it bME v 72 R | 59

EREDODME YT X

BHEYES LCEEREERORFHE
DInE

Mother-to-child transmissions
of cariogenic bacteria and
periodontopathogenic bacteria
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Streptococcus rafti b |BR&¥5 S. ratius

Streptococcus cricetus
Streptococcus sobrinus
Streptococcus ferus
Streptococcus macacae
Strepitococcus downer
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Actinobacillus actinomyceterncomitans
Forphyromonas gingivalis
Tanerella forsythensis
Frevoiella infermedia
Prevotella nigrescens
Eikenella corrodens
Fusobacterium nucleatum
Treponema adenticola
Campylobacter rectus
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Bacteroides forsythus
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