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Cospemenuilie WpeHOO8U 80 CHIOMATTONOZU]A-
iwa dotuepoysaaili Oeka caausapHuitie SM ce 00
0cobeHa 8aXCHOCHL 3a UHULUJAUUjatia HA OeHitia-
HUOIIL Kapuec, 000eKad MUKPOOPZAHU3MULUe 00 po-
001l HA AAKTHOOAUUAU Ce BANCHUL 30 HOHAHAMOULHLL-
oill pa3eoj Ha kapuoauaita sezuja. Muxkpobuoaou-
Kuille UCHUTIY8ara HA UAYHKALA MOXce 0a ce Upu-
MEHAI KAKO UOMOUHU CPeOCili8a 80 OUjAZHO3ATIA,
P etMAaROL U TpeseHyujailia Ha OeHIAAHUOW Ka-
puec.

Bo iioj Koritiekcill e ueatlla Ha HAWleilo Uciu-
wiysarbe, 0a ce OelliepMUHUPA CAAUBAPHATUA KOAO-
Husayuja co SM u LB, 80 kopeaayuja co caausapHo-
o pH u kapuec axidusuilieitioil.

Bo citiyoujaitia, 6ea otighaitienu 60 uciiuitianu-
ult, Ha 8o3paciii 00 13 — 17 ZoOunu, co ucitiu XuzZueno
— OuellletlicKu Hasuxu u 006po 30pasje, co UCAKY-
4OK Ha OeHillaaHuol kapuec. Hciuitianuyuitie 6ea
Hooenenu ciioped KEII unoexcoiti 860 08e zpyuiu:
rxapuec pesuciiieniunu (KEII - 0-3) u kapuec axinius-
nu (KEII nao 10).

pH 80 citiumyaupana tinynka beuie Oeitiepmui-
Hupan co pH — metuap Iskra 5730.

CiueiieHoill Ha KOAOHU3AUUJA HA HAYHKAILA CO
SM u LB 6ewe mepen co upumerna Ha CRT itecitioil
Ha Vivadent, JluxitieHuiitajH.

Recenet years, Mutans streptococci have been
associated in particular with early demineralization
while lactobacilli are implicated more with lesion pro-
gression and cavitation and they are important idicators
about relative caries activity and diet-hygiene manners.
Just because of that, many autors suggested that the
numbers of salivary SM and LB can be useful diagnos-
tic and prognostic indicators of dental decay.

In this context is the purpose of our study, to esti-
mate the salivary colonization with SM and LB, in core-
lation with salivary pH and carious activity.

60 children, agedl3-17, with the same diet-hygien-
ic regim, in good health, except dental caries, take place
in our examination. According to their DMF — index
(WHO- criteria), they were divided in two groups:
caries - resistant, with DMF — index from 0-3 and caries
- active, with DMF — index over 10.

PH in stimulating saliva was measured with pH-
metar Iskra 5730.

The degree of colonization with SM and LB was
measured in paraffin-stimulated saliva with DIP-Slide
method of Larmas (Dentocult SM and Dentocult LB).
The concentration of microorganisms is assayed by
comparing the density of the colonies present on the
standard testing slide, expressed by the numbers of
colony-forming units (CFU) per ml. saliva.
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Hawuine pe3yaiuaitiu iiokaxcaa 8ucoko HU80
Ha caausapru SM —10° col./ml. iaynka u caausapHu
LB — 107 col./ml. kaj kapuec axitiueHuilie UCAUTAHU-
yu Kaoe iayHkosHuoil Ph usnecysaue 6,8; u ilonuc-
KU 8pedHociiiu Ha caausapHru SM — 107 col./ml. iiayn-
Ka u LB—10° col./ml. inynka xaj kapuec pe3uciieHit-
Huitle ucuuinlaHuyu kaoe caausapuuoiti Ph usmecy-
saute 7,4.

Our results show a high number of salivary SM
—10° col./ml.saliva and salivary LB—-10° col./ml. in
caries active group of examineers were salivary Ph was
6,10, but low salivary levels of SM — 107 col./ml.saliva
and LB — 1073 col./ml. saliva at caries resistant patients,
where salivary Ph was 6,52.

Knyunn 300poBu: IpEeBEHTHBHA CTOMATOJOTH]a,
opajlHa Xupypruja, (pJayopunu, caliuBapHa MUKPO-
¢nopa, Streptococcus mutans, Lactobacillus, kapuec
AKTUBUTET

JIEeHTaIHHOT Kapuec MpeTcTaByBa JOKaJu-
3UpaH NOCTEPYNTHUBEH NMATOJIOLIKHU NPOLEC KOj
NpEAU3BHUKYBa ECTPYKIMja HA TBPAUTE 3a0HU
TKHBa. Toj € MyaTHKay3anHo 3a00JyBamke, pe-
3yJTaT Ha UHTEpaKIyjaTa Ha ToBeKe aKkTopu
BO OPAJIHUOT MEJNYM, KaKO IITO CE MOCTOEHE-
TO Ha NMPUEMYMB IOMAKUH, KAPUOT€HU MHUKPO-
OPraHW3MU U IIOTOIEH CYINICTPAT, IPUCYTHU Ofi-
pPEAEH BPEMEHCKU MHTEPBAIL.

JIOMMHAaHTHO KapHOT€HM MHUKPOOPraHU3-
MU KOM €€ IPUCYTHU BO IUTYHKATA, JEHTAITHAOT
IJIaK M Ja3UKOT MpHumaraaT Ha pOAOT Ha
Streptococcus u Lactobacillus.

Streptococcus Mutans ce HEOABUXKHU, AU~
[OTeHH ¥ anuAypuuHu, Gram MO3UTHUBHUA KOKH.
Tue ce kKapakTepuzupaaT co MoBeKe OCOOMHU
KOM C€ Ba>KHHM 3a pa3BOjOT HAa KAPUO3HUOT IPO-
nec:

- ¥ KOJIOHHM3UpaaT 3a0HUTE MOBPIIVHY;

- CHHTETHU3MpaaT HEPACTBOPJIMBU €KCTpa-

HeJylapHu mosmcaxapuau (TIIyKaHn),
KOM 'O OBO3MOXYBaaT HUBHOTO aJXEpH-
pambe Ha Mas3HUTE MOBPIIMHU W, HajBeE-
pOjaTHO, TO MHUIIMPAAT Pa3BOjoOT HA Ka-
pUO3HaTa Je3uja, Kako M HMHTpaleiy-
JIapHU NOJIUCXapUAu KOU OBO3MOXKYBa-
aT IpoAyKIUja Ha KMUCEJIMHU BO OTCYCT-
BO Ha IPWIMB Ha IIEKEpH BO HUBHATA
€KOCPENINHA;

- ru depMeHTHpaar uekepure Qopmu-

pajku MileyHa KUceJInHaA, Koja € ocode-
HO Ba’kKHA 32 OJIBUBAKETO HA IEMUHEPa-
Jau3anyjaTa Ha Ma3HUTE 3a0HU MOBPIIU-
uu (1, 3,4, 7).

Key words: preventive dentistry, oral hygiene, fluo-
rides, salivary microflora, Streptococcus mutans,
Lactobacillus, caries activity

Caries is a multicausal disease involving inter-
action of the host, the oral microflora and the sub-
strate (primarily sucrose). In order for breakdown of
tooth structure to occur, there must be a susceptible
host, cariogenic microorganisms and a suitable sub-
strate present for a sufficient length of time.

The predominant cariogenic organisms, pres-
ent in saliva, dental plaque and tongue, are of the
genus Streptococcus, with Streptococcus mutans,
Lactobacillus and another organism implicated in
certain types of carious lesions is the Actinomyces.
These organisms are gram-positive and non-motile
and may occur as rods or long, sometimes branch-
ing filaments. Actinomyces ferment glucose, pro-
ducing lactic and other acids. They are the most
common organisms in subgingival and root-surface
plaque. They are important in the formation of root
surface caries as well as certain types of periodon-
tal disease. The most important species are A naes-
lundii and A viscosus (9, 10, 13, 14).

S. mutans are non-motile, acidogenic and
aciduric, gram positive cocci. They have several
properties that are important in the carious process.

- First, they colonize on tooth surfaces.

- Second, they synthesize insoluable poly-
saccharides (glucans) from sucrose which
allows adhesion to smooth surfaces and
appears to be important in the formation of

smooth surface caries.

Maced Dent Rev 2011; 35 (5-6): 222-230.
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Streptococcus Mutans ce IpUCyTHH BO opaJl-
HUOT MEJUYM CaMO JOKOJIKYy c€ HPUCYTHH
LBPCTH NOBPILINHY, KAaKO LITO ce 3a0UTe U NMpo-
TeTCKUTe nomarana. Tue ce mpeHecyBaaT Off
MJIeYHaTa Ha TpajHaTa ACHTHULMja NPEKy caju-
BapHa KOHTaMHHAIIXja, a MOXaT jja OujaT mpe-
HecyBaHU U Mefy ocoOu. MajkuTe ce cMeTaar
3a MpUMapHu U3Bopu co SM 3a coute aena (3,
4,6).

Fredy Gamboal u cop. cMeTaaT jjeKa TpaH-
cepoT Ha OAKTEpUUTE MOXE Ja ce OJBUBA
AUPEKTHO NpeKy IJIYHKaTa WU CO 3ae[[HUYKa
ynorpeba Ha MpeAMeTH KaKo LITO Ce YEeTKUY-
KHTe 3a 3201 uiu NpubOopOT 3a jaiekhe, JOKOI-
Ky Ce KOHTaMUHHUpPaHU cO TuryHKa. (16)

Van Houte u Green (12) mpeTmnocraByBaaT
lieKa cajJuBapHaTa KOHIEHTpaunuja Ha SM Mo-
’Ke fa Ouje ojylydyBauka 3a HMUBHHMOT ecTal-
JUIIMEHT Ha 3a0HUTE NTOBPIIUHU.

Jpyr MuUKpoopraHusam Koj € BaXeH 3a pas-
BOJjOT Ha KapuecoT € off poAoT Ha Lactobacillus.
Tue ce Gram-nO3UTUBHY, ALUJOTEHU U AlUAY-
PUYHU U HE cO3JaBaaT cnopu. 3adure He ce He-
ONXOJHM 3a HUBHUOT €CTAa0IMIIMEHT, HO 3aT0a
MOXeE J]a Cé CPETHAT Ha JJOP3yMOT Ha ja3UKOT U
uMaaT Oco0eH a(UHUTET KOH [EHTHHOT Off
N71a00KUTE KapUO3HU JIE3UM U PETEHTHUBHUTE
Mecra. Tue coumHyBaaT Majna Qpakuuja Of
opaslHaTa MUKpO(JIopa 1 ce Ba>KHU MOBEKE 3a
KOHTUHYUTETOT HAa KApUO3HUOT MPOLEC, OT-
KOJIKY 3a HerosaTa uHuIujanuja. Bucokoro ca-
JUBAapHO HMBO € BO JUPEKTHA acolyjanyja co
KOH3YMHUPAamkEeTO U (PpEeKBEHIMjaTa Ha KOH3Y-
MUpame Ha jarjaeHoxugpaTHuTe oopouu. MmMa
noBeKe BHUJOBH, Off KOM HAjUECTO CPEKaBAHU BO
opanHuor wmepuyMm ce Lactobacillus casei,
Lactobacillus fermentum, Lactobacillus acidophi-
lus, Lactobacillus salivarius, Lactobacillus planta-
rum, Lactobacillus brevis u gpyru. [JoMmruHaHTeH
BUJ| IPUCYTEH BO AECHTAIHHUOT IUIaK U KapHo-
3HUOT fieHTHH € Lactobacillus casei. (1, 11, 14, 16)

Roeters u cop. (19) u3BecTyBaaT feka mpep
ABETO/IMIIHA BO3pacCT JIAKTOOALWIINTE ce Ka-
paKkTepu3upaaT coO HHUCKO CAJUBAPHO HUBO,
TPaH3UTOPHO MIPHUCYCTBO U CO IO3UTUBHA KOpe-
nanyja Mefy caluBapHOTO HUBO Kaj MajKUTE U
HUBHHTE flenia. Tue, NpucycTBoTO Ha JakTobOa-
LWJINATE BO IUTyHKATa ro HOCTaByBaaT BO AUPEK-

- Third, they ferment sucrose to form lactic
acid which is a strong acid effective in dem-
ineralization of tooth structure (5, 6, 7, 8).

S. mutans are present in the mouth only when
a solid surface such as teeth or dentures are present.
They are transmitted from the primary to the per-
manent dentition through salivary contamination
and can also be transmitted between individuals.
Mothers are thought to be primary source of SM
for their children.

Fredy Gamboal et al. ascribe that the transfer
might occur directly via saliva or by the use of
domestic items such as toothbrushes and spoons
contaminated with saliva. (16)

Van Houte and Green think that the salivary
concretations of SM could be crucial in their estab-
lishment on the tooth surface. (12)

Another organism that is important in the devel-
opment of caries is Lactobacillus. Lactobacilli are
gram-positive, non-spore-forming, acidogenic and
aciduric rods. They have a low affinity for the tooth
surface but favor the dentin of deep carious lesions
as a habitat. They normally constitute only a small
fraction in oral microflora and are important not in
the initiation but in the continuation of caries.
There are many different Lactobacillus species. L
casei is the predominant species in dental plaque
and carious dentin. (1, 11, 14, 16)

Roeters et al. (19) reported that before the age
of two year, lactobacilli are recovered in low num-
bers and very often they seem to be present transi-
etly. They think that there is a positive corelation
between count of salivary Lactobacilli in mothers
and their children, which is depend by the diet
(sugar content), oral higiene, the age and relative
carious risk.

Another organism implicated in certain types

of carious lesions is the Actinomyces. These organ-
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THA 3aBUCHOCT CO HAUMHOT Ha McxpaHa (Ipucy-
CTBOTO Ha IIEKEPHUTE), OPATHO-XUTMEHCKUTE
HaBHMKHM, BO3pacTa U PeJaTUBHUOT Kapuec pu-
3HK.

Haxo, renepanno, SM u LB, fonaru roqguau
Oea WCTaKHYBaHM KaKO TIJIABHU NPEJU3BUKY-
BayM Ha JEHTAIHUOT Kapuec, Carin L., IOTBp-
AyBa jeka canuBapHuTe SM ce opn ocoOeHa
BaXKHOCT 3a WHMIMjallMjaTa Ha JECHTAJIHHUOT
Kapuec, JojeKa MUKPOOPTaHU3MUTE Of] POJOT
Ha JJaKTOOALMIIU CE BaXKHU 32 MOHATAMOIIHUAOT
pa3Boj Ha Kapuo3HaTa se3mja (13, 16).

MuKpoOHOJIOIIKUTE UCTIUTYBaba Ha MITyH-
KaTa MOXKE [1a c€ NPUMEHAT KAaKO IOMOIIHU
CpeAcTBa BO fAMjarHo3aTa, TPETMAHOT U IIpe-
BEHIUjaTa Ha ICHTAJIHUOT Kapuec.

Bo TOj KOHTEKCT € LieTa Ha HallleTO UCIINU-
TyBalk€, fla Ce [ETEPMUHMpA caluBapHarTa
KoJloHn3anyuja co SM u LB u canusapnoTto pH
BO KOpeJlalyja co Kapuec aKTUBUTETOT.

MaTtepwmjan n metop

Bo namarta cryauja, Gea omndarenu 60
WCNIUTaHUIM, Ha Bo3pacT off 13 — 17 roguuu, co
HCTU XUTHEHO — AMETETCKU HABUKU U AOOPO
3[paBje, cO UCIKYYOK Ha EHTAJIHUOT KapHec.
Hcnuranunure He 6ea TPETUPAHU CO aHTUOMO-
THLIX BO IOCIEJHUTE MeECEl JicHa U CIOpEN
KEII unpekcoT Gea nofieieHu BO ABE TPYIH:

e xapuec pesucteHTHU (KEII - 0-3) n

e xapuec aktuBHE (KEII Hap 10).

IIpu Toa, Oea HanmpaBeHU CIEJHUTE UCIU-
TyBama:

- KnuHuuky ucnuryBama;

- JlaGopaTOpHUCKU UCIIUTYBamA;

- MukpoOHOIONIKY UCTINTYBamba 1

- CTaTUCTHYKU UCIUTYBaHa.

IIpy KIMHWYKHOT Iperiej HalmpaBeH CO
COHJIa ¥ CTOMATOJIOWIKO OIJIEefalle Kaj UCIH-
TAHULUTE CE U3BPIIH:

- oppenyBawe Ha KEP mnaekcor (BKyn-

HUOT OpOj Ha KapuO3HU, EKCTPAXUPAHU
u mwioMOupanu 3abW) CO TOMOII Ha
Klein-Palmer—oBuort cucrem.

pH Bo cTumynupaHa miyHKa Oelle jgerep-

MuHupaH co pH — meTap Iskra 5730.

isms are gram-positive and non-motile and may
occur as rods or long, sometimes branching fila-
ments. Actinomyces ferment glucose, producing
lactic and other acids. They are the most common
organisms in subgingival and root-surface plaque.
They are important in the formation of root surface
caries as well as certain types of periodontal dis-
ease. The most important species are A. naeslundii
and A. viscosus (1).

Carin L., accepts that salivary SM are associ-
ated with initial of caries, but lactobacilli with the
further development of the lesion.Generaly, SM
and LB have been strongly implicated as causative
organisms of dental caries. Just because of that,
many autors suggested that the numbers of salivary
SM and LB can be useful diagnostic and prognos-
tic indicators of dental decay (13,16).

In this context is the purpose of our study, to
estimate the salivary colonization with SM and LB,

in corelation with salivary pH and carious activity.

Material and method

60 children, aged 13-17, with the same diet-
higienic regim, in good health, except dental caries,
take place in our examination. According to their
DMF - index (WHO- criteria), they were divided
in two groups:

e caries - resistant, with DMF — index from

0-3 and

e caries - active, with DMF — index over 10.

The following examinations were made:

- Clinical examinations;

- Laboratory examinations;

- Microbilogical examinations and

- Statistical examination

Maced Dent Rev 2011; 35 (5-6): 222-230.
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CreneHOT Ha KOJIOHU3allKja Ha IUTyHKaTa Co
SM u LB Oemie MmepeH Bo napauH CTUMYJIMpa-
Ha miyHka co DIP slide Meromara Ha Larmas
(CRT rtector Ha BuBagent op JIuxTeHuiTajh).
CrpunoBuTte ce HakalyBaaT CO INUIYHKA M Ce
[IOCTaByBaaT BO €NpyBeTH co TalJlleTKa
Bacitracin, Koja Tpeba fla ro OHEBO3MOXKH,
nHXuOUpa pactoT Ha aApyru coesu. Iloroa
cnequ nHKyO6anyja Ha 37°L] Bo TeKOT Ha fiBa 10
TpH feHa (cnuka 1). Konnenrpanujata Ha 6ak-
TEpUUTE ce UCIUTYBA CO KOMIIApUPakkE Ha Iyc-
THHATa Ha KOJIOHMUTE IMPUCYTHU HA CTaHAapA-
HUOT TECT CTPUI, U3pa3eHo BO Opoj Ha popmu-
paHM KOJIOHMM HAa MMJIMJIUTAp IUIyHKa (colony-
forming units — CFU per ml. saliva — CFU/ml).
Bpenuocture moBucoku on 105 GakTepucku
KOJIOHMM/MJI IUTyHKA C€ MHAMKATOpP 3a BUCOKa
IIPEUCIIOHNPAHOCT KOH KapUec OTHOCHO BUCOK
Kapuec pu3ukK (cinuka 2) (2, 16).

=

Cnuka 1. Tect kapTnya SM

<10 2105

Lactobadilli [CFU/m| salival

<105 =108

Cnuka 2. Tect kKapTnya LB

During the clinical examinations, determination
of the DMF index was made with Klein-Palmer
method.

PH in stimulating saliva was measured with
pH-metar Iskra 5730.

The degree of colonization with SM and LB
was measured in paraffin-stimulated saliva with
DIP-Slide method of Larmas (Dentocult SM and
Dentocult LB). Saliva is “dipped” or poured over
the slide. Following incubation on 37°C, 2-3 days
(figure 1). The concentration of microorganisms is
assayed by comparing the density of the colonies
present on the standard testing slide, expressed by
the numbers of colony-forming units (CFU) per ml.
saliva (figure 2) (2, 16).

=

Figure 1. Testing slide SM

<104 =105

Lactobadilli [CFU/m saliva]

< 105 =108

Figure 2. Testing slide LB
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PesynTtatu u guckycmja

HcrpaxyBamwara CIpPOBEIEHH BO TOCIEN-
HUTE FOJMHU FOBOPAT 3a JUPEKTHA acolMjalu-
ja Mefy HUBOTO Ha canuBapHuTe SM u paHara
JleMAHEepan3alyja Ha JeHTaJIHUTe MOBPIINHY,
nopeka LB ce moBp3yBaaT noBeKe co Iporpecu-
jaTa Ha Kapmo3HaTa Je3uja, XUTHEHO — Jue-
TETCKUTE HABUKHU U PETATUBHUOT KapHec aKTH-
BUTET Kaj MalUeHTHTE.

Hammre pe3ynaTaTu nokasxaa BUCOKO HUBO
Ha cammBapHu SM u LB — 10°col./ml. muyHka
(rpadukon 1) kaj Hajrosiem Gpoj Ha Kapuec ak-
tuBHU ucrmTaHumum co KEIT-X+6=12,3+2.8
(Tabena 1) kaje mayHKOBHHOT Ph m3HecyBare
6,8; HO HICKM BPENHOCTH Ha cajluBapHH SM u
LB — 105 col./ml. mnyska u 103 col./ml. muryHka

Lactobacillus Larctobacillus

Streptococcus
Mutans

Streptococcus

Mlutans
o-3 Hap 10

= 10° mq0f o gl

108/ 105/ 108 Li®dY/ml saliva - 6poj Ha (hopMUPaHN KOSIOHWM Ha efeH
MURMAUTap NAYHKa.

I'pagpukoH 1. CTeneH Ha KOfIOHM3aumja Ha rniyHKara co
SM un Lb kaj gete ucnutysanu rpynu (%)

Results and Discussion

Recenet years, Mutans Streptococci have been
associated in particular with early demineralization
while lactobacilli are implicated more with lesion
progression and cavitation and they are important
idicators about relative caries activity and diet-
higiene manners (1).

Table 1 reports for the significant difference in
the values of the DMF at the both group of exami-
neers (Student-“t"=20,5 for p < 0,001).

Our results show a high number of salivary
SM-106 col./ml.
10°col./ml. in caries active group of children (chart

saliva and salivary LB-

1) were salivary Ph was 6,10; but low salivary lev-

Lactobacillus

Streptococcus Lactobacillus

Mutats

Streptococcus

Mutats
o-3 Over 10

= 0° m10f o gl

103/ 105/ 108 CFU/ml saliva — colony forming units per ml saliva

Chart 1. Salivary SM and LB colonization at the both
groups of examineers (%)

TABEJIA 1. BPE[JHOCTU HA KEI MHAEKCOT KAJ [IBETE UCTTUTYBAHU TPYTIN

KEII X=+o min max X1-X2 “t” p
0-3 1,0+1,1 0 3
11,3 20,5 <0,001 ****
Hap 10 12,3+2,8 10 21
TABLE 1. DMF INDEX AT THE BOTH GROUPS OF EXAMINEERS
DMF X=+o min max X1-X2 “t” p
0-3 1,0+1,1 0 3
11,3 20,5 <0,0071 **sk:*
Over 10 12,3£2,8 10 21
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TABEJIA 2. pH HA T/1IYHKATA KAJ [IBETE UCTTUTYBAHU TPYTIN

KEII ungekc n X+o6 min max X1-X2 “” p
0-3 30 7,4+0,11 6,86 7,94
0,598 4,7 <0,0071****
Hap 10 30 6,802+0,47 6,66 6,94

TABLE 2. SALIVARY pH AT THE BOTH GROUPS OF EXAMINEERS

DMF index n X+o min max X1-X2 “t” p
0-3 30 7,4+0,11 6,86 7,94
0,598 4,7 <0,007 ****
Over 10 30  6,802+0,47 6,66 6,94

(TaGena 3, rpadukoHn 1) Kaj moronem O6poj Ha
kapuec pe3ucreHTHATEe McnuTanunu co KEII-
X +0=1,0+1,1 (Tabena 1) kage canusapauoT Ph
u3Hecysaie 7,4 (Tabena 2).

OBue pesyiaTaTH ce BO Kopelaiuja co
pesynrature Ha Twetman S. u cop. (21) u Simon
L. (20) xou roBopar 3a NMO3UTUBHA KOpealuja
Mefl'y pa3IMyHUTE HHMBOA Ha cajnuBapHU SM u
LB u kapuec akTUBUTETOT.

Bo oBoj konTekct, Bratthall D. et al
(3,4,5,6) u Leal S. C., Mickenautsch S.(16)
HCTaKHyBaaT JeKa OBHME MHUKPOOPraHU3MH
uHTepdepupaaT CoO MHHUIMjATHUTE KapPUO3HU
JIe3UH, UETETCKUOT PeXkuM (0COOCHO jariieHo-
XUpaTHaTa COP>KUHA) U OpajHaTa XUTAEHA.

Becker et al. u Bowen W. H. (1, 2) cMeTaat
neka SM mpeTcTaByBaaT HajBaskKHHUOT E€THO-
nomku (pakTOp Ha [EHTAJTHUOT KapHuec Kaj
4OBEKOT, AoAeKa LB ce ceKyHjapHU Ipenus-
BUKYBa4Ul Ha Kapuec.

Kaj rpynara Ha kKapuec aKTUBHYU UCTIUTAHU-
1 U3MEPEHM C€ MOHUCKU BPETHOCTHU Ha IIyH-
KOBHHMOT pH BO OgHOC Ha rpymnaTta Ha Kapuec
pe3UuCTeHTHN ucnuTaHuiy. HuBHaTa pasnuka e
CTATUCTUYKMA CUTHU(UKAHTHA IITO CEKaKo
mpeTcTaByBa MOTBpPJa 3a BIWjaHUETO Ha KHUCe-
JO0CTa Ha IUIyHKaTa Bp3 3acTaneHocTa Ha SM u
LB BO miyHKaTa, Ha TojaBaTa Ha JAECHTAJIHUOT
Kapuec, HO U Mpegu3BUK 32 PacBeTIyBame Ha
TOYHMOT MEXaHW3aM Ha JIeTyBame.

els of SM-10-5 col./ml.saliva and LB-10-3
col./ml. saliva at caries resistant patients, where
salivary Ph was 6,52 (table 2). The significant dif-
ference in salivary pH at the both groups probably
is one more prove for the influence of the salivary
acidogenicity to the SM and Lb colonization and
dental caries incidence. Low salivary levels of SM
—10-5 col./ml. saliva and LB—10-3 col./ml. saliva at
caries resistant patients is an indicator for the asso-
ciation beetwen salivary colonization with both of
these microorganisms and dental caries prevalence
(chart 1).

In this context are the results from several past
examinations were we found a strong correlation
beetwen the salivary colonization with SM and Lb,
dental caries mobidity and diet-hygiene manners.
(11, 12)

This is in corelation with the results of
Twetman S. et al. (21) and u Simon L. (20) who
found a positive corelation between different levels
of salivary SM and LB and the caries experience.

Bratthall D. et al.(3,4,5,6) and Leal S. C.,
Mickenautsch S. (16) think that these microorgan-
isms interface with initial caries lesion, diet (sugar

content), and oral hygiene.
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HamaneHn cremeH Ha KOJOHHM3aludja Ha
IIyHKaTa co SM u LB Genie feTepMUHUpPaH Kaj
ucnuTaHuuTe co HUCkKM BpegHoctu Ha KEIT
UHJEKCOT BO OJIHOC Ha KapHec aKTHBHUTE HC-
NUTAHUIM, HITO Of] CBOja CTPaHA IPeTCTaByBa
UHAUKATOpP 3a IOBP3aHOCTA HA CTENEHOT Ha
KOJIOHHM3allyja Ha IJIyHKaTa co OBHE MUKPOOP-
raHU3MU M Kapuec peBalleHIara.

Bo npusnor Ha oBa ce pe3yJaTaTUTE Off JBE
HallIi CTY/IUH, CIIPOBEJIEHNU NIPEJl HEKOJIKY FOfiU-
HY, BO KO CH IIOCTaBUBME 3a IIeJ 1a TO ofpe-
[IMe CTENEHOT Ha KOJIOHW3allyja Ha ITyHKaTa
co Streptococcus Mutans u Lactobacillus kaj nena
CO pas3jauyeH Kapuec aKTUBHUTET, IPHU UITO
Oelle yTBp/IeHa jaka Kopenanyja Mef'y 3acrare-
HOCTa Ha OBME MUKPOOPraHM3MU BO ILUIyHKATa,
Kapuec MOpOUAUTETOT, KAaKO U XUTMEHO—He-
TeTcKuoT pexum. (11, 12)

CreneHOT Ha KOJIOHM3alMja Ha IUTyHKaTa
co SM u LB, co mpuMeHaTa Ha COBPEMEHH
TECTOBH Of] CTpaHa Ha CTPYYHH JiuIia (CToMaTo-
703M), KaKO M Ofi caMUTe NaIMeHTH IO INpeT-
XOJIHa CTOMATOJIOIIKA eAyKaluja, MOXe Jia ce
IPUMEHU KaKO UHAUKATOP BO J€TEPMUHUPAHE-
TO Ha KapHec pU3UKOT U U3pab0oTKaTa Ha UHU-
BUJlyaJIeH Kapuec pU3KK Ipogui.

3roseMeHnoT Opoj Ha (hopMUpaHU KOJIO-
HUU Ha Streptococcus muatns U Lactobacillus spe-
cies BO JJEHTAJHUOT IJIaK ¥ IUIyHKAaTa, Kako U
HaopuTe Ha MHOry Hu3oK pH u CRT — Buffer
KanaluTeT Ha IUIyHKAaTa, ceé MHAUKATOP 3a 3ro-
JIEMEH PU3UK Off ICHTAIHUOT KapHec.

OuurnegHo € feka KOJIKy IOpaHo ro guja-
THOCTUIMPAME JEHTAJTHUOT Kapuec TOJKY IO-
KOH3€pBaTUBHU Ke OujieMe BO HETOBUOT TPET-
MaH. Tokmy nopaju Toa o 0co0eHa Ba’KHOCT €
NETEPMUHUPAKETO HAa Kapuec aKTUBUTETOT Ha
CeKOja MPOMEHA Ha TBPAUTE 3a0HU TKUBA U U3-
paboTKa Ha UHAWBHUYAJIEH Kapuec pU3MK Mpo-
¢un 3a cekoj manueHT, Koj 6a3upa Ha HeropaTa
Kapuec HCTOpHja, CAIMBAPHUOT KIUPEHC N’
MUKpOdII0pa, XUTHEHO-AUETETCKUTE HABUKU U
IIPUCYCTBOTO UJIM OTCYCTBOTO HAa IPUMEHA Ha
(bnyopupHu npenapatu. AHanu3aTa Ha OBUE
NOJaTOLM Ke He I0Befe 0 IpaBUIHATA OIJIyKa
3a COOJJBETHA peCcTaBpaTUBHA IIPOLEAypa.

Becker et al. and Bowen W. H. considered
that SM implicated as the most importanat etiolog-
ical agent of human dental caries, until LB is the
secondary causative agent (1, 2).

It is obvious that the big number of colony-
(CFU) per ml.
Streptococcus muatns and Lactobacillus species in

forming units saliva of
dental plaque and saliva, low salivary pH and low
CRT — Buffer capacity of saliva are the indicators
for the increasing risk of dental decay.

In summary, we can confirm that the etiology
of dental caries is multifactoral and involves cario-
genic oral microflora, a susceptible host and a suit-
able substrate. Any attempt to fight with or control
dental caries must take into account the complex
interplay of numerous factors like educating all
individuals about the etiology of dental caries and
motivating them to take care of their own oral
health. At the same time it is our obligation to use
every possible preventive and therapeutic measures
(preparing a patient’s profile for susceptibility to
dental caries, removing all retentional sites in the
mouth, fissure sealing, sanation of dental caries
lesions and fissure filling); combination of fluoride
tretmant and recommendation for correct diet-

hygiene regim.

Maced Dent Rev 2011; 35 (5-6): 222-230.
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