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EEE . Epithelial cells in the Innate and inflammatory responses in periodontal disease

=

% E, - Periodontal disease is a chronic inflammatory condition initiated and perpetuated by the oral microbial
biofilm commonly called dental plaque. This gingivally related biofilm is complex in nature and has within it many
putative periodontal pathogens. Of these bacteria Prophyromonas gingivalis is a commonly studied pathogen that
has considerable virulence attributes. P. gingivalis perturbation the oral epithelial cells if the gingiva as it’s first
effect in creating gingivitis and subsequently periodontitis. It does this by triggering the innate immune response
and subsequently the inflammatory response. Humans are markedly different in how they respond to microbial
plaque and this is probably through differences in both the innate and inflammatory and adaptive immune
responses. This talk will cover the innate and inflammatory responses of epithelial cells and describe variability in
these responses and consider how this influences periodontal disease progression. It will discuss single nucleotide
polymorphism a and their effects on the innate immune system. Understanding the innate and chronic
inflammatory response is the first step in finding novel therapeutics that might treat or prevent or even detect
susceptibility to periodontal disease. In future we may have therapies that prevent the innate immune response to
bacteria or enhance the innate immune response to better deal with microbial infection. In addition a better
understanding of the genetics of susceptibility would allow us to detect subjects who are at risk of periodontal
disease and allow us to prevent this disease by commencing adequate oral hygiene measures before the disease takes
hold.
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International Affairs, James Cook University, Cairns, Australia)

JERA : Applications of genetics in paediatric dentistry

2§ :Dental anomalies and craniofacial deformities could result from genetic, behavioural, environmental or idiopathic factors.
Among these, genetic factors were most often investigated and some relevant findings have been reported. These included runt—
related transcription factor 2 (RUNX2) for cleidocranial dysplasia, adenomatous polyposis coli (APC) for familial adenomatous
polyposis, Tenascin XB (TNXB) and Collagen type IIl alpha 1 (COL3A1) for Type Ill Ehlers—Danlos syndrome. Earlier researchers
and clinicians focused on prevention and treatment of the genetic disorders. Since the past decade, investigations in some
genetic defects have shown a potential value of tooth regeneration which may benefit most patients with missing teeth.

Before applying to humans, most medical and genetic approaches were conducted in animal models. Nevertheless, animal
models might not appropriately duplicate human conditions. This could be seen in Runx2 deficient mice that did not show any
supernumerary teeth. Our recent studies identified prospective signs of cleidocranial dysplasia in CCAAT/enhancer—binding
protein beta (Cebpb) deficient mice, including multiple supernumerary teeth, hypoplastic clavicles and craniofacial deformities.
These could provide an answer to some cleidocranial dysplasia cases that have no RUNX2 mutation, since RUNX2 and CEBPB
work closely in odontogeneis and bone formation.

Because some genetic disorders are not lethal, the process of natural selection preserved the inherited abnormalities that may
be beneficial. The risk of genetic applications from these disorders could also be reduced. As paediatric dentists have a higher
likelihood to identify genetic disorders relevant to dental and craniofacial development, our roles should not be limited to
prevention and treatment of these disorders. Instead, we can work in collaboration with other medical and dental specialists to
investigate future applications of these non—lethal genes.

XX ESTFT— B REERFEIEEERRTHEYET.
BLVEHEE: UMNEEEFEHE-2061)



Challenge to
T Intractable Oral Diseases

ON#HHFEIEIFT—DZERN
HE.2H208 (%) 17H%~18H#E|£
G DiAME FI3EE

Z8BM : Dr. Jinthana Lapirattanakul (Assistant Professor of Oral Microbiology,

Faculty of Dentistry, Mahidol University, Bangkok, Thailand)
;&8 : Multilocus sequence typing in the field of Streptococcus mutans

B 5 : Streptococcus mutans, the well-known pathogen of dental caries, is also a possible
causative agent of bacteremia and infective endocarditis. In this talk, studies of S. mutans by a
molecular typing method, termed multilocus sequence typing (MLST) will be focused. MLST
method classifies bacterium based on nucleotide sequence comparison of multiple
housekeeping genes. Thus, this technique is reliable, faithful to evolutional manner, and easy
for inter-laboratory communication. MLST method of S. mutans has been developed since 2007.
Until now, this method has been utilized in various research aspects of S. mutans. Therefore, in
this lecture, all processes concerning MLST analysis in S. mutans as well as the information
gained by this method will be discussed.
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Presenter Country Presentation Title
Anthony Pogrel USA Sometimes Bones Just Die
Kurt Butow South Africa Cleft Lip and Palate: Current Research - Pretoria
Eiro Kubota Japan Analysis of TMJ Synovial Fluid as Diagnostic Biomarkers of TMDs
Kitta Bonanthaya India Anterior Maxillary Distraction for the Cleft Maxilla
Neelam Andrade India Role of Distraction in TMJT Ankylosis and Sleep Apnea
Sanjiv Nair India Vascular Malformations
Kazuo H Shimozato Japan Surgical treatment of Oral Cancer with close follow-up
Graham Wood Scotland Transmucosal Fixation of the Fractured Edentulous Mandible
Paul Sambrook Australia Cavernous Sinus Thrombosis as a complication of odontogenic infection




