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Sinais das infeccoes anaerobias

Supuracao, formacéao de abscessos, tromboflebite e des truicao
gangrenosa do tecido;

Relacao anat|6mica com mucosa;
Odor putrido e presenca de gas;

Bactermia ou endocardirte sem crescimento bacteriano no ¢ ultvo em
aerobiose;

Historico de uso de antimicrobianos voltados para aerob |0S;
Infeccdes oportunistas ligados a tumores ou outros proce SS0S
destrutivos

InfeccOes poés-mordidas de animais e humanos;
Formacéo de granumos compactos e de coloracao amarelada ;

Gangrena tecidual. Brook, 2016
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medicina e a odontologia.

Quadro 1 — Infeccdes Sistémicas Causadas por Microrganismos

Bucais *

Infeccoes

Microrganismos

Endocardite infecciosa

Bacteremia

Sepse
Abscesso cerebral
Infeccoes respiratorias

Oftalmoplegia

Infeccdes intra-abdominais
Otite média supurativa
Infeccoes vaginais
Conjuntivite cronica
Endoftalmite

Abscesso do tubo ovariano

Estreptococos bucais

E. corrodens

A. actinomycetemcomitans
M. micros

Estreptococos bucais

P gingivalis
Enterobacteriaceae
Candida sp.

A. actinomycetemcomitans
A. actinomycetemcomitans
A. actinomycetemcomitans
Enterobacteriaceae
Staphylococcus

A. actinomycetemcomitans
P gingivalis

P gingivalis

M. micros

M. micros

A. actinomycetemcomitans
P gingivalis

Microrganismos bucais sao o principal elo de ligacao entre a

Morais et al., 2006



[ Brook / | Infect Chemother 22 (2016) 1-13

Table 2
Anaerobic bacteria most frequently encountered in specific infection sites,
(Organism Infection site
Gram-posiive  Peptostreptococcus sppMicroaerophilic streptococa (not obligate  Respiratory tract, intra-abdominal and soft-tissue infections Sinusitis, brain
ol anaembes) abscesses
Gram-positive  Nonspore-forming; Intracranial abscesses, chronic mastoiditis, aspiration pneumonia, head and neck
bacilli Actinomyces spp. infections
Propionibacterium Shunt infections [cardiac, intracranial), infections associated with foreign body
Bifidobacterium spp. Chronic ofitis media, cervical lymphadenitis, abdominal infections
Acnes
Spore-forming: Saft-nissue infection, sepsis, food posoning
Clostridium perfringens
Clostridium septicum Sepsis, neutropenic enterocolitis
Clostridium difficile (olitis, antibiotic-associated diarrheal disease
Clostridium botulinum Botulism
Clostridium tetani Tetanus
Clostridium ramosum Soft-nssue infections
Gram-negative  Bacteroides fragilis group Intra-abdominal and female genital tract infections, sepsis, neonatal infections
baalli Fiemented Orofacial infections, aspiration pneumonia, periodontitis

Prevotella and Porphyromonas spp.

Prevotella oralis, Prevotello oris-buccae,

Prevotella bivia, Prevotella disiens,
Fusohacterium nucleatum,
Fusobacterium necrophorum

Omfacial infections

Omfacial infections, intra-abdominal infections

Female genital tract infections

Omfacial and respiratory tract infections, brain abscesses, bacteremia
Aspiration pneumonia, mastoidins, Lemiere’s Syndrome, bacteremia
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Table 3
Aerobic and anaerobic bacteria isolated in head and neck and upper respiratory tract infections.

Type of infection

Aerobic and facultative organisms

Anaembic organism

Outis media and mastoiditis: acute
Chronic

Peritonsillar and retropharyngeal abscess

Recumrent tonsillitis

Suppurative thymiditis

Sinusitis: acute chronic

Cervical lymphadenitis

Postoperative infection disrupting oral mucosa

Deep neck abscesses and parotitis

Odontogenic complications

Ompharyngeal: Vincent's angina and necrotizing

Streptococcus prienmonio
Hoemophilus influenzae”
Moraxella catarrhalis'
Staphylococous aurens’
Escherichia coli*
Klebsiella pneumomnige®
Pseudomonas oeruginosa’
Streptococcus pyogenes
Staphyvlococous ourens’
Streptococcus pycgenes
Haemop hilus influenzae”
Staphylococous aurens’
Streptococcus pyogenes
Staphylococcus aurens®
Haemophilus influenzae”
Streptococcus prieumonioe
Moraxella catarrhalis!
Staphylococous aurens’
Streptococcus prenmonio
Haemaop hilus influenzae”
Staphylococous ourens’
Mycobacterium spp.
Staphylococous spp.”
Enterobacteriaceas”
Streplococcus pyogenes

Streptococcus spp.
Staphylococous spp.”

Streptococcus spp.
Staphylococous spp.”
Streptococcus spp.
Staphylococos spp.?

Peptosireptococcus spp.,

Pigmented Prevotella and Porphyromonas spp.”
Bactervides spp.”

Fusobacterium spp.”

Feprostreptococcus spp.

Fuspbacterium spp.”
Pigmented Prevotella and Porphyromonas spp.”
Fusobacterium spp.”

Pigmented Prevotella and Porphyromonas spp.”
PeptosiTeptococcus spp.

Peptostreptococcus spp.

Pigmented Prevotells and Porphyromonas spp.”
Fusobacterium spp.”

Bacteroides fragilis group”

Pigmented Prevotello and Porphyromonas spp.”
PeptosiTeptococcus spp.

Fuspbacterium spp.”

Bactervides spp.”

Pigmented Prevotells and Porphyromonas spp.”
Peptostreptococcus Spp.

Bactercides spp.”

Fuspbacterium spp.”

Peptostreptococcus spp.”

Pigmented Prevotelln and Porphyromonas spp.”
Peptostreptococcus Spp.

Fusphacterium necrophorum®

* Organisms that have the potental of producng f-lactamase.



Table &

Antimicrobial drugs recommended for the therapy” of site-speaific anaerobic infections.

Farenteral

Oral

Intracranial
Dental

Upper respiratory tract

Pulmonary

Abdominal

Pelvic

Skin and soft tissue

Bone and joint
Bacteremia with BLPB

Bacteremia with non-BLPB

1. Metronidazole"

2. Chloramphenicol

1. Clindamycin

2, Metronidazole®, Ticarallin + CA, Ampicllin + SU,

1. Clindamycin

2. Ticarcillin + CA, Ampicillin + SU™

3. metronidazole”

1. Clindamyan"

2 Ticarallin 4+ CA, Ampicillin 4 SU*, imipenem or meropenem
1. Metronidazole”

2. Imipenem or meropenem ertapenem, piperacillin-tazobactam, figecycline,

cefoxitin®

1. Cefoxitin®, clindamycin”

2. Piperacillin—tazobactam®, ampicillin + SU°, metronidazole®
1. Clindamycin, cefoxitin

2. Metronidazole + vancomyan

3. Tigecycline

1. Clindamyain, imipenem of Menopensem

2 Metronidazole + vancomydin, piperacillin—tazobactam

1. Imipenem or meropenem, metronidazole
2. Cefoxitin, ticarcillin + CA

1. Penicillin
2. Clindamycin, metronidazole, cefoxitin

1. Metronidazole*

2. Chloramphenicol

1. Clindamycin, Amoxicillin + CA
2, Metronidazole®

1. Clindamycin, Amoxicillin + CA
2. Metronidazole®

1. Clindamycin'

2, Metronidazole®, Amoxiallin + CA
1. Metronidazole'

2. Amoxicillin + CA

1. Clindamycin®

2 Amoxicillin + CA", metronidazole”
1. Clindamycin, amoxicillin + CA

2. Metronidazole + linezolid

1. Clindamycin

2, Metronidazole + linezolid

1. Clindamycin, metronidazole

2. Chloramphenicol, amoxiallin + CA

1. Penicillin

2. Metronidazole, chlormmphenicol, dindamycin

1, Drug{s) of choice; 2, Alternative drugs; In location proximal to the rectal and oral areas use cefoxitin,
* Therapies are given as drug{s) of choice (altemative drugs). BLPB, f-lactamase-producing bactena; CA, clavulanic acid; NA, not applicable; SU, sulbactam.

" Plus aminoglycoside.
© Plus a penicillin.

4 Plus 2 macrolide (ie. erythromycin).

* Plus doxycycline.

" Plus a quinolone {only in adolts).
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Table |
Organisms identified.

Organisms identified Number (%) of
cases (n=17)5)

Streptococcus milleri 14 (19)
Mixed anaerobes 7(9)
Both Streptococcus millert and mixed anaerobes S (7)
Actinomyces spp. [ (1)
S. aureus 2(3)
Escherichia coli [ (1)
Normal oral flora 18 (24)

No significant growth 27 (36)




Microbiota aerdobia ou facultativa isolada de
infeccoes odontogénicas

Microrganismo

Isolados (200)

estreptococos viridans
Staphylococcus spp.

Corynebacterium spp.
Campylobacter spp.
Neisseria spp.
Actinomyces spp.
Lactobacillus spp.
Enterobacter spp.
Haemophilus spp.
outros
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Microbiota anaerdbia obrigatdria isolada de
infeccoes odontogénicas

Microrganismo

Isolados (464)

Peptosreptococcus spp.
Prevotella spp.
Fusobacterium spp.
Gemella spp.
Porphyromonas spp.
Bacteroides spp.
Eubacterium spp.
Veillonella spp.
Propionibacterium spp.
outros

105
149
290
36
35
14
9
8
2
16




Table 2. PREDOMINANT BACTERIAL ISOLATES IN 16 CHILDREN WITH PERITONSILLAR ABSCESSES

No. of No. of

Aerobic and Facultative Isolates Isolates Anaerobic Isolates Isolates
Gram-positive cocci (total) 27 Anaerobic cocci (total) ol
Group A beta-hemolytic streptococci 4 Gram-positive bacilli (rotal) 12
Clostridium spp. 3

S. dierens 3

Gram-negative bacilli (total) 5 Gram-negative bacilli (total) 57
H. influenzae 4 Fusobacterinum spp. 15
Bacteroides spp. 14
pigmented Prevotella and Porpbyromonas spp. 23
Prevotella oralis 5
Total no. of aerobes 32 Total no. of anaerobes o1

MNOTE. Boldface indicates total groups of bacteria.
Data from Brook.®

Itzbalk Brook. Oropbaryngeal Abscesses. | Oral Maxillofac Surg 2004,
Table 3. PREDOMINANT BACTERIAL ISOLATES IN 14 CHILDREN WITH RETROPHARYNGEAL ABSCESSES

No. of No. of
Aerobic and Facultative Isolates Isolates Anaerobic Isolates Isolates
Gram-positive cocci (total) 22 Anaerobic cocci (total) 25
Group A beta-hemolytic streptococci 3 Peptostreptococciis spp 18
Gram-positive bacilli (total) 7
S aurens 5 Gram-negative bacilli
Gram-negative bacilli (total) 4 Fusobacterium spp 14
H inflienzae type B 3 Bacteroides spp 11
pigmented Prevotella and Porphyromonas spp 18
Prevotella oralis 3
Total no. of aerobes 26 Total no. of anaerobes 7

NOTE. Boldface indicates total groups of bacteria.
Data from Brook.”

lizbak Brook. Oropbaryngeal Abscesses. | Oral Maxillofac Surg 2004,



Table 4. MICROBIOLOGIC DATA (N = 24)

Y% of Strains

Soime cos hetsme  Dados sugestivos da
participacao de

No growth (2 cases) None 8
Aerobes - .
S. milleri group species 12 50 0 m |Cr0rg an |SmOS
Other 8. viridans species Z -
(excluding S. milleri) 2 8 0 anaero b I0S
Other streptococci 3 13 33

Other aerobic/facultative

species 12 S0 58
Anaerobes
Prevotella and
Porpbyromonas species 23 063 35
F. nucledatumi 5 21 a5
Peptostreptococcus species 12 50 0
Other anaerobic species 21 88 0 ;:?Ie 5. SUMMARY MICROBIOLOGIC DATA (N =
“Not all strains were tested for antibiotic sensitivity.
; : : : . No. of % of
Flynn, Shanti, and Hayes. Severe Odontogenic Infections. J Ore . S e BN o “ !
s endailh = . : Culture and Sensitivity Results Cases Cases
Maxillofac Surg 2000. ’
No growth 2 3
Oxyvgen requirements
Aerobes only 2 8
Anaerobes only + s
Mixed aerobes and anaerobes 16 67
Antibiotic resistance
Penicillin 13 54

Clindamycin + 7



Microrganismos mais frequentemente
associados as infec¢coes de cabeca e pesco¢co em
primatas humanos

v . . ”
estreptococos do grupo viridans

v Parvimonas sp. e Peptostreptococcus sp.
v Prevotella spp. e Porphyromonas spp.
v Fusobacterium spp. e Bacteroides spp.

v' Treponema sp. Campylobacter sp.

Pallasch, 1993

Socransky & Haffajee, 2002
Kuboniwa et al., 2006
Brook, 2016



Outros microrganismos mais frequentemente associados
as infeccoes de cabeca e pescoco em primatas humanos

v Enterococcus spp. e Enterobacteriaceae

v S. aureus e S. epidermidis
Actinomyces spp. e Lactobacillus spp.
Eubacterium spp. e Eikenella corrodens

Pseudomonas spp.

XN X X

Propionibacterium spp. e Corynebacterium spp.

Pallasch, 1993

Socransky & Haffajee, 2002
Kuboniwa et al., 2006
Brook, 2016









=Nome: SOS
ldade: 36a
Local do atendimento:  STA CASA ATA
Historia da doenca atual: Trauma em face
Diagnodstico : FAF em 04/01/2010
= Microbiota: Infeccao maxilar  envolvendo
microrganismos tipicos do biofilme dental, em

particular P. gingivalis e P. micra















» Nome: HQS (21 anos).
> Local do atendimento: PS de Birigui
>Historia da doenca atual: FAF.

> Diagnostico: Fratura de CZM E e fratura de assoalho
de orbita.

> Conduta: Avaliacao <clinica e radiografica.
Procedimento cirurgico para remocao de projétil e
reducao de fratura de CZM E. Alta hospitalar sob
orientacoes e prescricao. Retorno agendado para no
ambulatorio (nunca realizado).

> Microbiota: S. aureus, F. nucleatum.









Nome: PSS Idade: 14a (diabetes)
Local do atendimento : P.S ATA
Historia da doenca atual : Trauma em face
Diagnostico : FAF e quadro septicémico
=Conduta : antibioticoterapia e observacao para
remocao de fragmentos

=Microbiota : S. aureus, F. necrophorum e F. nucleatum.












Nome: AM lIdade: 49a
Local : Unimed de Aracatuba

Historia : Sintomatologia regiao do mentoniano,
devido a implante; infeccao perimplantar.

= Diagnostico: Implante proximo ao mentoniano

= Conduta: Remocao do implante inferior e
regularizacao do rebordo + antibioticoterapia



Infeccoes peri-
Implantares tardias



O passado pode
determinar o futuro.




»Nome: SCF

»|dade 24a
»Local do atendimento = SCM ATA
»Histéria da  doenca  atual : acidente

automobillistico

» Diagndstico : FLC e septicemia por anaerobios
»Conduta: 19/02/10 - Avaliacdo clinica e
radiografica. Sutura dos ferimentos. Segue aos
cuidados da equipe médica (UTI).

» Microbiota : F. nucleatum, P. intermedia
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» Nome: J. L. (76 anos).

» Local do atendimento: Santa Casa de Aracatuba
(17/02).

> Historia da doenca atual: lesao ulcerada, dolorosa e
10 cm de diametro em regiao mentoniana ha 2 anos e
osteomielite mandibular.

> Diagnostico sugerido: Carcinoma espinocelular
Conduta Avaliacao clinica e radiografica. Cirurgia
para mandibulectomia parcial. Reconstrucao com
placa de titanio e enxerto.

>Microbiota: actinomicetos e bastonetes anaerobios
Gram-negativos (BAPPN)












Disseminacao das infeccoes mandibulares

espacos

edema da faringe
e asfixia Infeccdo macica dos
pulmaes ou pericardite

Rana & Moonis, 2011



Disseminacao das infeccoes maxilare

selo cavernos
selo maxilal

4

BAPPN produtores

celulites ou
abscessos
nas Orbitas

de heparinase e outros
anaerobios

Rana & Moonis, 2011



Alveolite supurativa










Head and Neck
Infection and
Inflammation

e

Rich S. Rana, mD®, Gul Moonis, mMDP<

Radiol Clin N Am 49 (2011) 165182
doi:10.1016/].rcl. 2010.07. {}13

Fig. 1. Layers of deep cervical fascia. The strap muscles
and sternocleidomastoid muscle are enclosed by the
superficial layer of deep cervical fasda (pink). The visceral
space is enveloped by the middle, or visceral, layer of
deep cervical fascia (blue). The deep layer of deep
cervical fascia (yellow) surrounds the paraspinal and pre-
Fig. 5. Masticator space infection. Coronal contrast-  yartebral components of the perivertebral space. From
enhanced computed tomography demonstrates right anterior to posterior, the retropharyngeal and danger

asticator space abscess terisk) originati f 1
1 L = \astorsl Longimating Trom spaces are separated by the alar fascia (yellow dashed

an odontogenic infection of the makxilla mola . B : .
(armw;;.!n S e . : line), which is part of the deep cervical fascia.




=Nome: FCS

= ldade: 23 anos

= Local do atendimento: PS SCM Aracatuba .

= Historia da doenca atual: Abscesso cutaneo com
tempo de evolucao de 05 dias

= Diagnostico : abscesso apos “mordida de cao”

= Conduta: 22/01/09 — Avaliacao clinica, drenagem de
colecao purulenta, lavagem copiosa SF
0.9%, instalacaio de PEN ROSE, Internacao e

antibioticoterapia.



Gaetti-Jardim et al., 2014



Gaetti-Jardim et al., 2014







PARTICIPACAO DE ANAEROBIOS NAS
INFECCOES ENDODONTICAS E PERIAPICAIS

Clinical Research

2016

Host-Bacterial Interactions in Post-treatment M) i
Apical Periodontitis: A Metaproteome Analysis

José Claudio Provenzano, PbD.” Henrigue S. Antunes. PhD, o Havio R.I Alves, PbD,
Isabela N. Rocas, PhbD,” Wilber S. Alves, MS¢,” Marcia|R.S. Silva, PhD.” and José E Sigueira, Jr; PhD*

Clinical Research

Endodontic Pathogens Causing Deep Neck Space Infections:
Clinical Impact of Different Sampling Techniques 2011
and Antibiotic Susceptibility

Paul W Poeschl, MD, DMD,* Valentina Crepaz, DMD,* Guenter Russmueller, MD,*
Rudolf Seemann, MD, DMD, MSc,* Alexander M. Hirschi, MD," and Rolf Ewers, MD, DMD, PhD*



RIS 2] 10 18 DI

oasmychans dnosf seprag (e s dnasd spg L, posn anbawga Sugdums ay o Sugpsosse (alrad) e paeos o o UiRgUED Ay " NGy

24%

s

%I
s
o

9%

10%
l . 0%

T

30% -

20% -
10% -
0%

Importancia do método de coleta

Erythromycin

Amoxicillin Amoxicillin Clindamycin

Penicillin G

clavulanate

Figure 2. The overall resistance rates for the leading pathogens (strepto-
cocci, staphylococci, Prevotella, Peptostreptococcus, and Bacteroides)

expressed as a percentage.
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Pulpite

Aguda < s Cronica

Necrose pulpar

Pericementite apical

Aguda £ > Cronica

Abscesso Periapical Granuloma Periapical

Aguda <= Crénica
Cisto Periapical

Osteomielite



Paciente encaminhado de servico meédico de suacidad e

Q.P.- Aumento volumétrico do lado esquerdo, dor na
regiao, sinais flogisticos evidentes e assimetriaf  acial

Obs- Intensa sialorréia e trismo

Inicio ha 6 dias com dor no dente do lado afetado.
Medicado pelo servico médico com Voltaren

Tinha em maos prescricao para Benzetacil, porém ain  da nao
havia tomado

Diagnostico — Abscesso dentario

Feita R. X.panoramica na Clinica e encaminhado para  servico
publico, devido ao recesso escolar










Microbiota da peri-implantite tardia

T
Porphyromonas gingivalis
Prevotella intermedia
Tannerella forsythia
Treponema denticola

F. nucleatum




CLINICAL IMPLANT DENTISTRY

. and Related Research

Cluster of Bacteria Associated with
Peri-Implantitis

G. Rutger Persson, DDS, PhD;* Stefan Renvert, DDS, PhD’

2014

TABLE 5 Bacteria Included in Final Model Assessing Bacteria in Cluster Defining Microbiological Differences by

Implant Status (Peri-Implantitis versus Health)

Variable Regr. Coeff. ~ SE Wald  Likelihood Ratio ~ 95% Confidence Interval ~ Sign.
Tannerella forsythia 03 0.1 6.0 13 L1, 16 0.01
Staphylococcus aureus 25 L1 49 118 1.1,53.0 0.03
Treponema socranskii 0.2 0.2 11.1 0.8 0.6,1.2 0.19

Porphyromonas gingivalis 0.5 04 1.6 16 08, 1.7 0.1




CLINICAL ORAL IMPLANTS RESEARCH
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[uigi Canullo The predictive value of microbiological

Sandro Radovanovic ﬁ dl h ‘ 1 d 1
| g namgs on teeth, internal and externa

Boris Delibasic . . g o o

Juan Antonio Blayo implant portions in clinical decision

David Penarrocha m akin g
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Internal implant surface
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Fig. 2, Decisinn tree for 23 evaluated microorganism and total bacterial counts [TBC). Pe, Parphyromonas singrvalis: TY Tanmerella forsythia; Pi, Prevorella imtermedia, Pm,
Parvimonay micre; Cr, Campylabacter rectos, Sm- Streptococons notie.



PARTICIPACAO DE ANAEROBIOS NAS
INFECCOES ORAIS AGUDAS
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Abscesso com
extensao cervical




Remocao de tecido necraotico e conteudo séptico.




Fig. 6. Odontogenic submandibular space abscess. (A) Axial contrast-enhanced computed tomography demon-
strates multiple low-density collections in the right submandibular space with circumferential rim enhancement
as well as enlargement of the submandibular gland. (B) Coronal reformation with the bone window demon-

strates the underlying periodontal disease (arrow).

Rana & Moonis, 2011




=>Nome: VDS ldade: 16 anos
Local do atendimento: PS SCMAta.

Historia da doenca atual: Odontalgia 3.7 a 7
dias, evoluindo com tumefacao submandibular
esquerda, elevacao de base de lingua.

Diagnostico: Abscesso Odontogénico
=Conduta: 21/01/09 — Avaliacao clinica, internacao e

antibioticoterapia.


















CTBMF
SCM - Aracatuba (SP)




CTBMF
SCM - Aracatuba (SP)



Infeccdes bucais menores????



Fig. 7. Odontogenic orbital infection and epidural abscess. (A) Axial contrast-enhanced CT (CECT) through the
right orbit demonstrates orbital cellulitis and phlegmon. (8) Axial CECT demonstrates an epidural abscess of
the right frontal lobe (arrow). (C) Axial CECT demonstrates periapical lucency in a right maxillary molar, which
was the source of infection in this patient (arrow). This patient also had odontogenic sinusitis of the maxillary
sinus.

Rana & Moonis, 2011



Celulite




Disseminacao
hematogénica




> Nome: VCG

Local do atendimento: Santa Casa de Aracatuba

Historia da doenca atual: aumento volumétrico ha 3
dias em regiao mandibular esquerda.

Diagnostico: Angina de Ludwig.

Conduta: Avaliacao clinica e radiografica.
Internacao da paciente. Drenagem cirurgica 1. -
Drenagem cirurgica 2. Exodontia do 47. Retorno
realizado no ambulatorio.

»>Microbiota: F. nucleatum, P. gingivalis, P.
endodontalis, P. iIntermedia, T. denticola; 8.
intermedius.









Fig. 14. Ludwig angina. (A) Scout CT view demonstrates submandibular space soft tissue swelling and small
locules of gas (asterisk). (B) Axial contrast-enhanced CT demonstrates diffuse infiltration of the sublingual and
submandibular spaces, small locules of gas, and thickening of platysma and fascial planes. The airway is mildly

effaced. No discrete abscess is seen.

Rana & Moonis, 2011
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Purple Complex
Actinomyces naeslundii 2

(Actinomyces viscosus) Veillonella parvula

Actinomyces odontolyticus Red Complex
Yellow Complex

Orange Complex

Streptococcus mitis
Streptococcus oralis Campylobacter rectus
Streptococcus sanguis
Campylobacter gracilis
Streptococcus species Prevotella intormedia
Streptococcus gordonii Prevotella nigrescens
Streptococcus intermedius :
2 Streptococcus AP O3 LR Io0NN ST . y Eubacterium notatum
* enstillati Fusobacterium nucleatum vincentii ot
Fusobacterium nucleatum nucleatum
Green Complex Fusobacterium nucleatum polymorphum
Fusobacterium periodonticum
Eikenella corrodens
Capnocytophaga gingivalis Campylobacter showae
Capnocytophaga sputigena
gﬂpmégm: z::g:sa Actinobacillus actinomycetemcomitans B
Actinobacillus actinomycetemcomitans A Selonomonas

noxia
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Antigenos de P. gingivalis na placenta de pacientes com
coriomnionite (A) e pacientes controle

Katz et al., 2009
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Ocorréncia de periodontopatégenos em casos clinicos de
osteomielite cronica dos maxilares
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Associagoes microbianas em casos de
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Os microrganismos periodontais sdo
responsaveis por mais de 60% do DNA
microbiano observado nos  processos

infecciosos estudados

Os géneros Fusobacterium e Eikenella sdo os

mais frequentes nesses processos infecciosos.



=Nome: CRM
=l|dade: 47a
= Local do atendimento : SCM ATA
= Historia da doenca atual : Paciente operado no dia 12/08/09
=Diagnastico : Infeccdo em regiao de material de fixacao.
=Conduta : - 23/11/09 — Avaliacao clinica e radiografica ; prescricao
medicamentosa;
- 27/11/09 — Remocao das placas a nivel ambulatorial;
-27/11/09 — Alta ambulatorial. Agendamento de retorno
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Microbiota de 22 casos de osteomielite cronica dos maxilares

Total

T. denticola

T. forsythia

S. salivarius

S. oralis
Staphylococcus sp.
Proteus vulgaris

P. acnes

P. nigrescens

P. intermedia

B Culture B PCR

P. gingivalis

P. micros

F. nucleatum
Enterobacter cloacae
E. faecalis.
Enterobacteriaceae

E. corrodens

C. rectus
Actinomyces sp.

A. viscosus

A. naelundii

A. isradlii.
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ANTIMICROBIAL RESISTANCE INVITED ARTICLE

George M. Eliopoulos, Section Editor

Antimicrobial Resistance and Susceptibility
Testing of Anaerobic Bacteria

Audrey N. Schuetz'*?

"Clinical Microbiology Laboratory, Departments of “Pathology and Laboratory Medicine, and *Intemal Medicine, Weill Cornell Medical College/NewYork-
Presbyterian Hospital, New York, New York

Table 2. Indications for Susceptibility Testing of Anaerobic

Bacteria®

Indication

Examples

Persistence of infection despite
adequate therapy with an
appropriate therapeutic
regimen

Particular species of bacteria is
implicated in disease

Long-term therapy nesded

Pivotal role of antimicrobial
agent in clinical outcome

Infections of specific body sites

[ N ]

* 0 00

Any anasrobe

Bacteroides fragilis

FPrevotella species

Clostridium species other than
C. perfringens

EBilophila wadsworthia
Fusobacterium species
Sutterella wadsworthensis

Anaerobic organisms involved
in osteomyelitis, endocarditis,
or brain abscess

B. fragilis group implicated in
osteomvyelitis or joint infection

Brain abscess
Endocarditis

Prosthetic devices or graft
infections

Bacteremia

Table 3. Suggested Antimicrobial Agents for Testing and

Reporting on Anaerobic Organisms®

Antimicrobials for Primary Testing and Reporting

Bacteroides fragilis Group and
Other Gram-Negative Anaerobes

Gram-Positive Anaerobes

Amoxicillinclavulanate
Ampicillin-sulbactam
Piperacillin-tazobactam
Ticarcillinclavulanate
Clindamvycin
Doripenem

Ertapenem

Imipenem
Meropenem
Metronidazole

Ampicillin

Penicillin
Amoxicillin-clavulanate
Ampicillin-sulbactam
Piperacillin-tazobactam
Ticarcillin-clavulanate
Clindamycin
Doripenem

Ertapenem

Imipenem
Meropenem
Metronidazole
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Antimicrobial susceptibility of clinical isolates of anaerobic bacteria in @Cmssmk
Ontario, 2010—-2011

Alex Marchand-Austin *®, Prasad Rawte ¢, Baldwin Toye €, Frances B. Jamieson *"
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Table 2 (continued )

Organisms and antimicrobial agent No. of isolates MIC % Resistant
Range 50% 90%
Fusobacterium spp. 149
Cefoxitin 33 <0.015—>256 0.03 32 9.1
Clindamycin 33 =0.015-8 0.03 1 6.1
Meropenem 8 =(0,002—-2 0.03 2 0
Metronidazole 33 <(0.015-0.25 003 0.12 0
Penicillin 33 <0.002—=32 0.0075 0.5 121
Piperacillin-tazobactam a8 0.00375-1 0.015 1 0
Gram-positive cocci® 171
Cefoxitin 104 <0.015-8 025 4 0
Clindamycin 104 0.015—>256 0.12 16 135
Meropenem 44 <0.002—-0.12 0.0075 0.12 0
Metronidazole 104 0.03—=256 0.5 >256 288
Penicillin 104 <0.002—=32 0.06 0.25 19

Piperacillin-tazobactam 44 =0.015/4-0.5 0.0075 0.25 0



Table 2 (continued )

Organisms and antimicrobial agent No. of isolates MIC % Resistant
Range 50% 90%
Parvimonas micra G8
Cefoxitin 41 <0.015-2 0.25 1 0
Clindamycin 41 <0.015-16 025 1 73
Meropenem 14 0.004-0.12 0.015 012 0
Metronidazole 41 <0.015—-0.25 0.03 0.12 0
Penicillin 40 <0.002-0.12 0.0075 0.03 0
Piperacillin-tazobactam 14 =0.015/4-0.015 0.00375 0.015 0
Prevotella spp. 100
Cefoxitin 60 <0.015—-16 0.5 4 0
Clindamycin 61 <0.015—=256 0.03 >256 377
Meropenem 16 =0.002—-0.12 0.03 0.12 0
Metronidazole G0 =0.015—4 025 1 0
Penicillin 60 0.004—>32 4 >32 65
Piperacillin-tazobactam 15 =0.015/4-025 <0.015/4 0.03 0
Table 4
The range, MICy; and MICyq of clindamycin and metronidazole for anaerobic bacteria isolated in The Netherlands, compared to susceptibility data from other countries in Europe.
Strains The Netherlands (this study) Belgium 20112012 [17] Belgium 20052007 [18] Bulgaria 19832007 [19] France 2000 [11] Greece 20062007 [20]
Range MIC a0/ MICo; Ramge MICs/MIiCye  Range MICsp/MICy  Rampe MICsoMICy;  Range MICsoMICsg  Range MICs /M Cagy
B. fragilis group spp.
Clindamycin <0016->256 1.5f>256 0.032-:>256 1256 <0016-256 3[>256 0,125-32 0.5/4 < 006256 1/>256 0016256 1/>256
Metronidazole <0016-1.5 038/0.75 0.125-2 0.25/0.5 <0016-6 0.5/0.75 0.25-2 0.5{1 0.125-p4 1/4 003232 0.5/1
GPAC
Clindamwcin <0016->256 0158 <0.016->256 0.25/>256 <0D16—>=256 0.25/>256 <0.125-16" 0.25/2
Metronid azole <0162 0.125/0.5 <0.016->256 02501 0016-2 0.19f/0.75 <0.125-327 0.5016
Prevotelln spp.
Clindamycin <0016—=256 001632 <0.016->256" 0032/>256 <0016->256" 0032/>256 =0125-025 0.125/025 =006->256 0.125/0.5 0016—=256 Q064{-256
Metronidazole =0016-24 019/0.75 <0.016->256" 0.25/2 <0016-6" 0.25/1 0125-4 0.5/2 <006-8 1/4 0016-=32 025/2
Clostridium spp.
Clindammycin 0016->256 075/=256  <0.016->256 0.5{32 0016->256 1/=256 <1 25—> 32 0.5/16
Metronidazole <0016-4 03815 =0.016-4 0.252 0016-4 0.38/3 <0.125-8° 0.51
Fusobacterium spp.
Clindamycin <0016-0.75 0084019 <0,016->256 006416 <0016->250 002311 <0.125~-2 0:251 <0.06-4 <0.06{1
Metronidazole <0016-0.25 <0.016/0.084 =0.016-025 0.064/0.125 <0016-1 0032/038 <(0.125-2 0.5{1 <0.06-4 0.125/2

* Peprostrepmococcus spp. were excluded.

b Besides the Prevotella strains, other Gram-negative rods were also included.

© Clostridium perfringens was excluded.

Veloo & van Winkelhoff, 2015
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Table 1
Susceptibility of anaerobic isolates to 9 antimicrobial agents.
Isolate (number tested) and antibiotics % MIC* (ug/ml)
5 | R Range MICsp” MICap”
Bacteroides spp. (35)
Penicillin 29 0 97.1 0.25->32 >32 »32
Amoxicillin/clavulanic acid 85.7 8.6 57 0.032->256 1.0 8.0
Piperacillin/tazobactam 80.0 114 8.6 0.032-32.0 1.0 160
Clindamycin 71.0 0 290 <0.032-5256 2.0 »256
Imipenem 94.3 2.85 285 0.032--32 0.5 4.0
Meropenem 54.3 5.7 0 0032-8.0 0.064 025
Ertapenem 943 0 57 0032-40 0.125 1.0
Metronidazole 97.1 0 29 0.032->256 0.5 20
Other Gram negative bacilli (25)
Penicillin 240 0 76.0 0.003->32 =32 =32
Amoxicillin/clavulanic acid 92,0 0 8.0 0.032->256 0.25 1.0
Piperacillin/tazobactam 88.0 0 120 <0.032->256 0.125 >256
Clindamycin 720 0 280 <0.032->256 1.0 »>256
Imipenem 06.0 4.0 0 0.064-4.0 1.0 1.0
Meropenem 100 0 ] 0032-05 0.125 0.5
Ertapenem 100 0 0 0032-05 0.125 0.5
Metronidazole 920 0 a.0 0.064->256 0.25 40
Gram positive cocd (14)
Penicillin 100 0 0] 0.032-0.064
Amoxicillin/clavulanic acid 100 0 1] <0.016—-0.032
Piperacillin/tazobactam 100 0 1] <0.016—-0.125
Clindamycin 100 0 1] 0.064
Imipenem 100 0 1] 0.064—-0.25
Meropenem 100 0 1] 0.016
Ertapenem 100 0 0 0.016
Metronidazole 714 0 28.6 0.25-=256
Vancomycin 100 0 0 0.25—-0.38
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Epidemiology and antimicrobial susceptibilities of wound isolates of @Cmsmk
obligate anaerobes from combat casualties™
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Prevotella spp. (n = 11) MICs, MiCq; MIC Range Susceptible (%)
Ampicillin-sulbactam <42 16/8 <4/2-16/8 8 (73%)
Piperacillin-tazobactam <16/4 <16/4 <16/4 11 (100%)
Cefoxitin <8 32 <8-64 9 (82%)
Clindamycin <1 >16 <1->16 7 (64%)
Ertapenem . 4 <1-4 11 (100%)
Imipenem <J <J ) 11 (100%)
Meropenem <2 8 <3-8 9(82%)
Metronidazole <4 <4 <4->64 10 (91%)
Moxifloxacin 2 4 <1-8 8 (73%)
Tigecydine <2 8 <2-8 9(B2%)

Linezolid 0.5 0.5 0.5 N/A



Beta-lactamic Resistance Profiles in Porphyromonas,
Prevotella, and Parvimonas Species Isolated
from Acute Endodontic Infections

Francisco Montagner, DDS, MSc, PhD,”* Rogério Castilbo Jacinto, DDS, MSc, PbD, 7
Fernanda Graziela Correa Signovetti, DDS, MSc, PhD, ;

Vanessa Scheffer de Mattos, DDS,* Fabiana Soares Grecca, DDS, MSc, PhD,*

and Brenda Paula Figueiredo de Almeida Gomes, DDS, MSc, PhD’

Abstract

Introduction: Susceptibility to beta-lactamic agents best describe additional mechanisms involved in lactamic resistance for strict anaer-
has changed among anaerobic isolates from acute obes. (J Endod 2014;40:339-344)

-1



TABLE 2. Susceptibility Profile, Presence of the ¢fed/cfe42 Gene, and Nitrocefin Test of Strains Isokuted from Root Canals in Acute Endodontic Infections

Amox +
Benzylpenicillin Amoxicillin Clavulanate FxAfcfxA2 Nitrocefin
Species Strain MIC Profile MIC Profile MIC Profile Gene Test
P. buccae Pb1 0.19 5 3 5 0.5 5 +
Pb2 0.08 5 0.94 5 0.94 5
Pb3 1 R 0.19 5 0.23 5
Pba 0.023 5 0.016 5 0.125 5
Pb5 0.047 5 0.016 5 0.032 5
Pbb 0.094 5 0.125 5 0.125 5 + -
Pb7 0.032 5 0.032 5 0.064 5
Pb8 48 R 4 R 3 R
P. disiens Pdi 0.008 5 0.016 5 0.016 5
Pd2 0.016 S 0.016 5 0.016 5
P. oralis Pol 0.016 5 0.016 5 0.016 5
Pol 0.002 5 0.016 5 0.016 5 -
Po3 0.016 5 0.016 5 0.016 5 +
P. int./nigr. Pi/ln1 0.016 5 0.016 5 0.016 5 -
Pi/ln2 256 R 1.5 5 0.25 5
Pi/n3 0.016 5 0.016 5 0.023 5
Pi/nd 0.002 5 0.016 5 0.016 5
Pi/n5 0.016 5 0.016 5 006 5
P. endodontalis Pel 24 R 6 R 4 R
P. gingivalis Pg1i 0.016 5 0.016 5 0.016 5
P.micra Pm1 0.002 5 0.016 S 0.032 S -
Pm2 0.016 5 0.016 5 0.023 5
Pm3 0.064 S 0.016 S 0.023 5 - .
Pm4 0.016 5 0.64 5 0.094 5 +
Pm5 0.016 5 0.016 5 0.032 5
Pmb 0.002 5 0.016 5 0.016 S
Pm7 0.006 5 0.016 5 0.023 5
Pm8 0.016 5 0.032 5 0.016 5
Pm9 0.016 5 0.016 5 0.016 5
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pB-Lactamases in Gram-negative oral bacteria. The sequ

[41].

Enzyme (Class

Bacterial species

CblA Al2e
CepA Al2e
CfiA B/3
CSP-1 A
TEM17 A
FUS-1 D
CfxA Al2e
CfxA Al2e
CfxA2 Al2e
CfxA3 Al2e

PEN-Y Al2a

Bacteroides uniformis
Bacteroides fragilis
Eacteroides fragilis
Capnocytophaga sputigena
Capnocytophaga ochracea
Fusobacterium nucleatum
Bacteroides distasonis

E. fragilis, B. vulgatus
Prevotella, Capnocytophaga spp.
Capnocytophaga spp.
Fusobacterium
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Fig. 1. A schematic presentation of mechanisms involved in drugs resistance of bacterial biofilms.
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