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Adhesion of oral microorganisms on three different denture base resins LIU Li, WANG De—fang, WANG
Jue.  Dept. of Prosthodontics, Shanghai Stomatological Disease Center, Shanghai 200001, China

[Abstract] Objective To compare the adhesion ability of oral microorganisms to BPS resin, heat—polymerized
resin and Lucitone 199 in vitro. Methods The quantification of the attached Streptococcus sanguis, Actinomyces
viscosus and  Saccharomyces albicans on the surfaces of the BPS resin, heat—polymerized resin and Lucitone 199
were assayed by means of clone forming unit CFU method in wvitro. Results After 24, 48, 168 hours, in the
quantification of the attached Streptococcus sanguis and Saccharomyces albicans, statistical differences were ob—
served between groups of heat—polymerized resin and BPS resin, heat—polymerized resin and Lucitone 199 P<
0.001 . There was no significant difference between groups of BPS resin and Lucitone 199 P>0.05 . In the quan—
tification of the attached Actinomyces viscosus, after 24 hours, statistical difference was observed between groups
of heat—polymerized resin and BPS resin P<0.05 . Statistical differences were observed between groups of heat—
polymerized resin, BPS resin and Lucitone 199 after 48 and 168 hours P<0.05 . Conclusion Compared with
heat-polymerized resin, BPS resin and Lucitone 199 could decrease the adhesion of Streptococcus sanguis, Actino—
myces viscosus and Saccharomyces albicans.
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Tab 1 Strains of international standard and their i
conditions of culture 143
34 N 367°C A8 h. 3
ACTT19246 37C
ATCCT6615 37 :
1.4 1.5
1.4.1 SAS 6.12
N 37 C. 5%CO,.
95%N, 48 h, 3 o
o N 2
1 mol-L™ PBS
3 000 r*min™ 15 min o 1 mol-L™ 24, 48, 168 h
PBS 3000 r* min™ 2,
15 min 3 . 1 mol - L 24, 48,
PBS Asgom= 168 h BPS
0.6,
A. B. C 9 8 mL P<0.001  BPS
N 1 mL P>0.05 .
24 h 24 h
3 A 10 BPS
clone forming unit CFU o PBS P<0.05 48, 168 h
12 mL BPS
PBS 1 min P<0.05 .
10 1/1 000 3 BPS
10 pL. N P<0.001
2 /x10° CFU - mm™
Tab 2 Results of the microorganisms adhesion to the surfaces of resin pieces/x10° CFU-mm™
h BPS BPS BPS
24 2.25+0.23 1.42+0.25 1.80+0.31 1.57+0.20 1.20£0.12 1.36+0.24 1.06+0.12 0.70+0.10 0.86+0.13
48 4.11+0.49 2.75+0.21 3.20+0.70 2.85+0.30 1.44+0.16 1.90+0.45 1.96+0.43 1.04£0.35 1.21£0.41
168 5.64+0.44 3.38+0.39 3.90+0.27 3.89+0.22 2.57+0.44 3.28+0.44 4.35+0.40 3.12+0.51 3.46+0.39
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