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Table 1. The numbers of colony-forming units in group

Table 2. The numbers of colony-forming units in group

Table 3. A comparison of the reduction rate of the

number of colony-forming units between
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Fig. 1. Antiseptic solution and salivary bacterial counts.

Fig. 3. The plates showing the bacterial colonies in
10-fold dilutions in group 1; (A) baseline, (B)
after application of povidone-iodine for 3

Fig. 4. The plates showing the bacterial colonies in
10—fold dilutions in group 2; (A) baseline, (B)
after application of chlorhexidine for 3 minutes.



ABSTRACT

Comparison of salivary bacterial counts
according to application of

povidone-iodine and chlorhexidine solution

Kim, Seo-Yoon

Advisor : Prof. Kim, Su-Gwan D.D.S., Ph.D.
Department of Dentistry,

Graduate School of Chosun University

It is important to sterilize oral cavity with disinfectants before the
dental surgery. The reduction of the oral microflora before the surgery
can lower the possibility of infection. Though povidone-iodine (PVI) and
chlorhexidine (CHX) are used widely for oral disinfection, clear criteria
about their use and application was not established, but have been being
used according to clinical experiences of clinician.

The purpose of this study is to investigate not only the effects of PVI
and CHX on salivary bacterial counts when applied in oral cavity before
surgery, but also the preference of subjects and to evaluate the
effectiveness and propriety of clinical appliance.

The subjects of this study were 20 volunteers aged between 23 to 31
years old, and they didn’t have any systemic disease and antibiotics
within 3 month. 2.5m¢ of non-stimulus saliva was obtained from every
volunteer. In each Group, 2.5m¢{ of saliva was gathered PVI was applied
for 3 minutes to Group 1 and CHX was applied for 3 minutes to Group 2.
Plates which were made from each sample were cultured for 48 hours.
Under aerobic circumstance, the number of colony-forming units (CFU)

and the percentage of decrement of the CFU to the disinfectant solution
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were calculated and statistically analyzed. Also, volunteers’s over the
smell, taste and feeling of the disinfectants were collected through the
questionnaires.

The CFU measured after disinfections showed significant decrease in
both (P<0.01). However, comparison of reduction rate of CFU between
two groups did not show any statistical significance (p>0.1). In 20
subjects, preference of CHX was excellent among all three features. And
the most of subjects preferred CHX to PVIL

Both PVI and CHX proved their effective sterilizing effects. However,
two disinfectants showed no statistically significant differences in the

reduction rate of salivary bacterial counts.
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Table 1. The numbers of colony-forming units in group 1

Antimicrobial solution

Mean and standard deviation (10° CFU/me)

10-fold dilutions 100-fold dilutions

Baseline

1646.47+1414.09 1011.93+1447.4

Povidone-iodine 3min.

498.80+£1370.68"

184.97+512.38"

.t Stgtistically significant difference relative to Baseline(p=0.002",
0.001 )(p<0.01).

Table 2. The numbers of colony-forming units in group 2

Mean and standard deviation (10° CFU/me)
10—fold dilutions 100-fold dilutions
1414.53+ 1573.09 638.03+447.59
267.23+262.45° 55.53+107.37"

Antimicrobial solution

Baseline
Chlorhexidine 3min.

.t Stgtistically significant difference relative to Baseline(p=0.000",
0.000" )(p<0.01).

1200
1000 \
800
[ \
600 ‘\‘ \ —*—Povidone-iodine
400 N \ ~®-Chlorhexidine
200 N>
“u
0
baseline 3 min.

Fig. 1. Antiseptic solutions and salivary bacterial counts.
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Table 3. A comparison of the reduction rate of the number of

colony-forming units between group 1 and 2

Reduction rate (%)

Group 10-fold dilutions 100—fold dilutions
Group 1(PVI) 83.85+ 30.58 92.33+13.51
Group 2(CHX) 83.42+14.36" 915+11.45"

No statistically significant difference relative to Group 1(p=0.165",
0.481" )(p>0.1).

2089 A FANA F IHA AFAS BF AL F HE Z3E Fig. 20
UERW AT T 7EA sl dlafel gle] 60% (12/20)7F CHXE 40%
(8/20)7F PVIE "3t CHXS HE w7l tha $3td . ghol 9lo] 95%
(19/20)7 CHXE A zstslom, & 1% (5%)%e] CHX® #A=2%<l Fol
el dwstw PVIS Agstdv. 2o mE s g Awkzel =7

Taste

Odor Povidone-iodine

B Chlorhexidine

Feeling after gargling

0% 20% 40% 60% 80% 100%

Fig. 2. Questionnaire findings.
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Fig.

Fig.
Fig.

Fig.

AR = A

. Antiseptic solution and salivary bacterial counts - geometric mean

changes from baseline.

. Questionnaire findings about each gargle tested(n=20).

. Povidone-iodine (A) The growth of numerous micro-organism

with diverse species is observed. (B) Reduction of the number of

the bacterial colonies is recognized.

. Chlorhexidine (A) The growth of numerous micro-organism with

diverse species is observed. (B) Reduction of the number of the

bacterial colonies is recognized.
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