEND
FEAEEIEE 5 B - 727810, B2 180 ERERSE T
SOWREEE SEIK) 2 X NITo 72", SREB
ICHAT VEIC OV T, MM EALAE & R O
THoZk, ZOHIZHIT, MBIIAE LT3R5 R
FEEAREHICE L, BARRIE 6 BELINCUITIC
RTEEEREHNT, 5% CO BEB L UHAKHE
(AnaeroPack * 7 v ¥, ZEF A% #HHBELE. O
aWY¥T 5%y VM EXRSEH (Nippon Becton
Dickinson Company (BD) ), @ BTB ¥# (BD), ®@F =
al—h DEXREH(BD), @OPA 7 FoIRBEERE#
(BD), ®PASA## (BD), ®7 )Vt T MK EREE
((FF), @O¥ 7 u—%i# BD).

U~ QB HONADHEERLToH%, Ju=—248
BL UTRERITHEELBLIURES Yy b2 HnT, &
REHLCEHNEOEERIT>72. O MRSA (methi-
cillin-resistant Staphylococcus aureus) 3 & U MSSA (methi-
cillin-susceptive Staphylococcus aureus) 1 PS 7 5 v 7 A
(RHF) - ¥ 77 X< (kBF) -MRSA X2 ) —=~
7854 (BD), @ Pseudomonas aeruginosa, Klebsiella pneu-
moniae, Serratia marcescens, Moraxella (Branhamella) ca-
tarrhalis B £ N WE » > 795 o BHE R E @ VITEK
(bioMerieux VITEK Japan (BV])), ® p ¥ E . a7
4F VANV Ry b (BB - rapid ID 32 strep API
(BV]), @ Streptococcus pneumoniae © Hii %% Bk % & B H
FARZ/EFVP T4 A2 (BD) - A LT BV]),
® Haemophilus infuluenzae © ~ € 7 4 Vv A ID4 45 B
(BD), ® Candidasp.: h V¥ Fxvr (¥ huy),
%8, BEBEORZIZIZRapID ANAIL (743, B
) RAVWTITo 7.

3) OEEEABBICETAST v or— MRE

HREOCEHELBBELYRANL BT, FAEHA»S
TEMORRE R0, EHHE (WD KEs7 45— 1
REZTo7. AEIHEZID ART, WRFICHLT
EWH LD, ENESHZISLELS U TAEEDOHT
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[BI<5>

[BK®>  Hv g ETddy
1. 0F% 2. %@ 3.

[BIK10>

([Ck1>

[Ck2>
6. T (
[CK3> HEEHFEALTET),

H& - BRITEITWETD,
1. B2 T3 2. HEVIEZI TV 3 LTV 2

EDLBWDBEIOBEMERESLILETD,

HEZEDIZHETT), (BTIEFEILDETRBEILTE, )
1. B% 2. ME (FELXDFL) 3. 5 4. Fofii( )

BECOBEETY, (HTREIALDETRELTE,)
1. B ETTC 2. Bl 3. BA% 4. &% 5. WEAR

1. -Vl 2, B4 3 FISES 4 SEOOLMEE

)

2. 3. 4. DFDHBEXIIZEN,
[CKk4>

5, T (

5. ME L GRIEEE204 L EHD)

FEWE L OOV ORI TRV ET D,
1.18,/18 2. 2~3E/1:8# 3. 1B 18R 4. bl
)

1 OEHERRICETA7 v — MAK G

1B B, HREERITLUAKERERERHER" %
Buwikd7:.

3. MEETFMUEEN

PHEDEDKREIIL tHRE, MEYWDORUBDILE
IS EDEORE, MR OBEFEEBERE OBE
oW TRBREZTY, TRENERE 5% % HiE(C
BFEETGEEED ) LHELL.
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1. WREOEHBDSF

M2 W REOEHMOMER L. BIABHE, EN
EEEHEEDICIO~T4EIBELE o7,

2. OFBEER

RINNREOHAERBB LU PLEZRLA. RAEH
MO B BREICBT A BEHEKE, 5 RKUTHEHK
D512% FED T S50 1 EHORIEEBINR



16 r , 0 ENEEHE
1o ' B BIBHE
12 r
i r
Hop L
.<
6 L
4 L
9t -
§0- 65- 70~ 75~ 80- B5- 90- 95~
64 69 74 79 84 89 94 99
i
X2 XMREOEHIEZIITH
£1 WEEZOBREEKE PU
HEEH PII
BUE®E #AERHBE 99 = 105 11 £09
(n=41) 144 96 = 107 1.1 =06
EhlEEEHE AEMAmE 10179 11 =11

(n=20) 1414 99 =78 09 =08

FIE = R RRE

FERANIBYTOHELAILREMERDO O NP7z, &
nica L ¢, AEHBROENMESREICBI AHLH
i, 5 RUTHEMD 400% % HHO T2 1EHETDH
BUYSEHE AR, SREEACBCTLHELILRE
ILiERo ooz, WIRFEIREZRT P, MWEE
EHLWHERBRE IFROPIKEEEZERALNE
Mol SHICEBHAIBITE PIIKOVTY, BB
HEENETRHERTEERZERRO O o7z,

3. OFBEDOBRERR

1) BIYEEE

M3akbil, BUBHEICBITLOEMEYOKRE
WMEZRLE 1 ADLY ORBEERUEF TGRS
1~7 T30 13BTHo20Iw L, 1FHETH
1~8HTIFW43+x17THEAEIZENL T (p<
0.01).

FEMEMAEDIOVWTIER3a iR L L YT, AE
BISAEECid 10 BV HR S 2. BHE COFREDS
MM B 72D Candida sp. T, BHEIL268% Th o
7z. R\ Haemophilus parainfluenzae (23.9%), Bacillus
sp. (12.0%), Enterobacter cloacae (12.0%) DNETd - 7=.
INEDBMAYOMBRE 1 FERICBWTHIZITFERT

100 r O W&
1%

60 -

(%)

3a HIBEEIIET B FRMEMEY DR
“rr o p<0001 (FAZHBRE 1 EHLORE)
@ Candida sp. '
@ Haemophilus parainfluenzae
® Bacillus sp.
(@ Enterobacter cloacae
(® Acinetobacter calcoaceticus
® Corynebacterium sp.
@ Klebsiclla pneumoniae
® Klebsiella oxytoca
® MSSA (methicillin-sensitive Staphylococcus aureus)
@ Enterobacter nerogenes

100 O #ERE
1 %

BHE (%)

E3b HISEEIIBTIEHAEREDDRTE
** 1 p<001, *** I p<0001 GAZERAKIE 1 FHL
DILED)
® Prevotella melaninogenica
@ Capnocytophaga sp.
® Prevotella denticola
® Clostridium sp.
® Prevotella intermedia
® Precotella oris
@ Fusobacterium nucleatum
Fusobacterium necrophorum
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& o 7z B, Acinetobacter calcoaceticus & Corynebacterium
sp. DAEHEE, R ENAERGRICENFEIIEET
Hot: (p<O001) . T, 1FHTIR1IE (24%) 205
Pseudomonas sp. 2R sz,

HREMAEY OREFERZR3b IR L. AERS
BRI IE S EREVSHERR S N7z, SRR IC A~ TH
HEIBEN D DODE Dol MBI 0% 2B b D
1, Prevotella melaninogenica (80.6%), Capnocytophaga
sp. (702%), Prevotella denticola (313%) T & » 7. 1
SEH O EIL, Prevotella denticola & Clostoridium sp.
AREBERICERERICEERZRL (FTF L p<00l,
%% . p<0.001), Prevotella intermedia 13 & E 2 B E T
o7z (p<000D).

2) ENERHE

Mda k& blCENESHE BT 5 OERMEYORE
MEZRLZ 1 ADL) ORBBEBEUIIFAERIAR, 1
EHLDICI~8ETHY, AIBEIFIY 33155, #F
HEH 3516 ETH oz,

FREMAEDIC O TR 4R LA LS, #E
RGN CIIE I BEE CHRRZI N I0 BB,
Stenotrophomonas maltophilia & MRSA Mgl &z, &
DBELDOHFRED CHMBINI-DILBELBHBE LR LS
Candida sp. T, L 800% TH o7z, KT Cory-
nebacterium sp. (25.0%), Enterobacter cloacae (20.0%),
Klebsiella pneumoniae (200%) DIETH o /2. 72, 1
% (50%) » 5 MRSA 2% sz, 1TERIZDWTHE
MRSA i3 g, TNE2KR EAERBRL R CE
FEAEROMRE R TR S .

BERMEMAEY ORI AR 4b IR L2, RERE
BT EHLBHE ERED S HEPHR SNz Eadl
BEEICBW TS, FREBEY I TSRS AEY
THREEFBV D OPE CBD 5N REBTA 30% %
#BZ72b DIk, Prevotella melaninogenica (90.0%), Cap-
nocytophaga sp. (85.0%), Prevotella oris (35.0%), Fuso-
bacterium nucleatum (300%) Tholz. 1 FHIIBVT
bR & B LR RRORMF TR S L.

3) BABHWELENMESHE BT AREROLE

HIIEHE & BENERRE OMBEIC BV THEICRE
ENEREICOWT, AERMBRE 1 FROZFATR
HEOEZITo 7.

HEMMEORERIVWThOBBLERMTHEL
ENBOONL ol HREME L L UTERE T, Can-
dida sp., Corynebacterium sp., Klebsiella pneumoniae 35 & UF
MSSA DAEHEHIRERMBEDS L V0IE 1 ER, dLAE
MEAICBWT, BUSHREICL~NENESHE THE

il
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100 O REBRAE
| | F%

BHE(%)

4a ENERBETFRMEHEDOKRIEE
@ Candida sp.
(© Haemophilus parainfluenzae
® Bacillus sp.
® Enterbacter cloacae
(® Acinetobacter calcoaceticus
® Corynebacterium sp.
@ Klebsiella pneumoniae
Klebsiella oxytoca
® MSSA (methicillin-sensitive Staphyloccus aureus)
{0 Enterobacter aerogenes
@ Stenotrophomonas maltophilia
@ MRSA (methicillin-resistant Staphylococcus aureus)

100 r O AEBasARs
3 B 146%

80

60

40

B (%)

20

4b ENEEEREOMSEREY ORBE
@ Prevotella melaninogenica
® Capnocytophaga sp.
® Prevotella denticola
@ Clostridium sp.
® Prevotella intermedia
® Prevotella oris
@ Fusobacterium nucleatum
Fusobacterium necrophorum

e ol (R2).
4, OREGFEBBCEEL A7 — MAEOHKESR
HUBSHE L ENESHEODNEHFAETRICHEEL /-



Tror— VARDKE®RI L 4IIRLA. BILEHKE
TIREE  BEPEZTWLED683% LEL, HES
BVIBIZLEHN 1 H 1 EU LT T/, Sl BREE
LT AEDEIEE 732% T o 7248, HEHENS O
2D BB E HD Tz,

—F, ENEEREIHRICAR/AFLTHAZ L
H, BADEFEEBREILRHELRLEALDFALN
7o A EEBEGERE LTELIRESRD LT
WBZENL, RN [HLTWE] LwHIEETH-
THEERE HEBONEEL LJIEFIZLIET I
VY, BIUBEBRABONEEILAT—YERN:
CERERIC L Db T, Rl ERES LTV
BEDE S 500%, bo TWiRWEDEEIE300% T
Holzh, WEHNEVWLOFMDEENSh o7, £z,
FHIZRLTWR VY, BRESFIIBTAHEORESE
B#IZOWTIE, BUYAEETE [BE%ET 2] 2530
& 7% (233%), [#IZ2~3H] 27134 (43.3%),
(B 1E] 41048 (333%) Thote. —F, BNEE
DHEEEERINEZ LV EITbRA TV .

5. OEMEHOBRBRE L ORAESREE OMEY

HYBH®MEICBTAHEZAKL QB REERE OME
ICDWTRSIRLAZ2S, MEMCEELEELZEDL
Nhedos. B, BIETRLAEEY, ENESHET
BEEAFR—OOREERFELERLTWA0T, M
2fRbhhol. E510, HIBHE LENESHETIC
DWTEHEEFOHE LRILETE (1 £1%) LOBE, B
IUBYEHZICOWTERORSE ML BILERE (1
F#5) COMER FNFIRE Lz, WEEEIIRER
BB LU IERE DICRHEIE» - LHFREB LU
BEREBAEYE 2, RAEBERE | EROKRERI

F2 OEMEDORBEDLE
A BIIGES 1E#%

(%) (%)

. B 268 34.3
Candida sp. = 800 ] 750 J
c bacteri B 45 ) 25.9

orynebacterium sp. *x
rynebacterium sp = 250 200
: B 60 74
K. pneumonine = 900 J 95,0 J
B 30 46
MSSA Z 100 150 0

H:HIEHE B ENESHE
*p <005 **Iip<001, ***ip<0001

AREVRODONIDDOE L.

BEREOHELMEYOREEREOHEEL, K6a
Eb (BUBEE) BLUERTaL b (BENERRE) I
ENEFIRLL. BIBKETR, WThOoEEIIOW
TOHEEFOAEEMICAEREERIIRDO b2
oz,

EREBHZ IOV T, REEEOHLE L Candida
sp. VMR OMICABELBERENRD 61 (p<
0.05), HEFERFEFIIHANEFETRUEIE» o,
ErOBRBTIIMENRA LN ho 7.

HYBBMEZICB T HEEORBEKERBERE L OB
BIZDWT, R8a WFRMERAEY) & b RMEMEY)
{27 L7z, Candida sp. 8 & U Prevotella melaninogenica 0D
2HBIZOVWT, TAEThORBRL EHEEDHED
RICH B LB R0 b (AT# p<005, %% p<0.01),

®3 HiBHEODEHERE

ERTWS 68.3(%)
HME - EREYE HT VIR TRV 268
B2 THwhw 49
I & 53.7
HERIELT L] 34.1
B 12.2
15 Ebrw 0.0
2 4 0.0
3 0.0
WA IR R s R e 8
34.1
5 v 122
6 B 537
18 1@ 415
1 2@ 36.6
WEXEIE
183 146
1B 4EME 73
o TWnipwn 49
BB LT 0.0
U DRFRR SR 732
REhOAEE 0.0
DELL GEEH 0
20 A LLE) :

BE I ERE 2z EBEALLLD
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£4 BENEHHEOOREHLELR VRS BRI ER DD WE TR o 72
BT 100 (%) z %=
Me mEER HIDEATHRY 0 L OERR ST
EXATwzN 0 HUBHE L ENEERHEoOERErBEE KL
T & 60.0 PUMOEHE L7z, F¥REREIMEL LI 10 R EE
H M 35 300 Tholzd, 5 RLUTOENEHILEHE THIE, BN
- 00 BRHETLEE 5D TV,
; : TR 1] EOEMRBEBRAEREYICL L, 1 AE
18 Fbhw 50 WBEAEEEIE 20~24 BAED S { 286K TH o 7. L
2 1 0 B, EEALEDNDE &S ICBERRISIRRL LT
—— 3 50 25, 60 26 70 BACIC T TABUITEA L, 80~84 T
AR EE o 747K, 85 BEETHA0KTH -7,
; - AHEICBVTIE, BYBKEB L VENEEHE L
M : bIZT0~T4ABOBLE VT E WD, Z DERERICBI
68 B 60.0
NEEIT L HPRE
BB X B BOF—FIZEBE 100
S A T £55 HUBBZICIBITL1HOHEXERERE
HoTnkn 300 WK E OBE
o T O 50 BRI
PO 1~4 5PLE
FH ORI RIRAT 500
B DAER 0 - 1M 7 10
- 1 HOMEE & [ 2H 7 8
%i@ifﬁf@ﬁ 150 sSEME 6 3

F6a HIUBMEIIBITLHEEFOFRLMEWREER L OBE (BFRMEMEY)

Candida sp. ;fit;s?:z})ﬁi%ze "ZZIZZE:I‘ZS;C;Z Corynebacterium sp.
(+) = (+) (=) (+) (=) (+) (=)
T H 10 20 8 22 3 27 6 24
Fi3 4 7 6 5 3 8 5 6

(+) i, (=) @ 3RRIE

#6b HISMEBTA2HAEFOARLBAEYRBERE OME (HEEMED)

Prevotella
melaninogenica

(+) (=) (+) (=) (+) (=) (+) (=) (+) (=)
& 23 7 21 9 3 27 2 28 6 24
i3 9 2 11 0 3 8 1 10 3 8

(+) t#r, (=) © IR

Capnocytophaga sp.  Prevotella denticola Clostridium sp.  Prevotella intermedia

BESE
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K72 ENEBHEICIBT2HEREOH KL HAEYRE
R OME (FRMEREY)

Candida sp. Corynebacterium sp.

(+) (=) (+) (=)

v:) 11 0 4 7

Filz 4 5 2 7

(+) DB, (=) @ 3EMM, Candidasp. L HEEFOFE
ECBEES Y (p <0.05)

70 ENESHEBICBIIEWEEFOFELHMAEDRE
HREEOME (BREMED)

Prevotella
melaninogenica Capnocytophaga sp.
(+) (= (+) (=)
' 10 ] 8 3
7 2 6 3

(+) thad, (=) @ IR

F8a BIUBEEICEITAHEHREMB L BEYRBEER L OME GFRMEHEY)
. Haemophilus Acinetobacter ‘ .
Candida sp. parainfluenzae calcoaceticus Corynebacterium sp.
(+) (=) (®) (5 () () () (=)
#H 1 5 2 5 0 7 2 5
=1 St A 2 11 2 11 1 12
1/ 28 7 3 4 6 1 9 3 7

(+) ¥, (=) 3B, FTERSEEE Candidasp. & OENCHEEZERES D (p < 005)

F8b BIBWMEIIBIAZERFEE L BAEWRBERE OME (BRI

melljarfi?gggléiica Capnocytophaga sp.  Prevotella denticola Clostridium sp.  Prevotella intermedia
(+) (=) (+) (=) (+) (=) (+) (=) (+) (=)
&0 2 5 6 1 1 6 0 7 2 5
FEIVEE 2~ 3
K m /B 11 2 7 6 1 12 2 11 1 12
1E /8 9 1 8 2 2 8 0 0 3 7

(+) T, (=) MM, FEBEISEEE Prevotella melaninogenica & DRICEELRBEMES Y (p <001

185



DA 238 ] Dent Hith 54(3). 2004

HHBDOEHERBEERELER AL L 127K TH o
2. BABKEL L UEMESRE & O ICREEHAS
FKUTOENSZWI N6, KFEIZET 5B
EBIUVENESREOREERE, £EFHLY HE
BETHsH I EMERS L.

PIZ2WTREEREORAEERS 2V &9 6, 8
B3 BB 2L LiC v, LaL, BIUEH
EBIUENEBREOPIE, FAEMBKBIV1IE
BEDBIXTIV]EARERENIPEINLZ LAY,
AL B ICHEEHIIP 2 Wb DD, WREOFEFRILD»
LAOEERRREBBORARTFLEEZ OGN,

2. OREMAMOREBRS LCOBKRICOVT

v ORI 350 EIZD RAHR e L e T 58
EYHBEBLTWAEZZONTHEY., Thb O
EWF#EDD B, HMPCHEKRBEOREICHEST 2 b0
DWTH, BREHBOHRITHITE TS,

E, OFEORKEBELEFORKEOHEENMEESINT
BY, OEMELESFERECHT A THhIhs &
I o™ T, BRERLENEEHE B
TRWIRTRZIR L T 28T M &0 FE I OEME
PHESELTWwBLDHEIE WY, ) LR
¥5HIZ, BREPLENESHEI ST HAOES TI,
BIIMTHEREFHOLDIETTRL, &5 0@FEED
CHEETHY, 5121 QOL DEEIED %A 5T
CHODERBBEND Lo TELH,

Tk, ENESHEICBITIETHEHRIIONT, O
EOFSEMECLERICET A ERERESTOIL TS
25, WESERAEY R B LA E 1D W TR A8
XA DL ENTE RN,

AR, L, BUSHEB LUENMESEHEOD
Eh G, BEEBOFRS L UHREORRER AW
Hahiz, RBEFIGHERGRE 1FEREO2BERT
Holzh, MRFHIZEVTE—OREEMEY L
iz, LaL, ThoDBEWIFRIICEEL TS
OIELIZOVTIE, SHIKRETAILENSHD. £/,
BB & ENESRT BT 5 L EROMEYRT
KRDBE IOV TD, AMETIIHALMITHI LA
T& kol BE AHEOMREFICT L TEMMZ
OfEsr7aeERLTEY, OEMEDREOENLIZD
WTHEBTENICRET L TV FETH 5.

I, BUSEHELLTENESHE TE, FRIER
4 ) 12 Ee X Prevotella melaninogenica % Capnocytophaga
sp. D &) HIEMBEY OMHRYEP o722 h b,
BESEMAEDIC L A ERED ) A0 HET o Twh T
EHHERM S, HRSRERADIL, R OEERL L
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DEHFUEBOREICES L TWEI L5, B
FIZIBWTHE, HEEMEDE LTINS OBREM
EHOMEIREEEREL LAOBESs 7OE/RPEEL 2
BT ENRENT:.

S0, ENESEHE CIIEIBEHEICI~N, Candida
sp. Corynebacterium sp., Klebsiella preumonine 2> MSSA
DIERBEPEP 722806, HROBE) X 7 HFEW
KR HDBEEZOND., —FHT, HEONEROIRE
THh5PIIE, BILEHELENESHE L TEIED
bivedorz, LizdtoT, MEDYRZHER LTI
O 7R T 5B, WIEOMNERELD D
EESSCOERAEYEICOWTRETAZEVNEET
HHEEZ LRI

3. DEMEYOBREBEREORTETR

O Ae L RlER L OB DV TIE, BEFET
Candida sp. DIERERPE L DRENA LN L, K
DB BIE BT 2 HAEY ORI, X
BEOFETEVEALN R o7, —F, ENEERSE
21T B Candida sp. DIITERIL, REFEMIFEEE
WHANEL, #ROBEL—-FLTH HIBHED
I HOWMBESEML, 1EOEN40% ULt 5D TEY,
ZDOZENREDEEDHEII P DL T, BEHDORK
LFFIXIRILTVELDEHEEN.

BUBEE BT SR OWIFERE & HAEY OB E
& DR, Candida sp. & Prevotelln melaninogenica 28
WTEOHBPRD L, Lizdi-T, OiEY 7A+
SITERP L VERE TIE, RESRSREESOOER
FBPBRERVICHENTH L EMNEZ LN,

AEHR, S, BHEOEREHEIZIOME 0
REBMEDOREE-IEI VO — VR EETCHLI L
WHLPMIEIN, 6, BRHEEHFIILLAFr TN
HEVCLBTTIETTRET LTRSS T
WiRWIZELHEEIN, LAaWoT, SBRBHERF
DNEEIH LT, OEr7ELRE - #HFLLES
RSNz,

SEMRLCENEZ I OWTE, BEOHRTETS
BEV2AT, BrOFEHEEAFEICERTELTII9R
R E@ ol MREIL Y OBEFETEHIEN
WETAHIELEZONLZ LG, MEOHEROE
WMEMFEILOVWTRETAILENDH L EEZ LR

B

1. AEFBEOBRTEEEZSAUTOENEILERH
EHT512%, ENEEHE T 2 EDTHE. 0
EHEEMBEEDICIERTLITERMETH o 7.





