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Relationship between the control of oral bacterial
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Abstract
Systemic diseases such as heart disease, atherosclerosis and aspiration pneumonitis as caused by oral microor-
ganisms have recently been detected due to the declining birth rate and growing proportion of elderly people in
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Japan. Immune-deficient patients such as those with HIV infection and leukemia, individuals receiving irradiation
therapy at oral areas such as head and neck cancer patients and recipients of bone marrow transplantation, and
patients with systemic diseases such as diabetes mellitus often exhibit oral symptoms such as reduced saliva,
periodontal disease, oral fungal infection and oral ulcer. Once these symptoms are manifested, strong pathogenic
oral microorganisms proliferate due to disruption of normal oral bacterial flora. Patients consequently become sen-
sitive to systemic infections. One of the specific characteristics of pathogens among the various oral microorgan-
isms is the formation of biofilm. Multiple bacteria coexist in the biofilm. Regulation and control processes are
designed to prevent oral and systemic infections. Quorum sensing has recently been recognized as a system of
stimulation and response correlated to population density in multiple bacterial flora. This system is important for
the survival of bacteria. Quorum sensing is one of the important targets for the development of novel drugs to
eliminate oral biofilm. It is expected that this class of newer drugs may control oral biofilm and reduce various
diseases resulting from the presence of biofilm.

(JpnJ Clin Ecol 23 : 102 — 108, 2014)
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