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Introduction: Antimicrobial resistance is one of the most significant
challenges globally that threatens our ability to treat infectious diseases.
This study investigated Streptococci and Enterococci in dental caries and
healthy individuals and determined antibiotic resistance in the recovered
bacteria. Methods: One hundred and twelve samples were collected, 56
from patients with dental caries and 56 samples from the teeth and saliva
of healthy people. The samples were cultured on blood agar and purified
on Mitis Salivarius agar. All isolates were identified by biochemical tests
and Vitek 2 system and then examined for antibiotic susceptibility by disc
diffusion method. Results: Streptococci and enterococci were the most
isolated agents from dental caries and the teeth and saliva of healthy
people. Streptococcus spp. comprised 48.61% of bacteria in dental caries
and 28.40% in healthy individuals, while Enteroccus spp. was 22.22% in
dental caries and 30.84% in healthy individuals. Streptococcus mutans and
Streptococcus salivarius were more prevalent in dental caries and healthy
individuals, respectively, while Enterococcus faecium was detected in
both dental caries and healthy individuals. Also, there were significant
differences between the number of streptococci isolated from healthy and
caries people (P<0.05). In isolates recovered from healthy people, the
streptococcal spp. exhibited high resistance to azithromycin (82.6%),
cefixime and tetracycline (91.3%), and amoxicillin (60.8%). In contrast,
enterococci were resistant to tetracycline (92%) and cefixime (76%). In
dental caries isolates, the streptococcal and enterococcal spp. showed the
highest resistance to amoxicillin (> 68%). Conclusions: The streptococcal
and enterococcal spp. comprised the most isolated bacteria from healthy

individuals and dental caries and exhibited multidrug resistance.

INTRODUCTION

Worldwide, there is an increasing trend in using
antibiotics to treat and prevent dental infections [1].
Antibiotic resistance has emerged due to inappropriate
prescription and practice of antibiotic use [2]. The oral
cavity contains a complex and diverse microbial
community in which oral microorganisms are colonized
in biofilms as a complex structure that adheres to various
oral surfaces. In biofilms, microorganisms can adapt to
changes in their environment, while the biofilm structure
protects bacteria from antibiotics [3].

Tooth decay is a predominant oral disease affecting
children and adults [4] and remains a significant health
problem globally [5]. Studies indicate that dental caries is
a multifactorial illness. Three main factors contribute to
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them: 1) acidogenic and acidophilic microorganisms, 2)
sugar-containing foods, and 3) host factors, such as
salivary flow or oral cleanliness, which lead to a dysbiotic
state [6]. Streptococcus spp. are the primary bacterial
species associated with dental caries. These bacteria
produce high amounts of lactic acid during sugar
fermentation, resulting in a lowered pH and forming
plaques around teeth.

A plaque is a biofilm, an aggregation of non-cariogenic
and cariogenic bacteria embedded in a matrix containing
bacterial enzymes and other secreted compounds,
polysaccharides, and proteins. It provides attachment sites
for colonization and bacteria growth and plays an
essential role in antibiotic resistance [7]. Among
streptococci, S. mutans is the primary species associated
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with dental plaques in humans [8]. Other tooth decay-
associated pathogens include non-mutans streptococci,
Actinomyces spp., Veillonella spp., Lactobacillus spp.,
and Bifidobacterium spp. [9].

The members of Enterococcus are transient
constituents of the oral microbiota, causing several oral
and systemic infections. Among enterococci, E. faecalis
is the predominant species associated with oral diseases,
such as endodontic infections, caries, peri-implantitis, and
periodontitis [10]. This agent is frequently implicated in
endodontic treatment failure due to high resistance to
antibiotics [11]. Most of the available data on the oral
carriage of E. faecalis is mainly in patients undergoing
endodontic therapy. It is considered one of the 25 most
abundant pathogens that cause persistent endodontic
infections. Also, a study evaluated the virulence attributes
of E. faecalis isolates from the oral cavity, food, and
clinical specimens and reported that oral isolates had the
highest percentages of virulence genes and extracellular
enzymes and a capacity to form biofilms [12]. Therefore,
the oral cavity may constitute a critical reservoir for the
virulent antibiotic-resistant E. faecalis strains.

The present study aimed to isolate the Streptococcus
spp. and Enterococcus spp. from healthy individuals and
dental caries and evaluated their antimicrobial resistance.

MATERIAL AND METHODS

Samples collection. The plaque samples were collected
from patients attending the dental clinic of Al-Shaheed
Al-Sader Hospital in Baghdad Province, Irag. Samples
from healthy individuals with no oral disease, including
hospital staff and patients' companions, were collected.
The samples were collected from November 2019 to
January 2020. The patients were informed about the
study, and patients' consent and approvals were obtained
prior to collecting the samples.

The ethical committee of the College of Science for
Women, University of Baghdad, Baghdad, Iraq, approved
this study.

One hundred twelve samples were collected from 56
persons with dental caries and 56 without oral diseases
after being diagnosed as healthy by a dentist. Samples
were taken from plaque by a sterile cotton swab after
drying the teeth with an air spray to prevent contamination
from saliva. Samples from healthy individuals were
collected from the teeth surface and saliva with cotton
swabs. The samples were transferred to transport media,
then immediately transported to the laboratory.

Isolation and identification of bacteria. The collected
samples were cultured on a blood agar medium incubated
aerobically in a jar with a gas pack (Oxoid, England) at
37°C for 24 h. The colonies were then sub-cultured and
purified on Mitis Salivarius Agar (MSA) ( HIMedia,
India) for 24 h under anaerobic conditions at 37°C.
Isolates were identified based on many characteristics
such as colony morphology on MSA, Gram stain, catalase
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test, growth in 6.5% NaCl, growth in 45°C, and optochin
sensitivity. Furthermore, the isolates were identified by
Vitek 2 system using Vitek 2 Gram-positive identification
card (GP) (bioMerieux, France).

Antibiotic susceptibility test (AST). The AST was
performed against clinically recommended antibiotics,
amoxicillin (10 pg), azithromycin (15 pg), cefixime (5
pg), tetracycline (30 pg), vancomycin (30 pg), and
ciprofloxacin (10 pg) (Bioanalyse, Turkey) using the disc
diffusion method. Isolate suspensions were prepared at
0.5 McFarland turbidity (1.5 * 108 FY/mL), and 0.1 ml
was plated onto Mueller Hinton agar plates. Antibiotic
discs were placed on each plate, followed by incubation
at 37°C for 18 h. The inhibition zone around the disc was
measured in millimeters by roller [13]. The sensitivity
patterns of isolates against antibiotics were interpreted
according to the Clinical and Laboratory Standard
Institute (CLSI 2020).

Detection of multidrug-resistant (MDR) bacteria.
Defining MDR isolates was done according to a new
standardized international document [14] using the results
of the antimicrobial susceptibility of isolates to all
antimicrobial agents used in the current study. The
isolates that exhibited resistance to at least one agent in >3
antimicrobial categories were considered MDR.

Statistical analysis. The statistical analysis system
(SAS, 2012) software was used to analyze the results. A
comparison of numerical variables between the study
groups was made using the Chi-square test for categorical
data. A P-value < 0.05 was considered statistically
significant.

RESULTS

Bacterial isolates. 72 Gram-positive and 81 Gram-
positive isolates were obtained from dental caries and
healthy individuals. A high diversity of bacterial species
was found among all samples (Table 1). At least two
different bacterial genera were identified in each sample.
The most identified bacteria in dental caries and healthy
individuals comprised Streptococcus spp. (48.61% and
28.40%), followed by Enterococcus spp. (22.22% and
30.86%).

Other Gram-positive bacteria were Lactococcus spp.,
Leuconostoc spp., Staphylococcus spp.,
Propionibacterium spp., Gemella spp., Kocuria spp.,
Pediococcus spp., Granulicatella spp., and Actinomyces
spp.). There were significant differences (P <0.05)
between the number of streptococci, enterococci, and
other Gram-positive bacteria in dental caries and healthy
individuals.

The most common isolates among Streptococcus
species were S. salivarius in healthy individuals and S.
mutans in dental caries. Seven Streptococcus species, S.
mutans, S. salivarius, S. oralis, S. mitis, S. sanguinis, S.
parasanguinis, and S. sobrinus. In the genus
Enterococcus, E. faecium, E. faecalis, and E. gallinarum
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were identified, with E. faecium being the most isolated
bacteria (Table 2). All streptococci and enterococci were

Table 1. Significant differences between enterococci and streptococci

Antibiotic Resistance of Streptococci and Enterococci

catalase-negative, all enterococci grew at 45°C and NaCl
6.5%, and all streptococci were optochin resistant.

Source Streptococci Enterococci
Dental caries 35 (48.61) 16 (22.22)
Healthy individuals 23 (28.40) 25 (30.86)
P- value 0.0086* 0.0811Ns

* (P <0.05), Ns: Non-significant

Other bacteria P-value
N (%0)

21(29.2) 0.0075*

33(40.74) 0.0402 *

0.049* -

Table 2. The numbers and ratio of Streptococcus spp. and Enterococcus spp. isolated from healthy individuals and dental caries.

Bacterial species Dental caries

Streptococcus spp. 35 (48.61)
S. mutans 14 (40)

S. salivarius 0 (0.0)

S. sobrinus 7(20)

S. mitis 3(8.6)

S. oralis 5(14.3)
S. sanguinis 2(5.7)

S. parasanguinis 4(11.4)
Enterococcus spp. 16 (22.22)
E. faecium 11 (68.75)
E. faecalis 5 (31.25)
E. gallinarum 0 (0.0)

*(P <0.05), Ns: Non-significant.

Healthy people P-Value
N (%)

23 (28.40) -

4 (17.40) 0.0048*
15 (65.22) 0.0001*
0(0.0) 0.0084*
0(0.0) 0.078NS
3(13.03) 0.894NS
1(4.35) 0.804 NS
0(0.0) 0.0493*
25 (30.86) -

17 (68) 0.988 NS
2(8) 0.0071*
6 (24) 0.0068*

Table 3. Antibiotics resistance of streptococci and enterococci isolates from healthy and dental caries people.

Streptococcus spp.

Dental caries Healthy
Antibiotics individuals P-value
No. (%)

Amoxicillin 28 (80.4) 14(60.8) 0.0084 *
Azithromycin 11 (31) 19 (82.6) 0.0001 *
Cefixime 24 (68.5) 21(91.3) 0.0075 *
Ciprofloxacin 7(20) 1(4.3) 0.0216 *
Tetracycline 16 (45.7) 21(91.3) 0.0001 *
Vancomycin 7 (20) 10 (43.4) 0.0089 *
P-value 0.0001 **

* (P<0.05), Ns: Non-Significant.

Enterococcus spp.

Caries Healthy
P-value
No. (%)

11 (68.7) 14 (56) 0.0372 *
9 (56.2) 15 (60) 0.755 Ns
8 (50) 19 (76) 0.0052 *
10 (62.5) 4 (16) 0.0001 *
8 (50) 23(92) 0.0001 *
9 (56.2) 16 (64) 0.091 Ns
0.0001 *

Antibiotics resistance. The resistance patterns of
streptococcal and enterococcal isolates to various
antibiotics are presented in table 3. A high resistance level
was observed for amoxicillin (> 68%) in streptococci and
enterococci from caries. While in isolates from healthy
individuals, the highest resistance (> 91%) was recorded
for tetracycline and cefixime. Substantially, lower
ciprofloxacin  resistance was observed against
streptococci and enterococci isolates from healthy people.
There were significant differences (P <0.05) in resistance
between enterococci and streptococci from healthy and
caries.

The MDR patterns for all isolated bacteria are
presented in Fig. 1. In our study, 50 < of the isolates
were resistant to > 3 classes of antibiotics.

DISCUSSION

This study investigated streptococcal and enterococcal
bacteria in dental caries and healthy individuals and
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determined antibiotic resistance patterns in the recovered
bacteria. The current results showed that the most
frequently isolated bacteria belonged to the Streptococcus
species, with 48.61% in dental caries and 28.40% in
healthy individuals. Similar results were obtained by
others [7], where Streptococcus spp. were the primary
bacteria associated with plaque. Also, a study in Florida,
USA (2017) concluded that streptococci were natural
inhabitants of the oral cavity but are involved in forming
biofilms on the tooth, leading to tooth decay known as
dental caries [15].

In our study, the primary streptococcal species in dental
caries was S. mutans (40%). In contrast, S. salivarius
(65.22%) was the dominant species in healthy individuals.
Similar reports also indicated that S. mutans was the most
prevalent in dental caries [16, 17]. A study (18) in Mexico
(2018) also confirmed that S. mutans was the most
dominant species and directly associated with the
development of dental caries [18]. The properties that
allow S. mutans to colonize the oral cavity include the
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production of acid, interaction with other bacterial species
colonizing this ecosystem, and the ability to survive in an
acidic environment [19] and produce glucan matrix from
sucrose [20]. S. salivarius is typically an inhabitant of the

soft surfaces of the mouth and is thought to have a limited
ability to colonize the tooth surface and directly compete
with S. mutans [21].

Distribution of MDR among bacterial species
79%
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Fig. 1. The MDR pattern in the bacterial species isolated from dental caries and healthy individuals.

Enterococcal species were isolated and identified in
healthy individuals and dental caries in our study.
Although enterococcal spp. is not considered a microflora
in the mouth, it occurs in high percentages. Compared
with other enterococci, E. faecium was the most dominant
bacteria in healthy individuals and dental caries, with
68.75% in dental caries and 68% in healthy individuals.
Different results were obtained by Durgesh et al. (2016),
who reported E. faecalis (72%) as the most isolated
species compared to E. faecium (28%) [22].

In the present study work, Streptococcus spp. isolated
from dental caries were resistant to azithromycin (31%),
tetracycline (45.7%), amoxicillin (80.4%), cefixime
(64.5%), ciprofloxacin, and vancomycin (20%). A similar
study in India on patients experiencing dental extraction
(2015) reported that among Streptococcus spp. isolates,
17.7% were resistant to tetracycline, 42.7% to
azithromycin, and 100% were sensitive to vancomycin.
[23]. In Yemen, 2.3% of isolates were resistant to
vancomycin and 14.9% to amoxicillin [24]. In another
study in lraq, ~80% of streptococcal isolates were
resistant to ciprofloxacin, 35% to tetracycline, and 5% to
vancomycin [25].

The current study indicated high resistance levels in
Enterococcus spp. isolated from dental caries to
amoxicillin - (68.7 %), vancomycin (56.2%), and
tetracycline (50%). In contrast, more than 95% of
enterococcal isolates from the oral cavity were susceptible
to vancomycin and amoxicillin in Saudi Arabia [22]. In
Philadelphia, USA, 53.2% of E. faecalis isolates from
subgingival were resistant to tetracycline and 100%
sensitive to vancomycin [10]. In another study on E.
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faecalis from dental calculus in Iran, the resistance rate to
vancomycin, tetracycline, and ciprofloxacin was
estimated as 4.6%, 11.6%, and 6.9%, respectively [26].
The differences in results of our study and previous
studies are probably due to geographical areas.

Nowadays, MDR bacterial infections constitute a
significant health problem and significantly burden
effective therapeutic strategies [21]. Our study showed
high-level MDR (> 50%) in all species, which is nearly
comparable with a report from Russia [27] and disagrees
with another one in Iran [28], where only 7.8% were
MDR.

Bacterial resistance may depend on the complexity of
the bacterial community in the biofilm involved. A study
showed lower bacterial resistance in planktonic bacteria,
while dental infections are organized as biofilms, which
are more tolerant to antibiotics [29].

A study on the relationship between biofilm formation
by different streptococci from the oral cavity and the
antibiotic sensitivity indicated 71% viridans streptococci.
These better biofilm producers were more resistant to
amoxicillin and erythromycin [30].

The excessive and improper use of antibiotics
contributes to the emergence of resistant strains even in
normal oral flora, making the mouth a harbor for bacteria
with multiple antibiotic resistance genes.

ACKNOWLEDGMENT

The authors would like to thank the Microbiology
Laboratory of Al-Shaheed Al-Sader Hospital for their
assistance.

2022 Vol. 10 No. 2


http://dx.doi.org/10.52547/JoMMID.10.2.48
https://jommid.pasteur.ac.ir/article-1-427-en.html

[ Downloaded from jommid.pasteur.ac.ir on 2026-02-24 ]

[ DOI: 10.52547/Jo0MMI1D.10.2.48 ]

CONFLICT OF INTEREST

The authors declare no conflicts of interest associated
with this manuscript.

REFERENCES

1. Haque M, Sartelli M, Haque SZ. Dental infection and
resistance—global health consequences. Dent J. 2019;7 (1): 22.

2. Yadav K, Prakash S. Antibiogram profiles against
polymicrobial pathogens among dental caries patients at Janaki
Medical College teaching hospital, Nepal. Int. J Appl Dent Sci.
2015; 1: 156-62.

3. Dewhirst FE, Chen T, lzard J, Paster BJ, Tanner AC, Yu WH,
et al. The human oral microbiome. J Bacteriol. 2010; 192 (19):
5002-17.

4. Kassebaum NJ, Bernabé E, Dahiya M, Bhandari B, Murray
CJ, Marcenes W. Global burden of untreated caries: a systematic
review and metaregression. J Dent Res. 2015; 94 (5): 650-8.

5. Shitie A, Addis R, Tilahun A, Negash W. Prevalence of dental
caries and its associated factors among primary school children
in Ethiopia. Int J Dent. 2021; 2021.

6. Bowen WH, Koo HJ. Biology of Streptococcus mutans-
derived glucosyltransferases: role in extracellular matrix
formation of cariogenic biofilms. Caries Res. 2011; 45 (1): 69-
86.

7. Alejandra BM, Daniel OM. Virulence Factors of
Streptococcus mutans Related to Dental Caries. Staphylococcus
and Streptococcus. 2020; 11:9.

8. Rostinawati T, Aryani H, Iskandar Y. Identification of
bacteria causing dental caries through genetic testing and
activity assay of toothpastes. J Pharm Sci Res. 2018; 10 (3): 511-
3.

9. Thomas A, Thakur SR, Shetty SB. Antimicrobial efficacy of
green tea and chlorhexidine mouth rinses against Streptococcus
mutans, Lactobacilli spp. and Candida albicans in children with
severe early childhood caries: A randomized clinical study. J
Indian Soc Pedo Prev Dent. 2016; 34 (1): 65-70.

10. Rams TE, Feik D, Mortensen JE, Degener JE, van
Winkelhoff AJ. Antibiotic susceptibility of periodontal
Enterococcus faecalis. J periodontol. 2013; 84 (7): 1026-33.

11. Ran S, Wang J, Jiang W, Zhu C, Liang J. Assessment of
dentinal tubule invasion capacity of Enterococcus faecalis under
stress conditions ex vivo. Int endod J. 2015; 48 (4): 362-72.

12. Anderson AC, Jonas D, Huber I, Karygianni L, Wolber J,
Hellwig E, et al. Enterococcus faecalis from food, clinical
specimens, and oral sites: prevalence of virulence factors in
association with biofilm formation. Front Microbiol. 2016; 6:
1534,

13. Abd Ali MA, Jabar SK, Abd Ali SA. Antibiotic Resistance
of Streptococcus mitis Isolated from Dental Caries Patients in
Missan City. Int J Sci. 2015; 4 (08): 68-74.

14. Rafailidis P1, Kofteridis D. Proposed amendments regarding
the definitions of multidrug-resistant and extensively drug-
resistant bacteria. Expert Rev Anti Infect Ther. 2022; 20 (2):
139-46.

15. Chakraborty B, Burne RA. Effects of arginine on
Streptococcus mutans growth, virulence gene expression, and

J Med Microbiol Infect Dis 52

Antibiotic Resistance of Streptococci and Enterococci

stress tolerance. Appl Environ Microbiol. 2017; 83 (15):
e00496-17.

16. Li J, Wu T, Peng W, Zhu Y. Effects of resveratrol on
cariogenic virulence properties of Streptococcus mutans. BMC
Microbiol. 2020; 20: 99.

17. Tahir L, Nazir R. Dental Caries, Etiology, and Remedy
through Natural Resources. InDental Caries-Diagnosis,
Prevention and Management. 2018; Int ech Open.

18. Loyola-Rodriguez JP, Ponce-Diaz ME, Loyola-Leyva A,
Garcia-Cortes JO, Medina-Solis CE, Contreras-Ramire AA, et
al. Determination and identification of antibiotic-resistant oral
streptococci isolated from active dental infections in adults. Acta
Odontol Scand. 2018; 76 (4): 229-35.

19. Dianawati N, Setyarini W, Widjiastuti I, Ridwan RD,
Kuntaman K. The distribution of Streptococcus mutans and
Streptococcus sobrinus in children with dental caries severity
level. Dent J (Majalah Kedokteran Gigi). 2020;53(1):36-9.

20. Bowen WH, Burne RA, Wu H, Koo H. Oral biofilms:
pathogens, matrix, and polymicrobial interactions in
microenvironments. Trend Microbiol. 2018; 26 (3): 229-42.

21. Philip N, Suneja B, Walsh LJ. Ecological approaches to
dental caries prevention: paradigm shift or shibboleth? Caries
Res. 2018; 52 (1-2): 153-65.

22. Durgesha BH, Alkheraifa AA, Malashb AM, Hashemc M,
Asserye MK, Al Asmaria M, et al. Genotypic characterization
of Enterococcus species isolated from the oral cavity and their
pattern of antibiotic susceptibility. Asian Biomed. 2016; 10 (1):
49-53.

23. Dhotre S, Dharne M, Potdar S, Suklikar J, Suryawanshi N,
Nagoba B. Viridians Group Streptococci in Patients Undergoing
Tooth Extraction. Eur J Gen Med. 2015; 12 (3): 227-33.

24. El Sherbiny GM. Control of growth Streptococcus mutans
isolated from saliva and dental caries. Int J Curr Microbiol App
Sci. 2014; 3 (10): 1-10.

25. Al-Miyah F, Abid S. Quantification of Streptococcus mutans
Associated with Dental Caries in Iragi Children by Real-Time
PCR. Indian J Public Health Res Dev. 2019;10 (5). 1330-6.

26. Akhondnezhad M, Bakhti M, Nasrolahei M, Shabankhani B,
Goli HR. Molecular Detection of Enterococcal Surface Protein
(esp) Gene in Enterococcus faecalis Isolated from Dental
Calculus of Patients in Sari, Iran. Res Mol Med. 2017; 5 (3): 21-
5.

27. Davidovich NV, Galieva AS, Davydova NG, Malygina OG,
Kukalevskaya NN, Simonova GV, et al. Spectrum and resistance
determinants of oral streptococci clinical isolates. Klin Lab
Diagn. 2020; 65 (10): 632-7.

28. Moudi M, Pasdar N, Babazdeh K, Shahandeh Z, Sadighian
F. Antimicrobial susceptibility pattern of oral viridans group
streptococci in children at risk of infective endocarditis. Acta
Fac Med Naissensis. 2021; 38 (2): 156-63.

29. Nemoto H, Nomura R, Ooshima T, Nakano K. Distribution
of amoxicillin-resistant oral streptococci in dental plaque
specimens obtained from Japanese children and adolescents at
risk for infective endocarditis. J Cardiol. 2013; 62 (5): 296-300.

30. Matsumoto-Nakano M. Role of Streptococcus mutans
surface proteins for biofilm formation. Japanese Dent Sci Rev.
2018; 54 (1): 22-9.

2022 Vol. 10 No. 2


http://dx.doi.org/10.52547/JoMMID.10.2.48
https://jommid.pasteur.ac.ir/article-1-427-en.html

[ Downloaded from jommid.pasteur.ac.ir on 2026-02-24 ]

[ DOI: 10.52547/Jo0MMI1D.10.2.48 ]

Fadhil Al-Taie et al.

Cite this article:
Fadhil Al-Taie S, Al- Musawi M, Rasheed Z. Distribution and Antibiotic Resistance of Streptococci and Enterococci
Isolated from Dental Caries and Healthy People. J Med Microbiol Infect Dis, 2022; 10 (2): 48-53. DOI:
10.52547/JoMMID.10.2.48

J Med Microbiol Infect Dis 53 2022 Vol. 10 No. 2


http://dx.doi.org/10.52547/JoMMID.10.2.48
https://jommid.pasteur.ac.ir/article-1-427-en.html
http://www.tcpdf.org

