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A STATISTICAL STUDY ON THE DENTAL CARIES INCIDENCE
IN CEREBRAL PALSY CHILDREN

Young Soon Shin, D.D.S.

Department of Dental Science Graduate School Yonsei University
(Directed by Prof. Jong Gap Lee, D.D.S., M.S., Ph.D.)

The purpose of this study was to provide information concerning the dental
caries incidence in cerebral palsy children, and to aid improvement of their oral
health.

The author examined 106 cerebral palsy children and 185 normal children as
control group, between 3 and 15 years of age.

The obtained results were as follows:

1) In the DMF person rate, DMFT rate and DMFT index, cerebral palsy
children (74.68%, 16.24% and 2.76 respectively) showed remarkable increm-
ent compare to normal children. (14.28%, 6.95% and 1.20 respectively.)

2) In the df person rate, dft rate and dft index, cerebral palsy children(93.33%,
37.41% and 6.22 respectively) showed remarkable increment compare to
normal children. (78.64%, 20.68% and 3.29 respectively.)

3) There showed no significant in sexual differences.

4) In the dental caries incidence of the permanent teeth, athetosis and parap-
legia type was found higher than other types.

5) Cerebral palsy children was found higher than normal children in the oral
hygiene index.

6) There was found out necessity of the continuous dental enlightenment and
treatment through this study.
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Table 1. AGE Distribution of Cerebral Palsy

Children and Control Group(Normal
Children).

™~ SEX Cerebral Palsy Control Group

AG\BOth‘ M | F |Both| M | F

3 9 [ 3 3 4 1 1

4 7 3 4 19 12 7

5 7 4 3 15 6 9

6 8 5 3 13 6 7

7 15 7 8 25 13 12

8 8 7 1 14 - 9 5

9 9 8 1 14 7 7

10 7 5 2 14 9 5

11 7 4 3 21 10 11

12 7 ) 1 24 9 15

13 7 3 4 13 0 13

14 3 2 1 7 4 2

15 12 10 2 2 0 2

Total \ 106 ] 70 36 | 185 86 $ 99
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Table 2, No. of Persons by Cerebral Palsy Type.

Type No. of Persons
Spasticity 63(59,43%)
Physiologic Athetosis 26(24,53%)
Mixed * 17(16.04%)
Quadriplegia 73(68.87%)
Topographic Paraplegia 13(12,26%)
Mixed ** 20(18.87%)
Mixed * : Ataxia, Rigidity. Tremor, Atonia,
Mixed,
Mixed **. Hemi-, Mono-, Tri-, Di-,
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Table 3. Socio-Economic, Parental and Diet Co-
ndition C.P. Children

Group. No. of Persons

Hghi 41(38.68%)
Socio-Economic

Middle 24(22.64%)
Level

Low 41(38.68%)

Both side 76(71.70%)
Parental

One Sidd 8( 7.55%)
Condition

None 22(20,75%)

Good 42(39.62%)
Diet

Fair 46(43,40%)
Condition

Bad 18(16.98%)

Table 4, Tooth-Brushing Frequency and Dental
Trea Tment History of C.P Children

Group No. of Persons.
1 Times 88(83,02%)
Tooth-Brushing | 2 Times 12(11.32%)
Frequency 3 Times 3( 2.83%)
Frequent 3( 2.83%)
1 \'
Dental Treat- | Yes. | 28(26.42%)
ment History ; No. | 78(73.58%)
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Table 5. Comparison of DMF Person Rates, and Deft Indices In Cerebral Palsy Children and Control
Group. (Age : 6—15)
Persons Teeth Teeth per Person
Sex Group | No. | 'No [
y % of y % of
Exa- Exa- D M F I DMF
| Imined Affected mined Affected » ‘\““ 1 -
C. P 79| 74,68+0,05 1342 16.24:{:0,022.281—0.030 23+0 00[0. 25+0, 00|10, 084:0,01(2, 7640, 14
(59) (180) (18) (20) O] (218)
Both .
Control 145| 48,280, 04 2502 6.954-0,01|1, 060, 02/0. 0140, 000, 1340, 01{0, 010, 0011, 200, 12
70) (154) )} (18) @ (174)
c.p 54{ 75,93+0,06 936| 14,424-0,01i2, 060, 040, 190, 000, 2540, 00|10, 060 00}2, 50+0, 26
Mal ® am (10) (14) (€)] (135)
ale
Contral 66| 37.88+0, 06 1008 5.564-0.01|0, 7740, 0110, 0040, 00[0, 0840, 00|0, 03£0, 00[0, 85+0, 22
(25) (51) (1)) () @ (56)
C.p 25| 72. 00i0.09[ 406| 20, 44-4-0,022, 760, 02/0, 32+0, 00|0 2440, 00‘0 1240, 003,320, 23
(18 (69) (©) ) (83)
Female
Control 79! 59,96+0,06 1494 7,90-40,01i1,3020,01[0,03+0,000, 1640, 00|0. 00+0.00/1,49+0,19
[ (45) (103) (2)} (13)‘ 0) (118)

Table 6. DMF Person Rates, DMF Rates, and DMF
Index (AGE:6—15)

Indices by Cerebral Palsy Type and Oral Hygiene

ol A ®ule} zo| dfxl-g (df pzrson rate) >
w2l 7390 Iz} 89.19%, oz} 100%, A

2 ozt7t 10.81% A JElykow,
75.93%, =z} 81.63%,
dftg (dft rate)2 ¥ Avka] obFoliA wat 41.44%, o
AF 31.42%, A A 37.41% 2 FAst olxpact 10.02%

Fom,

20.68% 2 Ak}

Persons ’ Teeth Teeth per Person
Group | No. No.
% of % of ! j
Exa- Exa- D M F 1 DMF
mined Affected mined Affected o
Phys- Spasticityl 43 69.770.04/  709] 14.670. 0112, 16£0. 03(0. 14£0. 02)0. 1240. 01)0. 052:0. 01]2. 42:+:0. 12
) Athetosis: 24| 83.33+0.08 458 20.09-0.022. 880, 02/0. 422-0. 00{0. 53:+0. 01)0. 170. 023, 83 0. 13
fologic | Mixedx 12 75.00£0.13  175| 12 67:0. 03]1. 490. 020. 17:0. 01 0.1720.01{0. 00+:0. 001, 88 0. 22
Topo- Quadri- 58| 74.1440.06]  946| 15. 644-0.01/2. 224:0. 02/0. 160. 02/0. 17 £0. 04/0. 09:0. 00{2, 55 40, 22
Para- 7| 85,710,130 133] 22.56=-0. 043. 0040, 44]0. 57£0. 11}0. 720. 12{0. 00=-0. 00/4. 2940, 48
graphic | niveqsxl 14| 71.43+0.12 263) 15.21:£0. 022, 142:0. 03,0. 36 0. 03(0. 36::0. 03,0. 07 0. 03{2. 86:0. 38
0.00£2.00] 48] 75.00=£0.06 718‘ 17.8340. 012, 25:£0. 02]0. 132=0. 010, 2920, 050, 084-0. 01{2, 67 2-0. 27
O.H.1[2.00—4.00] 28| 78.57+0.08 570] 15,090, 01|12, 43 0. 32{0. 430. 11/0. 21 0. 02[0. 04-+0, 00[3. 07 +0. 37
4. 00—6. 00 3 33.33x0.27] 64 7.41i~0.041.32:4_-0.48}0.001—0.000.00i0.000.33i0.03?.33i—0.47
Mixed* : Ataxia., Rigidity, Tremor, Atonia, Mixed.
Mixed**: Hemi-, Mono-, Tri-, Di-,
= 1,332 3A ebeh(E 6). 4 (dft index) & HAwa] obFoll A Fx} 6.68, ok
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Table 7. Comparison of df Person Rates, dft Rates. and dft Indices in Cerebral Paisy Children and
Control Group (AGE:3—9)
Persons Teeth Teeth per Person
Sex Group |"No No
- % of ., % of
E}ilr?e;d affected E;‘dml “Affected ’ d f I df
C.P 60| 93.3340.03 997| 37.41£0.02] 5.70%0.13] 0.52+0.08 1.22:0.38 6.2240.38
(56) (342) (31) (73) (373)
Both
Control . 103} 78.64+0.03 1,639| 20.680.01] 3.01+0.07| 0.2840.07| 0.54+0.09, 3.29+0.35
" | " (81) (310) (29) (56) (339)
[ C.P 37| 89.194+0.05 596 41.444-0.02| 6.22-40.28| 0.46+0.06] 1.78%0.09 6.68+0.41
(33) (230) 17) (66) (247)
Male
Control 54| 75.93%0. 06 852 21,134+0.01| 3.0440.08 0.2940.06| 0.57+0.07] 3.33%0.39
| (41) (64) (16) (31 (180)
C.P 23100. 002-0. 00| 401] 31.4240. 02‘ 4.874+0.16] 0.61%0.07| 0.30%0.08] 5.4840,32
(23) (112) (14) (7) (126)
Female
Control 49| 81, 63+0. 01 787| 20.2040.01] 2.9740.09; 0.2720.07] 0.5140.09 ¢€.244+0.28
(40) (146) (13) (25) (159)
Table 8. df Person Rates. dft Rates, and dft Indices by Cerebral Palsy Type and Oral Hygiene Index
(AGE:3—9)
Person Teeth Teeth per Person
Group | No. No.
% of % of
Exa Exa d f I df
mined Affected mined Affected
Physiolo- Spasticity 38 92, 11+0.04 665| 34.294-0.02| 5.6140.40] 0.3940.09| 1.42=+0.11] 6.0020.40
. Athetosis 11} 90.9140.09 146] 44,524-0.04] 4.45£0.32] 1.46%0.19 0.6440.10] 5.91+1.45
gic Mixed* 11/100.00:£0. 00| 186 43.014:0.04] 7.27-1.20, 0.0040.00 1.09%0.14] 7.271.15
Topogr- Quadri- 42] 92.86+0.04 660| 39.3940.02| 5.74+0.34] 0.45%0.11] 1.50%0.07] 6.19+0,28
. Para 8 87.50%0.12 158] 14,56+0.03] 2.25:£1.49] 0.63=40.07| 0.13£0.00, 2.8841.46
aphic Mixed**|  10/100.000.00] 179 50.2840.04] 8.30=£0.94] 0.700.27| 0.90-:0.07| 9.00:£1.31
’0. 00—2. 00 51| 94.1240.03 871] 36.054+0.02| 5.61%0.69 0.55+0.15 1.22+0.21] 6.16=+0. 85
O.H.1 i2.00—4.00 9| 88.89=+0.10 126 46.83+0.04] 6.2240.42] 0.344£0.00 1.2240.171] 6.5641.49
‘4. 00—6.00, — — - — — - — —
Mixed* : Ataxia, Rigidity, Tremor, Atonia, Mixed.
Mixed**: Hemi-, Mono-, Tri-, Di,
Table 9. Comparison of Oral Hygiene Index in Cerebral Palsy Children and Control Group
\\\ Sex Both sexes Male Female
\ No. No. No.
Group \\1Examined Mean S.D Examined Mean 1 S.D Exemined Mean S.D
o ‘ . |
C.p 06 | L9l | 0.92 70 | 200 | 103 %6 | 175 0.59
| !
Control 185 & 0.98 0. 64 8 | 112 0.68 99 0.8 ' 0.57
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