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1. As the grade of sulcus bleeding index was increased, the periotron units and B.glucuronidase
activity were increased significantly(P<(0.05).

2. Correlation between SBI and B-glucuronidase, SBI and periotron units, periotron units and B-glucu-
ronidase were relatively low. Those correlation between periotron units and B-glucuronidase was
the highest{r=0.34).

3. As the grade of pocket depth was increased, periotron units and $-glucuronidase were not increased
significantly(P>>0. 05).

An electromyographic study on the change of occlusal force according to periodontal
treatment of patients with chronic periodontitis

Gil Jo Suh, Kyung Yoon Han
Dept. of Periodontology, College of Dentistry, Chosun University

The purpose of present study was to identify the effect of periodontal treatment of occlusal force.
For the this present study, 15 male patients(32 to 62 years old)with chronic periodontitis were selected,
each patient was treated with scaling and periodontal flap operation.

The Bioelectric Processor EM2(Myotronic Res., Inc., U.S.A.) with surface electrodes was used
to record the muscular activity quantatively.

Bilatera] EMG recordings of the masseter and anterior temporal muscles were obtained in the
mandibular rest position and the maximal clench in centric occlusion.

the differences of the musclular activities at intial examination, 2 week-after scaling, and 1 and
2month-after periodontal flap operation were statistically analyzed by Paired t-test of ABSTAT 4.05
program.

The results were as follows :

1. In the mandibular rest position, mean voltage of the masseter and anterior temporal muscles
was higher than normal ranges(the massteter muscle - 1.0~2.0mV, the anterior temporal muscle :
1.5~2.5mV) of those before periodontal treatment.

2. In the maximal clench in centric occlusion, mean voltage of the masster muscle of habitual chewing
side was significantly higher than that of nonhabitual side before periodontal treatment(P<C0. 005).

3. In the mandibular rest position, the tonicity of the masseter muscle of habitual chewing side
and the anterior temporal muscle of both habitual chewing and non-chewing side was gradually
reduced after periodontal flap operation.

4. In the maximal clench in centric occlusion, the difference of mean voltage between the masseter
muscle of habitual chewing side and that of habitual non-chewing was markedly abated after
periodontal flap operation.

5. In the maximal clench in centric occlusion, mean voltage of the masseter and anterior temporal
muscles was gradually increased after periodontal treatment regardless of habitual chewing side

and non-chewing side.
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