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COMPLEXOS MICROBIANOS

(agressao bacteriana)
A. naeslundii2 (Socransky et al., 1998)

C. gracilis €. e P.gingivalis
S mitis T. denticola
.intermedia B.forsythus
. higrescens

. micros

nuc vincentii
nuc nucleatum
nuc polymorphum
periodonticum

Ssanguis
Soralis

S.gordonii
Sintermedius Y conisiallatls
Streptococcus
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A.actinoa
E.corrodens C. srioyyzle
C.concisus

Capnocytophagap

A. actinob S.noxia
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white cell (neutrophil) hunting bacterium
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Papapanou et al. 1997

Prevaléncia (%) de especies por sitio e individuo

Espécie Individuo sitio Individuo2z 10° Sitio 2 10°
P. gingivalis 100
P. intermedia 100
P. nigrescens 100

B. forsythus 98.6

A.a 83.1
F. nucleatum 100
T.denticola 97.9

E. corrodens 95.9
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Increased inter

gingival crevicl
De

Figueredo CM. Rescala 8, Teles RF, Teles FTY Fischer RG. Haffajee AD Socransty 55,

Crustafsson A Increased interleufin-18 in gingival crevicular fluid from periodontilis

pratients.

Chead Microbiol Tmmunol 2008: 23: 773-176. © 2008 The Authors. Journal compilation

0 2008 Blackwell Munksgaard.
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ORAL MICROBIOLOGY
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Perfis Microbianos Médios (niveis x J@as 40 Espécies Testadas nas 2

Categorias de Sitios do Grupo Saudavel e nas 3 Categorias de Sitios do Grug

Periodontite

Niveis x 10°

A, gerencseriae

A, israelii

A, naeslundii 1

A, naeslundii 2

A, odontolyticus

V, parvula

S, gordonii

S, intermedius

S, mitis

S, oralis

S, sanguis

A, actinomycetemcomitans
C, gingivalis

C, ochracea

C, sputigena

F.corrodens

C, gracilis

C, rectus

C, showae

E, nodatum

F, nucleatum ss nucleatum
F
F
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P
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T
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, nucleatum ss polymorphum

, hucleatum ss vincentii
, periodonticum

, micros
,intermedia

, higrescens

, constellatus

, forsythensis

, gingivalis

. denticola

, Ssaburreum

, morbillorum

L, buccalis

N, mucosa

P, acnes

P, melaninogenica
S, anginosus

S, noxia

T, socranskii
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Conclusao

A visao atual do papel dos microorganismos
como principal fator etiologico pode ser
resumidocom@ nhecessS8ri o, {
sufi ciente paowmquedaus
doenca periodontal € uma mistura especifice
de bactérias que causam destruicao

peri odont al num | ndi
(Offenbacher 1996).




Bacteremia

A A bacteriemia (a presenca de bactérias ne
corrente sanguinea) € uma situacao
frequente e normalmente nao provoca
sintomas.

A As bactéerias que entram na corrente
sanguinea sao, em geral, rapidamente
eliminadas pelos globulos brancos.
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