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Development of a new preventive method for aspiration pneumonia based on
property analysis of Candida bacteria collected from different oral environments
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Aspiration pneumonia mainly develops in the elderly, and dentures are one
of the factors that characterize the oral environment of the elderly. Candida albicans (hereinafter
referred to as C.albicans), a type of aspiration pneumonia-causing bacteria, always resides in the
oral cavity. Therefore, C.albicans were collected from dentures and analyzed for its ability to
adhere to denture base materials, ability to proliferate, and resistance to amphotericin B and
histatin 5, which are antifungal components.

As a result, many of the collected C.albicans showed significant resistance to amphotericin B and
histatin 5 compared to the indicator strain JCM1537. These results suggest that C.albicans, which
causes aspiration pneumonia and is resistant to antifungal agents, exist on the denture.
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