http://dx.doi.org/10.5933/JKAPD.2013.40.1.1 ISSN (print) 1226-8496 J Korean Acad Pediatr Dent 40(1) 2013

ULA[Of| AFSl= 8~9AM 012l0]9] X[ot& A St ZHEHE 2

— -

Qo| B

H
— =

o

2 ! SE 2 EEREREBES TR

5(p ( 0.0), FYFAE 45w} 43 WEH B8] 9510Hp < 0.05), 441 BN d2do] 9EleHp )

0.05). et 4, B A1sl 3, 72 N8 G, 95AS| A4 JEE Aok 4% Al AR ) 0.05)
AeA 02 oflole] AolAAF oS A olo] the m SR ohlel, YEO ool ES Bhe B ¥elst Be

& Ao = ALRH U

F20§: Aoky4%, A9, FE, ojelol

I.M E Aob A58 3hetA, AT, deetA 249 AsAge
2 IAshs tRIAM] Agto|t}? o] & PFEH Qide 2
HZ A4 A4 A (tooth wear)- oj@lo] e} A9l BT ol ¥, 74 A F¥, AWA AL FH Fo| FHEHY
A Fag FAE Q14 AT, o]y gt L 74 el o] PFH i Wil WA Mg Fad g A
A 2| ote]] mA| = o2 71A] ﬁi—%«] doA-go = AT gk ke Adg ) 571 S S8 2 A8 WEE
o] & X]o}x 2% (dental erosion)S AT 7ol glE Ak A3 = Qlthe HolA F a3t}
Sox JFom AW Aok AxAe] WA 24z HoE o 717 5 SAIAE AolRA S0l ta) Ae) B
. ol F2 wRuy vtrsh @7 EASH, 5o ofdeldla]  ZEAA @Rk, H2 20 o ' F<t o ke ATAks
A A0 298 Q4R 7HFE o] grhY, o] Agte] ] FE3l7] A&t FEE AT} o] FolA %k
Aopzl A F o7 Qlgk X|of A ] Adle H7F Aol T o] FollM & Xol o] FHES AP 84 Wl &
z2710] Jehts 934 A5 Fdo] e vie 197 g & B2 g dE50] o2 I7helA Bad vt glov, =
A BT F27F AT AlAeE Aot o] T oA AAE ol g A7} st o] FolAa YA & A 2
o] o xl&sd, ARl wk-g- weke] W A2 2k, 4ln] ol £ AFE AEE FitAlel AFshs 8~94] ofdo]
3 A, A5 lt%ﬂr g WY 2L Be ddH EAE o] et AR & HAlste] A|opAFe] FHES AL, ©]
o] WA & I 2B R 2ol ¢ MaH = AS A oF FAH AP aclS ofdole] A, F3to] ERE A &
317] SlalMe 7hedt @ 27)dl Al AFE dshe Ao g, ojdlole] o] F# gl 4 A F#, 8|3 AopAE
Fa3tth 53] ofdd ARelA A tig 7] IS Aldet o ek Bl A2 Hwe] SHoA EA8] & FA 0 R A
NP ZA FTR 9] EdE A ]l ZE A

TAAA B E A

44 HMA EFS Holz] / FAHEtL X oS H2stel 0| Bfst A / 0565-360-5181 / tsjeong @pusan.ac.kr
BFF: 20124 038 262 / ABAHELHL: 20126 108 102 / ATAHHL: 20124 108 112



J Korean Acad Pediatr Dent 40(1) 2013

. A} CHAF 2 Bhed

o X oHd™
1. A7 Ched

20109 11€ dA s FA
o] F gt FAA st ZEA ) %s& 09 (4 3489, <1
316%) € o2 XohI 4% 4uE AT oI5 % B
EAE WO F BRG] FoIF 5158 (g4 2739, o
A 242%)& RO Aok Fa A AYe BAE

Algatitt.

Aol Fe] A 918 A 4== Visual Erosion Dental
Examination (VEDE) system'”& A48} tH(Table 1).

ENEE S

24 H71E A8 T Wl Aol bt Ehe golsksnt.
5 2AHE Ao Aokl AZe BAs g B wE
it B Aok AZel AEE /K 209 R A
9 RIS R FHE ELS A6 A4e95, ol 2 VEDE
system ol834el £ 2} 244 Bk 2 )
A AR 2 S 24 T AN EE S99

3) ] 24}

£ el tsk £ el oiglel 80
7 RS ARA 2ALE NS 73 A4
B9l 2Al <8l A gHgn
HEAE vjFstel BEA) AR SHHES & F, o|F
g3t o BE Bol A2 ANGE 73 P4
3 ARA S )6 DY SRt

ol
i o
=
o
o

d

) 7% W4
66473¢] oflolE thgoR P AAE AAsE. o 4
AR FETe @ Wl 2R e 25em 2N A9

Table 1. VEDE system used in this study

Score Definition
0 No erosion
1 Initial loss of enamel and contour, no dentin exposed
Surface smooth, silky-glazed appearance
2 Pronounced loss of enamel, no dentin exposed

Absence of developmental ridges possible

3 Exposure of dentin, < 4 of the surface involved

& - % of dentin exposed

5 > £ of dentin exposed or pulp exposed
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Fig. 1. Questionnaire for risk factors analysis of dental erosion.
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Fig. 2. Frequency distribution of erosion score in maxillary incisors (n =
5,116).

Table 2. Association between dental erosion and gender

Erosion present Erosion absent
N (%) N (%) p-value
Male 97 (49.7) 176 (55.0) 0.143
Female 98 (50.3) 144 (45.0)

Chi-squared test (significance level: 0.05).

Table 3. Association between dental erosion and type of caregiver

Erosion present Erosion absent
N (%) N (%) p-value

Mother 115 (59.0) 219 (68.4) 0.063
Father 42.1) 3(0.9)

Grandmother 24 (12.3) 19 (5.9)

Baby-sitter 1(0.5) 0(0.0)

Absence 39(20.0) 59 (18.4)

Etc. 12(6.2) 20(6.3)

Chi-squared test (significance level: 0.05).
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Table 4. Association between dental erosion and preference of carbonat-
ed drinks, fruit juices and milk

Erosion N Average (SD)  p-value

Carbonated drinks ~ Present 195 2.50(0.85) 0.005*
Absent 320 2.73 (0.90)

Fruit juices Present 195 2.19(0.68) <0.0001*
Absent 320 2.43(0.71)

Milk Present 195 2.33(0.82) 0.300
Absent 320 2.41(0.84)

§ 1: like very much, 2: like, 3: neutral, 4: dislike, 5: dislike very much.
Independent #test (*: p <0.05).

Table 5. Association between dental erosion and frequency of consump-
tion of carbonated drinks, fruit juices and milk

Erosion N Average (SD)*  p-value

Carbonated drinks ~ Present 195 2.36 (0.44) <0.0001*
Absent 320 2.78 (0.65)

Fruit juices Present 195 1.86 (0.64) <0.0001*
Absent 320 2.67(0.49)

Milk Present 195 1.22 (0.44) 0.588
Absent 320 1.19 (0.44)

§ 1: more than once/d, 2: more than once/wk, less than once/d, 3: less than
once/wk.
Independent #test (*: p <0.05).
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Table 6. Association between dental erosion and ingestion methods of carbonated drinks, fruit juices and milk

Erosion N (%) p-value
Carbonated drinks Drink from a cup Present 179 (39.8) 0.033*
Absent 271 (60.2)
Sip with straw Present 15(25.4)
Absent 44 (74.6)
Fruit juices Drink from a cup Present 185(38.2) 0.687
Absent 299 (61.8)
Sip with straw Present 9(33.3)
Absent 18 (66.7)
Milk Drink from a cup Present 179 (37.0) 0.057
Absent 305 (63.0)
Sip with straw Present 12 (60.0)
Absent 8 (40.0)
Chi-squared test (*: p <0.05).
Table 7. Association between dental erosion and oral hygiene habits
Erosion N (%) p-value
Carbonated drinks Brushing Present 55(38.7) 0.773
Absent 87(61.3)
Rinse with water Present 42 (40.8)
Absent 61 (59.2)
nothing Present 95 (36.8)
Absent 163 (63.2)
Fruit juices Brushing Present 34 (44.7) 0.453
Absent 42 (55.3)
Rinse with water Present 33(37.1)
Absent 56 (62.9)
nothing Present 127 (37.1)
Absent 215(62.9)
Chi-squared test (significance level: 0.05).
Table 8. Association between dental erosion and parental awareness
Erosion N Average (SD) p-value
Present 195 11.07 (2.35) 0.238
Totalscore  jpeent 320 1131(226) I,
Independent t-test (significance level: 0.05). V.32 % 1=
Zxob - ool A xopRla gl WAL HAF SrkstaL .
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Abstract

THE RISK INDICATORS OF DENTAL EROSION IN
8- AND 9-YEAR-OLD SCHOOLCHILDREN IN YANGSAN

Hyun-Jung Kim, Shin Kim, Tae-Sung Jeong
Department of Pediatric Dentistry, School of Dentistry, Pusan National University

Dental erosion is a complex disease of multifactorial etiology with high risk of loss of tooth structure, which
still has not been appropriate interest. The aim of this study was to assess the prevalence and risk indicators of
dental erosion in Korean school children.

A cross—sectional survey was performed on 664 children aged 8~9 years. Data concerning gender, types of
caregiver, dietary habits, oral hygiene habits and parental knowledge were obtained from a questionnaire,
which was answered by the parents of the children. Association between erosion and the factors were statisti-
cally analyzed with chi-squared test and independent t-test at a significance level of 0.05.

Dental erosion was present in 242 children. In carbonated drinks, dental erosion was significantly associated
with preference, frequency of consumption and the ingestion method (p ¢ 0.05). In fruit juices, dental erosion
was significantly associated with preference and frequency of consumption (p < 0.05), but no significant associ-
ations were found with the ingestion method (p » 0.05). There were no significant associations between dental
erosion and gender, type of caregiver, oral hygiene habits and parental knowledge (p > 0.05).

In conclusion, it was considered that motivation to be followed by practice is important as well as education
for prevention of dental erosion.

Key words : Dental erosion, Risk indicators, Prevalence, Children

10





