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Fig. 1 Structure of biofilm (from Reference 2)

Actinomyces and Streptococcus bacteria were
adhered to the tooth surface pellicle, and
co-agglutinated with Fusobacterium and P.
gingivalis, which are periodontal pathogens.
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Fig. 2 Structure of biofilm (from Reference 4)

A co-agglutination of bacteria in biofilm formed a
mesh-like structure.
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Fig. 3 Local antimicrobial therapy

A t A tetracycline-type dental ointment was applied to the site where a localized periodontal abscess had formed.

B ' A marked improvement in the acute symptoms can be seen after treatment for 5 days. Conventional

periodontal therapy is then performed, supragingival and subgingival plaque control is instructed.
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Fig. 4 Oral cavity of patient with opportunist infection/
risk
SRP combined with antimicrobial therapy is
effective in patients with moderate to severe
periodontal disease.
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Antimicrobial Therapy for Periodontal Treatment in the Elderly Patient

Sou SATO, D.D.S, D.D.S.c., Prof.

The Nippon Dental University School of Life Dentistry at Niigata Department of Periodontology

According to the “Japanese Survey of Dental Diseases in 2005" , periodontal disease is present

in approximately 80% of Japanese adults, and its incidence is known to increase with age. The onset

and progression of periodontal disease related to a microbial factor (biofilm), as well as host and

environmental factors. Antimicrobial therapy as an adjunctive treatment in periodontal disease has been

found to be highly effective depending on the indication and timing of the application. On the other hand,

it cannot be denied that there are also risks associated the therapy, such as increases in side effects and

microbial resistance due to inappropriate use.

In the present paper, we describe the indications and administration methods for chemotherapy to

treat microbial factors, which are the main cause of periodontal disease, particularly when administering

the chemotherapy to elderly patients.
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