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—Abstract

twice compared with whole examinees by Sic Index.

0.05).

Although adolescents usually show peculiar aspects in oral health status, there have been not so many studies
about it, while there have been innumerable studies for children. This study aimed at evaluating the prevalence
of dental caries of adolescents in Yangsan in Republic of Korea, detecting its contributing factors, and distin-
guishing the high-risk group by epidemiological mass survey. Besides, the significance including early caries
lesion in diagnosis criteria was assessed with minimal invasive concept.

This survey was performed on 1,371 adolescents aged 14 to 16 in Yangsan as subject examinees by a single
trained examiner. The dental caries status was checked by oral examination at schools and questionnaire survey
was accompanied for some relevant risk factors. The data were analyzed to yield the results as follows:

Regarding the caries experience, the DMFET score by WHO criteria with ECL including or not was 4.79 and
3.97 respectively. In both the criteria, female showed higher values and that of high-risk group was almost

About pit & fissure sealed rate, it revealed the tendency that the more sealed teeth, the lower DMFT values.
Among the studied risk factors, only the habit of brushing before going to bed showed positive relationship (p <
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Table 1. Distribution of gender and age of the examinees

Total(%) Boys(%) Girls(%)

Total 1,371(100.0) 765(55.8) 606(44.2)
Age(years) 14 316(23.0) 175(22.9) 141(23.3)
15 498(36.3) 275(35.9) 223(36.8)

16 557(40.6) 315(41.2) 242(39.9)
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Table 2. DMFT index according to WHO and WHO+ECL criteria 23 A= 4.79%9 WllCOXOH s testell ©Jatd o] F 7]
Median (R) Means (SD) Zof 2 DMFT mdex ol = frolek 2kl 7k EA kA TH(p <
Wngnder o ‘3‘3828 gggﬁz 0.05). Table 3& WHO 7lfoﬂ ECLS TIAZAS A4S0l
Girls 10 (18:0) 4:41(3:387) DMFT index’t B2tAl= 9479 vl &S ‘-JrEM%Oi\ﬂr oo
Age(years) 14 3.0(13.0) 3.53(2.778) e $AGEE 525 E ECLE T3 71EA

15 3.0(16.0) 3.52(3.060) DMFT index’} B &7Febe 7 &) #a= At
16 4.0 (18.0) 4.61(3.523) DT, MT, FT #t7te] vl&& Au ez, A 3 Azd zjo]
WHO + ECL 4.0 (20.0) 4.79(3.643) = 9e Ane J o) S1% 3
Gender Boys 4.0(18.0) 4.38(3.436) OM° s ijle 45% 591 LER} 3o WHO LZE}
Girls 5.0 (20.0) 532(3.827) |4 DMET 3.97 % DT 1.68, MT 0.01, FT 2.28¢] X &
Age(years) 14 40/(14.0) 418(3.167) Bglom, A= DTS MTelA= HelA sty FTs
15 4.0(16.0) 4.32(3.485) DMFTeIA Yebstth(p < 0.001). & Z7l w2 Ay} 94
16 5.0 (20.0) 5.55(3.896) FT, DMFTel A% 2to]E 2% tHp < 0.001). WHO+ECL

Wilcoxon's test (p < 0.05) 7]

Z sllA DMFET 4.79 Z DT 2.5, MT 0.01, FT 2.289
E¥E Hyon WHO 7|&Y npz7 =2 A 2 A3y 2}
= FT, DMFTIA = et (p < 0.001).

R: range, SD: standard deviation

Table 3. Effect of the inclusion of ECL on DMFT index

. Number(%) of WHO DMFT indexs that Number(%) of WHO DMFT indexs that
Uis (OIS Chittenzn () did not change after ECL inclusion change after ECL inclusion
0 18.1 190(76.6) 58(23.4)
1-5 51.0 470(67.2) 229(32.8)
6-18 30.9 263(62.0) 161(38.0)
Total 100.0 923(67.3) 448(32.7)

Table 4. Distribution of DT, MT and FT according to WHO Criteria

DT MT FT DMFT
Total 1.68+2.469 0.01+0.132 2.28+2.479 3.97+3.239
Gender Boys 1.57+2.377 0.01+0.125 2.04+2.394 3.62+3.074
Girls 1.82+2.574 0.01+0.140 2.58+2.553 4.41+3.387

p-value 0.061 0.702 <0.001 <0.001
Age(years) 14 1.61+£2317* 0.00+0.056 1.924+1.944 3.53+2.778
15 1.47+£2.213° 0.02+0.184 2.03+2.304 3.52+3.060°
16 1.90+£2.739° 0.01+0.104 2.70+2.820° 4.61+3.523

p-value 0.014 0.079 <0.001 <0.001

Mean = S.D, p-value calculated by Bonferroni test
a,b: The same character means no statistical difference

Table 5. Distribution of DT, MT and FT according to WHO+ECL Criteria

DT MT FT DMFT
Total 2.50+3.029 0.01+0.132 2.28+2.479 479+3.643
Gender Boys 232+2.957 0.01-+0.125 2.04+2.394 438+3.436
Gitls 2.72+3.106 0.01+0.140 2.58+2.553 5.32+3.827
p-value 0.015 0.702 <0.001 <0.001
Age(years) 14 2.26+2.898 0.00+0.056 1.92+1.944° 418+3.167
15 2.27+2.802° 0.02+0.184 2.03+2.304° 432+3.485
16 2.84+3.261° 0.01-+0.104 2.70+2.820° 5.55+3.896"
p-value 0.002 0.079 <0.001 <0.001

Mean=+S.D, p-value calculated by Bonferroni test
a,b: The same character means no statistical difference
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Table 6. Distribution of SIC Index according to WHO Criteria
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H| wol| A= skt A 172l A] 71
, ololA Aot Al 1ToiTA], shet Al 2o,
2] oAk, 7HE ‘7%3 2ok s o A
NS AT fARE 22 Btk (Table 8, Fig. 1).

R|HET HA04F2f DMFTO| Ah2ketA|

BA 947 Al 1, 2 07 2 AR A40] AE A
ofe] ¥l &o] Table 99 YeR} gleh. Aalet kel Aol Ho]
A gigkony, A 1)7Rel Hlal A 20l PA ) A4 W go] 4

At Aos #FHA

DT MT FT DMFT
Total 3.67+3.351 0.01£0.137 4.23+3.008 7.91+2.136
Gender Boys 3.71£3.351 0.02+0.174 4.06£3.216 7.79+2.151
Girls 3.63+3.207 0.01£0.094 437+2.813 8.01£2.123
p-value 0.811 0.389 0.296 0.288
Age(years) 14 3.95+2.921 0.01£0.110 33042357 7.27+1.624
15 3.66+3.134 0.034+0.222 4.18+2.964" 7.87+1.996®
16 3.57+3.469 0.0040.067 4.60+3.179 8.18 £2.326
p-value 0.663 0.176 0.003 0.004
Mean £ S.D, p-value calculated by Bonferroni test
a,b: The same character means no statistical difference
Table 7. Distribution of SIC Index according to WHO+ECL Criteria
DT MT FT DMFT
Total 4.74+3.479 0.014+0.121 3.71+2.931 8.47+2.528
Gender Boys 4.79+3.548 0.0240.150 3.42+3.081 8.23+2413
Girls 4.69+3.417 0.0140.084 3.9942.760 8.69+2.618
p-value 0.741 0.44 0.026 0.036
Age(years) 14 5.03+3.343 0.014+0.099 2.90+2.365° 7.9412.086°
15 4.84+3.244 0.02+0.189 3.48+2.885® 8.34+2.413®
16 4.58+3.662 0.00+0.060 4.16£3.073° 8.741+2.710°
p-value 0.485 0.225 <0.001 0.018
Mean £ S.D, p-value calculated by Bonferroni test
a,b: The same character means no statistical difference
Table 8. Distribution of DMFT rates by tooth type(%)
Criteria 7 6 5 4 3 2 1 1 2 3 4 5 6 7
Upper WHO 215 442 5.5 53 04 53 22 2.2 49 0.2 5.8 54 468 229
W+HE 274 489 8.2 8.0 0.9 6.5 2.6 2.6 6.2 0.8 8.5 8.1 50.1 274
Lower WHO 407 621 6.2 1.6 0.1 0.3 0.3 0.3 0.2 0.1 1.5 6.5 62,6 421
W+HE 494 670 131 64 0.1 0.3 0.3 0.3 0.2 0.2 5.5 129 667 504

W-+E, WHO+ECL
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Fig. 1. Distribution of DMFT rates by tooth type(%o).
Table 9. Percentage of molars with pit and fissure sealant(%) 5. oA 25 2lute] dnkA
RM2 RMI LM1 LM2
Upper 2.04 11.31 11.09 1.90 74 &3 2 29 AE T
Lower 292 11.31 11.38 2.84 (3]‘;1;' ”:[L . g/( L 10 O NAEET] 2o
RM2: Right permanent Second Molar, RM1: Right permanent First Molar 1 HEGH s T2 A4 }v‘: 35 +AEd =Tt =5
LMI: Left permanent First Molar, LM2: Left permanent Second Molar o} a Ae|7t fosiAlE &k, 1H] A3 RlEd] mE §-
4 A= Aol PR, BAAE 9 39 o1 Ao 3
$ 94 APt werort 294 we A9 vmaA fol
@ Aol gtk A3 Ahe FAAL Adshe A3 94
Zt Agodel Aot S AR, DMFET index9t dRE7F Yekor WHO 7IEdAM e #e4ol fidlev(p
o] AgE 2AME A7 Table 101 Wbt glck. WHO 71 =0.061), WHO+ECL 71#2.2% #2]3 2to]7} H3lth(p <
=% WHO+ECL 71 E5FolM AMAof =7F S7kgkell ©t - 0.05) (Table 11).
gt DMFT7F #Haehes 432 B3l

Table 10. The significance values for correlation between sealed to caries experienced teeth

DMFT by WHO criteria DMFT by WHO+ECL criteria
Number of sealed teeth Correlation coefficient -0.317 -0.336
umber of sealed teet Significant level <0.001 <0.001

p-value by Spearman correlation analysis
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Table 11. DMFT according to dietary & oral hygiene habit

WHO criteria WHO+ECL criteria
Mean sp  pvale Mean sp  pvale
Snacking time day 4.03 3.238 4.85 3.658
night 3.75 3.243 0.178 4.57 3.593 0239
frequency <1/day 3.94 3.265 471 3.688
2~3/day 4.01 3.219 0.912 4.79 3.632 0.904
> 4/day 3.92 3.234 4.94 3.447
Tooth brushing frequency > 3/day 3.87 3.145 4.67 3.553
<3/day 422 3.469 0.074 5.10 3.856 0.052
after lunch yes 3.98 3.194 4.86 3.583
no 3.96 3.280 0.897 4.74 3.691 0553
before sleep yes 391 3.234 4.72 3.653
no 4.50 3.244 0.061 5.52 3.417 0.021
duration > 3min. 3.94 3.262 4.76 3.670
<3min. 4.07 3.169 0.554 4.89 3.569 0.606
mouthrinsing solution yes 3.94 2.985 4.86 3.464
no 3.97 3.29 0870 477 3.679 0705
Table 12. DMFT according to dental visit & BMI
WHO criteria WHO+ECL criteria
Mean sp  pale Mean sp  pvale
First dental visit(age) <1~5 4.03 2.743 4.89 3.287
5~10 4.08 3373 4.87 3.762
10~15 3.95 3.235 0.864 4.88 3.673 0.793
>15 3.79 3.026 451 3.646
Recent dental visit(month) within 1 3.94 3.693 4.69 4.168
within 3 4.01 3.123 4.89 3.375
within 6 4.36 3.286 0.310 5.14 3.679 0.617
within 12 3.98 2.981 4.79 3.316
none 3.81 3311 4.69 3.785
BMI Underweight(< 18.5) 3.99 3.138 4.75 3.521
Normal(18.5~22.9) 3.99 3.255 4.82 3.649
Overweight(23~24.9) 327 3.123 0.200 4.09 3.582 0.302
g
Obesity(> 25) 391 3.058 4.78 3.503
(2) A7 e 733 vte A o421 F-& Ao} A A&A 07 dofit= &3]} A
Ag ATE WA A HT AT AR BF 4 e FFo] FUAEL A WS, T3 WadA] 2]
AR o] gl Ao ek u]uw:oﬂ we 94 velsd WS AR Ade] BauE Wud 94 Wan 1
AR A Fg AfolS HolA] etthH(p >0.05) (Table PTG o] vf 3|7} o Az 2] éltgi{— A3 &7
12). atell A 5 Aleglo]l AFst s, HAE Aol
5% 9 A499% Bwt e $4 aw 409 - 9
. &2 Y o o 58 Pane] 77 ol 9% A% GTA o 2
Aste, ole Btellol] ogt W& = F3prt dojupr] & AdEo]
Aad7le GFAIEe] $HEE A7, o] A7l A& og oA Ay 227} uje wao) webd Xopea=g A
F9 9TAE BV S A Y A B wR ) 2] vSEd 94 48 3 v1ReR e et
& Jaks g, FARAE Adlste dE4 Agde AT ATH? . ol2f et ko] me} 2ol ICIDAS, Laser fluores-
At Aokp-A o] glom ¥ ofgloleh il 7MY =& cence, digital imaging fiber-optic trans-illumination,
H 55 A8k e A& 2okp-2l ot quantitative light-induced fluorescence 5 TH43F W<
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