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Porphyromonas (Bacteroides) gingivalis AP, EOP, RP B
Bacteroides forsythus AP, EOP, RP B
Treponema denticola AP, EOP, RP B
Prevotella intermedia AP, ANUG BEUE
Fusobacterium nucleatum AP BREE
Eubacteria nodatum AP B
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Porphyromonas (Bacteroides) gracilis AP o Sh
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Selenomonas sp. AP B
Streptococcus intermedius AP, RP B
Actinobacillus actinomycetemcomitans LJP, EOP?, RP? [ vaa R
Wolinella (Campylobacter) recta AP <
Eikenella corrodens AP? IR
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