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Table 1. composition of buffer solution

Buffer solution

Composition

1. Lysis buffer
* solution [

50mM glucose
25mM Tris-Cl (pH 8.0)
10mM EDTA (pH 8.0)

: Autoclaved for 15 min. at 10 1b/in® and stored at 4T

*solution II

*solution III

02N NaOH
1% SDS

5% potassium acetate  60ml
glacial acetic acid 11.5ml
H.0 28.5ml

. The resulting solution in 3M with respect to potassium
and 5M with respect to acetate

2. TE buffer

3. SET buffer

4. TAE buffer(X50)

5. Tracking buffer

10mM Tris-Cl (pH 8.0)
1mM Na,, EDTA

10mM Tris-Cl (pH 8.0)
100mM NaCl
1mM EDTA (pH 8.0)

242g Tris-base
57.1ml glacial acetic acid
100ml 0.5M EDTA (pH 8.0) in 11 water

0.25% Bromphenol blue
0.25% Xylene cyanole FF
15% Ficoll (Type 400) in water
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153x 10701, e-PTFET 6574 295X10°% A< F94d2 ¢l2(Mann-Whitney U ZA),
thFEtQ I B 5 10°0 2k o] ATH(E2, 3). 25H) F 9G] AiFx v Ari(EY). Aa 2
njd 82 4% ePTFEAA Boy A 3, NID BPB 1%, Pi 19, Ec 79, Wr

Table 2. Cultivable microflora of collagen membrane and antibiotic
susceptibilities of these organisms to 3 antimicrobial agents

- collagen, 2 weeks

] Total viable ] Antibiotics
Patient % of total isolates
counts CIP TE CC
WKA. 544 x 10° Aa. 1.6 x 10° (2.94%) S R S
CB.C. 8.4 x 10° S S S
HBR. 8.0 x 10° Ec. 4.0 x 10° (0.5%) S S S
Wr. 40 x 10° (0.5%) S S R
K.CS. 15 x 10 Ec 50 x 10° (33.3%) S S S
LYW. 744 x 10° Ec. 14 x 10° (1.88%) S S S
BSK. 285 x 10° S S S
LYH. 2.05 x 10° R R R
MEAN(range): 5.76 x 10°( 1.5 x 10% 2.05 x 10°%
CIP:ciprofloxacin, TE:tetracycline, CC:clindamycin / S: susceptible, R: resistant
- Collagen, 6 weeks
Total viabl Antibioti
Patient :ount‘sﬂa © % of total isolates CIP 10 IC;E cc
WK.A. 69 x 10° Aa. 47 x 10° (0.68%) S R S
Table 3. Cultivable microflora of e-PTFE membrane and antibiotic
susceptibilities of these organisms to 3 antimicrobial agents
- e-PTFE, 2 weeks
Total viabl Antibioti
Patient c:untswa © % of total isolates CIP 10 K,:;E cc
AHK. 10° Aa. 2.1 x 10° (021%) S R S
K.LS. 4.68 x 10° unknown STB 4 x 10° (0.85%) S S S
KM.S. 10% Ec. 10° (1% S S S
STY. 4.56 x 10° S S S
LSK. 7.36 x 10° R R R
JOB. 3.92 x 10° S S S
K.Y.S. 62 x 10° S S S

MEAN(range): 1.53 x 10’( 4.56 x 10’- 10%)
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- e-PTFE, 6 weeks

Patient Total viable % of total isolates Antibiotics
counts CIP TE CC
AHK. 10° Aa. 6.8 x 10° (0.68%) S R S
KYG. 548 x 10° S S S
CCL. 4.96 x 10° Ec. 4.4 x 10° (8.87%) S S S
K.LS. 10° ND BPB 4 x 10° (004%) R S S
Ec. 79 x 10° (0.79%) S S S
S.TY. 1.2 x 10’ S S S
BK.S. 4.64 x 10’ unknown STB 9.2 x 10° (19.8%) S S S
P, 1.5 x 10° (0.36% S S S
KKS. 41610 Ec 76 x 10° ((18.27;6) R s s
Capnocytophaga S S S

1.5 x 10° (0.36%)

MEAN(range): 2.95 x 107 (5.48 x 10> 10%)

NID BPB: no identified black pigmented Bacteroides

Table 4. Mean proportion and prevalence of cultivable microflora in collagen and

membrane
collagen (2 week) e-PTFE (2 weeks) e-PTFE (6 weeks) total
mean Ppro-
. mean _ mean  mean ) Htions in
Organism proportion preva propor- preva proportion preva-  po .
lence ] lence lence positive
(%) + SD tion(%) (%) + SD
sample(%)
Aa. 0.27 177 0.01 /7 0.02 177 1.13
NID BPB 0.14 177 0.04
P.i. 05 177 0.36
1.85 + 998 +
E.c - 3 6.5 1/7 - 3 6.6
; 1.85 n ! 137 4
W.r. 0.69 177 0.5
C -
aprocy 05 17 036
tophaga
STB 0.03 1/7 31.2 177 10.3

19, Capnocytophaga 18, unknown STB 293
oA AHHUL, 7 FAATE] HAH|ELS
113, 0.04, 0.36, 6.6, 0.5, 0.36, 10.3°]ATHFE

4). BPB< e-PTFES-& BE2 2 3 657H o7
g A 7reAd FAAlA B5 tetracyclineol

Aoy A WS wi7istE plas-
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mide BUE R FUTHHE2,3,5). 1 9 clin-  BAME FF & F Aot AFAA ALEE
damycin®ll A&38}l= Wy, ciprofloxacin®l 2E A WS BA(E2,3).
&3t NID BPB, Ec7t & 2494 A3 2

prevalence: number of positive sites

mean proportion: _mean No. of isolates x 100
mean total viable counts

Table 5. Plasmid of A.a. resistant to tetracycline

Patients membrane plasmid
AHK. e-PTFE 2 weeks no

6 weeks no
WK.A. collagen 2 weeks no

6 weeks no

Table 6. Microflora in the same people

2 weeks 6 weeks

Patients total viable % or No. of total viable % or No. of

counts total isolates counts total isolates
WKA. 544 x10° Aa 16x10° 69x 10 Aa. 47 x 10
AHK. 10° Aa. 21x 100 10° Aa. 68 x 10°
KIS. 468 x 10°  unknown STB 10° ND BPB 4 x 10°

4 x 10° Ec 79x 10°

STY. 456 x 10° 1.2 x 10’
KM.S. 10 10°
mean  3.36 x 10 7.06 x 10’

Table 7. Antimicrobial susceptibilities to 3 antimicrobial agents

disc tested S R
CIp 26 22 4
TE 26 20 6
CC 26 23 3

CIP.ciptrofloxacin, TE:tetracycline, CC:clindamycin / S: susceptible, R: resistant
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— Abstract —

A COMPARATIVE STUDY ON THE PREDOMINANT CULTIVABLE
MICROORGANISMS FOOLOWING THE APPLICATIONS OF
E-PTFE AND COLLAGEN MEMBRANE AND THEIR
ANTIBIOTIC SUSCEPTIBILITY TEST.

Hyo-Jeong Im, Surg-Jo Kim, Jeom-ll Choi
Dept. of Periodontology, College of Dentistry, Pusan National University.

The comparative study on the predominant cultivable periodontopathic bacteria were
done 2 weeks after the application of the e-PTFE membrane and collagen membrane in
the controlled tissuc regeneration procedures. The purpose of the present study also inclu-
ded the antibiotic susceptibility test (ciprofloxacin, tetracycline, clindamycin) of these cultu-
red organisms.

0.1% chlorhexidine mouthwash (10ml twice/day for 6 weeks) and systemic doxycycline
(200mg/day for 2 weeks) were administered for supragingival and subgingival plaque control
respectively.

Four clinical isolates of A.a. from 2 patients were found to be resistant to tetracycline
which were susceptible to clindamycin and ciprofloxacin. One isolate of W.7. and two unidcn-
tified microorganisms were resistant only to clindamycin and one isolate of NID BPB and
E.c. and two isolates of unidentified microorganisms were resistant only to ciprofloxacin.
Overall susceptibility of tested microorganisms to ciprofloxacin, tetracycline and clindamycin
were 85%, 77% and 89% respectively.

The results indicated no significant differences in the percentage of cultivable periodonto-
pathic bacteria between the two membranes, and also the microorganisms resistant to tetrac-
ycline after systemic administration of doxycycline turned out to be susceptible to either
ciprofloxacin or clindamycin.

571



