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Order your PadoBiom® sampling set now:

Detect dysbiosis early on,
introduce prophylaxis measures. 

Identify risk patients with progression, 
ensure adjuvant (antibiotic) therapy

Stop periodontitis,
by switching to the therapy 
phase in good time.

For evaluating the
gingival sulcus
Microbiome-based analysis prior to and during periodontitis
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Check Up Check Up

Examination
for the health of the gingival sulcus

Identification of progression
The deviating microbial load in the
statistical comparison enables the targeted
therapy of risk patients.

Assessment of symbiosis / dysbiosis
The ratio of health- and disease-related 
bacteria results in the dysbiosis index of 
the oral microbiome.

Detection of resistance genes
Existing antibiotic resistance genes from 
five dentally-relevant antibiotic classes 
as information for optimised antibiotic 
therapy.

Evaluation of richness
The lower the microbial species 
diversity, the healthier the oral 
microbiome.

Evaluation of evenness 
The frequency of individual bacteria 
enables an evaluation of balance.

Antibiotic resistance genes     Bacterially induced therapy failure

Evaluation of pathogenicity
The identification of indicator bacteria 
for classifying pathogenicity in the oral 
microbiome.

Determination of Aa serotypes
Detection of  Aggregatibacter 
actinomycetemcomitans a - f and the 
JP2 clone in the subgingival flora for 
individual antibiotic therapy.

Decision
for practically-oriented outcome recommendations

Dysbiosis index and progression     Early detection prior to periodontitis and identification of risk patients

Key parameters     For an extended assessment

PadoBiom® analyses and evaluates the periodontal 
microbiome and its equilibrium by means of next-gen-
eration sequencing. In contrast to the examination of 
individual pathogenic bacteria, this method enables 
the comprehensive and early assessment of develop-
ing periodontitis. 

The dysbiosis index, the identification of risk patients, 
the evaluation of key parameters and the examination 
of antibiotic resistance genes lead to outcome recom-
mendations that optimise the treatment timing and 
treatment planning of every dental practice.

Early detection of symptoms 

Individually adapted therapy 

Patient binding in prophylaxis 

Practically-oriented outcome therapy

Progression as a decision-making aid for adjuvant 
(antibiotic) therapy

Increasing adherence

Argument for increasing the frequency of PDC 

Long-term monitoring

Decision in borderline cases 

Differential diagnostics 

Determining treatment timing

The outcome recommendation takes the form of classification into one of three practi-
cally-oriented categories with measures from the familiar dental treatment spectrum.

For the first time, this enables you to decide which patients need to proceed from 
the check-up phase to the prophylaxis phase or from here to the therapy phase.

This increases the success of treatment and, if diagnosis is carried out early on, addi-
tionally prevents the necessity of therapy.
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Gain the crucial advantage

Knowledge
for dentists

Diagnostics for
patient binding

Diagnostics as a 
mark of quality

Diagnostics for
patient satisfaction

When
prophylaxis?

When
therapy?

When
check-up?

Illustrations are symbolic 

BETA-LACTAMS: NITROIMIDAZOLES: TETRACYCLINES: CHINOLONES: MAKROLIDES:

Positive Negative PositiveNegative Negative

-5 0 5


