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COMPARATIVE STUDIES ON THE ORAL MANIFESTATIONS
OF THE ACTIVE PULMONARY TUBERCULOUS PATIENTS

Chong Jin Lee, D.D.S.
Department of Preventive Dentistry, Graduate School, Seoul National University.

Diected by: Ju Whan Kim, D.D.S., M.S.D., Ph.D.

The author had studied the oral manifestations of the active pulmonary tuberculous
patients. The oral hygiene condition, gingival recession rate, periodontal index, DMFT
rate, sordid teeth, cervical caries teeth, salivary viscosity and percentage of the
cornification degrees of oral exofoliated cells were studied in ‘the 50 male and 50 female
patients who were hospitalized in the Seoul Seo Dai Mun City Hospital, Ma San and
In Cheon Turberculosis Sanitariums, and the 50 male and 50 female stuaents of Dental
and Meaical College of Seoul National University or Dental out-patients of the Infirmary
of Dental school, S.N.U., as the control group. The oral hygiene condition, periodontal
index, DMFT rate were checked by WHO criteria. Number of cervical caries teeth per
100 persons, number of sordid teeth per 100 persons, average salivary viscosity, and
percentage of the cornification degrees of oral exofoliated cells were calculated and
evaluated. The obtained results were as follows: '

1. Oral hygiene condition: It was good in 13%, fair in 49%, and poor in 38% of the
tubercluous patients, and good in 41%, fair in 28%,. and poor in 31% of the
healthy students or dental out-patients. ;

2. Gingival recession rate: It was none in 34%, local 59%, general 7% of the tub
erculous patients, and it was none in 20%, local 66%,and general 142 of the con-
trol group. '

3. Periodontal index: It had appeared male in 1.326, female in 0. 963, -and average
1.114, of the tuberculous patients, and male in 0.323, female in 0.440, average
0. 381 of the normal control group. V

4. DMFT rate: It had obserbed male in 21.63%, female in 25.88%, average 23.72%
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of the tuberculous patients and male in 26.61%, female in 23.54%, and average in

22.06 % of the healthy control group.
5. Cerwical caries and sordid teeth:

It had observed 44% of the tuberculous patients

with 146 teeth and 16% of control group with 24 cervical caries teeth.
Sordid teeth had been found 24% of the tuberculous patients with 93 teeth and

159; of control group with 30 teeth.

6. Salivafy viscosity: It had been 1.32 of the tuberculous patients and 1.48 of the

control group.

7. Exofoliative cytology: The tuberculous patients had represented 0.76% of yellow
cells, 75.71% of red cells, 1.48% of red and green cells, 22.03% of green stained

cells and healthy control group had appeared 77.77% of yellow cells,

11.98% of

red cells, 4.19% of red and green cells, and 6.60% of green stained cells.
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Table 2. Comparison of gingval recession state.

4 Pharr®gidko 2 s Kgistg o Group None Tocal General
(10) #E : No.5 Plain mouth Mirror, No7 & 17 Sox Tub| Cont| Tub] Cont. TabT Cont
Explorerst miyze] Si++++gk 0,~ Ion F{AOE=2 erc. | rol erc. | rol erc. | rol
7] BE Afﬁiﬁl?ﬁ?ﬁi?%ﬁi%}ﬁt} Male 7016 | 39 | 27 | 4 7
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3w oh Total 34 {420 | 59 | 66 7 14
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oo (3) EREAHHEY
B
D g ' Table 33 o] HEEEES BT 1.3, %©F
Table 1. Comparison of oral hygiene state 0.963, 754y 1.1149) 3, HEHIAE BT 0.323, %
\Group Good Fair Poor F 0.440, 75 0.3810] ¢ T}
pati-1 con- | pati-| con- | pati-| con- B : .
Sex \ ent | trol | ont | trol | ltrol Table 3. Periodontal index in both groups
Male 4 25 29 12 17 13 M, Tuberc_ Control
'II"ema]ale 9 16 20 16 21 18 Mal L 296 0,329
ota ’ ale .32 .
13 41 49 28 38 31 .
Average Female 0.963 0. 440
Table 13} o] JUHEIA = AT 27 15%, pgp _ Lotal L1 0.381
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(2) EER:BieE Table 4. DMFT rate in both groups
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Table 5. The Number of cervical caries and sordid teeth.

\\\ Type | Cer.Car.Rate. | Sor,T. Rate.. |No. of Cer. Car No.of Sor.Teeth Sgre.r'T(.:Ia{gt(gz.
Sex "~ | Tub. | Cont. | Tub. | Cont. | Tub. | Cont. | Tub. | Cont. | Tub. | Cont.
Male 16 5 11 7 66 10 53 10 3 [ 3
Female 28 11 13 8 80 14 40 20 8 7
Total 44 16 24 15 146 24 93 I 30 11 ’ 10
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Table 6. Differences of salivary viscosity. -

Group Viscosity(M=+S.D.)
Sex Tuberc. patient| Control group
Male 1.4140,37 1.61+0.30
Female 1.23+£0.20 1.36+0. 26
Total 1.32%0.33 1.48+0.28
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Table 7. Percentage distribution of cells

Group Cell Type Yellow Cell ‘ Red Cell I Red & Green ‘ Green Cell
Control(Mim(%)) 77.774+5.36 11.98+4.19 4.1941.58 6.60+3.20
Tuberc. grp(M=+S.D. 0.76:£0.30 75,7126 1.48240. 14 92,0315, 29
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Table 8. Comparison of data of keratinization of normal and tuberculous patients gingiva

Cell Type rl\r/fg?;go- Miller I Bennett l Matsui l Im I Lee ((ﬁ;tt%l)% (tﬁﬁégﬁ,)
Yellow 75.0 89.4 77.8 61 71.17 13.11 77,77 0.76
Red 17.8 10.4 20.9 26 17.32 47.45 11.98 75.71
Red&Green 5 4,32 3.19 4.19 1,48
Green | 1.3 & 8 7.19 30.25 6.60 22.03
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Fig. 1. (Case 1T O.H.Choi,24. F). Represents typical initial degenerative
Change on the upper right gingival papillae

Fig. 2. (Case [ C.S.Shin, 26.F). Showing typical brownish-black
sordid teeth on the upper molar

Fig. 8. (Case I B.S.Gang, 27. M). Represent cervical caries, black sordid

teeth and necrotic changes of interdental papillae,
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