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New Development in the Research on Oral Bacterium, Streptococcus intermedius

Katsuhiko HIROTA

Abstract : It is believed that the reduction of the number of bacteria, such as Pseudomonas
aeruginosa, Staphylococcus aureus, Candida and periodontopathogenic bacteria, and forming the
healthy oropharyngeal flora by oral health care are effective in preventing aspiration pneumonia.
These bacteria are often isolated and cultured from the aspiration pneumonia recurrence-prone
patient's pharynxes at the same time. However, the microbiological analyses regarding the aspiration
pneumonia have not been performed sufficiently. We have developed the studies on S. intermedius, one
of the aspiration pneumonia-causing bacteria and these findings are shedding light on the mechanisms
for diabetes mellitus, Sjogren's syndrome and chronic thyroiditis, and the prevention of influenza as

well as aspiration pneumonia.
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1. ¥4 70N1F—-LDE NI, BEZ
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WAE, MH#EY FLOTHET L2577 ARITICE
0, TOEMEPFENT LN TE, ZLUTL B L,
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s 7 AN B i O RRME N 2 DO FSIE % FF5 T
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ENA— L2 fidkB & OB ARG 1 fifkicB W\,
e 712 & 5 OENIRREYGENTFEE TV H¥EL, HAE
BENRERICIEER R L L CiTo 7. ZOMR,
GRS, 7 NV ERE, vV ORBEORH S A
ThHAELNSY, TRSICK Y RENLIOES TIZL S
B, 7 NERE, Y8R EOMED S ORI
DS WAL, TIES 712 X 0 e Ol 4 A% A
% L\ 9 Yoneyama 5 ORI IT E 25 b
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Enfgtto—o o TVh,
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WP D T VW ENG, ) A7 REE SRR E R =
L7z 7AEIEE b EE Bbh b,

2. Streptococcus intermedius & biofilm A

S. anginosus group (ARIFKTIL S. milleri group & L TH
LTwa) (&, PET kb, Bk, MifblRE, MRz
EDOMR AR EAEORRE & L TEH SR TE 72, S
intermedius %, S. anginosus group IZ & L T\ %%, §.
anginosus group \XITJE, WHIH, B, Mz & OREEICAF
TETHLHEBETH Do S. intermedius VX, G558 T3
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HMENBZNVWIENITEAETH S, & HITS. intermedius
13 % £k 7 glycosidase i 1 25 & V), 4% | sialidase 13 S.
anginosus group O 7% 7> C S. intermedius 7217 D 54 T H
%, Hyaluronidase (X, #H&MEEr > A7 a vl
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S. intermedis (I N A+ 7 4 VA BBHT A7, N A
F 7 4V L JEGEAE T IL W AKS) DNA (extracellular DNA;
eDNA) L AR % 3 2 B &4 HLP (extracellular
histone-like DNA binding protein; eHLP) 75 & % T & 5
CEDIRENIED 12V, S. intermedius /N4 T 4V L
JEGE IS T RV} eDNA & AR & TR BT 5 WKL Si-
HLP (extracellular S. intermedius histone-like DNA binding
protein ; eSi-HLP) 25BH 5.5 2 & 2B 5 229 158
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3. BF|% eSi-HLP (3 FHIL B ULV REER
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F7-H 1L, S. intermedius FEGFED EREALICE L T, 15
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EEREMLTWEY, ZOBRHIMHERE CE L 256
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12, RAERSE L T > O sialyl-Lewis x =25 % b
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aeruginosa, S. aureus, C. albicans, S. intermedius 7>t v k
THRKICE R SN Lk 1 D —DD%, P aeruginosa
& C. albicans £ OFEHAMERY, P, aeruginosa & S. aureus
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A Aspiration pneumonia
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