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Fig. 1. The effect of chlorhexidine on the growth
of Streptococcus sanguis during the
culture period
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Fig. 2. The effect of chlorhexidine on the growth
of Streptococcus mitis during the culture
period
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Fig. 3. The effect of chlorhexidine on the growth
of Streptococcus mutans during the
culture period
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Fig. 4. The effect of chlorhexidine on the growth
of Streptococcus oralis during the
culture period
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Fig. 5. The effect of chlorhexidine on the growth
of Streptococcus gordonii during the
culture period
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Fig. 6. The effect of chlorhexidine on the growth
of Staphylococcus aureus during the
culture period
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Fig. 7. The effact of chlorhexidine on the growth
of Staphylococcus epidermis during the
culture period



Table 1. Means and standard deviations of bacterial numbers(CFU/ml) after chlorhexidine gargling

before 1 day after 4 days after 7 days after
chlorhexidine chlorhexidine chlorhexidine | chlorhexidine Significance
gargling gargling gargling gargling between groups
(Group 1) (Group ) (Group M) (Group V) (p < 0.09)
(n=7) (n=7) (n=7) (n=7)
(I,v)m,m
3 + + + + ' |
General flora 9776 53+30 31£18 107 (ILV)ILIV)
1
- . (I,IDCT, VYO,
\ + + + + ’ ' ’
Total streptococci 325+109 302+100 221100 147180 (0LV)ILIV)
(I,IH(1,Iv)
S + + + + ’ ’
Streptococcus mutans 57+24 55+24 2919 6121 (0.0 IV)
Staphylococcus 1493+ 1659 8164650 4214208 1974169 | (IL,IV)(I,IV)
aureus
Staphylococcus 4134281 386-+302 169450 86483 (1,M)(ILIV)
epidermis
350
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Fig. 8. Effect of 0.1% chlorhexidine gargling on
the growth of normal oral bacterial flora
from 7 human saliva samples. The sam-
ples were serially diluted and inocuted on
each of BHI
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Fig. 9. Effect of 0.1% chlorhexidine gargling on
the growth of total streptococci from 7
human saliva samples. The samples
were serially diluted and inocuted on
each of MISA
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Atk (F 1, 29 8-12).
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Fig. 10. Effect of 0.1% chlorhexidine gargling on
the growth of streptococcus muans
from 7 human saliva samples. The sam-
ples were serially diluted and inocuted
on each of MISA
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Fig. 11. Effect of 0.1% chlorhexidine gargling on
the growth of Staphylococcus aureus
from 7 human saliva samples. The sam-
ples were serially diluted and inocuted
on each of MSA
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Fig. 12. Effect of 0.1% chlorhexidine gargling on
the growth of Staphylococcus epidermis
from 7 human saliva samples. The sam-
ples were serially diluted and inocuted
on each of MSA
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- ABSTRACT -

Effect of Chlorhexidine on Causative Microorganisms
of Infective Endocarditis in Oral Cavity

Sung-Woo Lee, D.D.S., Ph.D., Sung-Chang Chung, D.D.S.. Ph.D., Young-Ku Kim, D.D.S.. Ph.D.

Dept. of Oral Medicine & Oral Diagnosis, College of Dentistry, Seoul National University

Bacteremia occurs in a wide variety of clinical procedures in oral cavity. Reduction of the the number of causative
microorganisms of infective endocarditis in oral cavity by local administration of antimicrobial agents decreases the
magnitude of bacteremia and possibility of infective endocarditis. The effects of chlorhexidine on Streptococcus
sanguis, Streptococcus mitis, Streptococcus mutans, Streptococeus oralis, Streptococcus gordonii, Staphylococcus
aureus, and Staphylococcus epidermis were investigated by measurement of turbidity. The effects of 0.1% chl-
orhexidine gargling for 7 days on oral bacterial flora, total streptococci, S. mutans, S. aureus, and S epidermis in
whole saliva of 7 healthy human subjects, were investigated by measurement of Colony Forming Units (CFU).

The obtained results were as follows:

1. Chlorhexidine showed significant antimicrobial effects on Streptococcus sanguis, Streptococcus mitis, Strepto-
coccus mutans, Streptococcus oralis, Streptococcus gordonii, Staphylococcus aureus, and Staphylococcus epi-
dermis. However, the effects on S sanguis and S. gordonii were not apparant compared with other microor-
ganisms.

. Oral gargling of 0.1% chlorhexidine decreased the CFU values of normal oral bacterial flora, total streptococci, S.
mutans, S. aureus, and S. epidermis in whole saliva. The antimicrobial effects were significant after 4 days of
chlorhexidine gargling.

. Local antimicrobial administration in addition to systemic antibiotic prophylaxis can be highly recommended as an
effective adjunct regimen for prevention of infective endocarditis.
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Key words : chlorhexidine. infective endocarditis, saliva, microorganisms
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