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9.96+1.46

High 27 16 11.56+2.04
Total 50 10.82+1.96
Independent samples t-test, ** : P<0.01
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Table 3. Caries activity according to the duration of treat-
ment {months)

Low 23 2 35 16.13+8.80
High 27 4 37 2048+10.02
Total 50 9.63+1.36

Independent samples t-test, NS : Not Significant, P>0.05

Table 5. Caries activity according to the treatment site

Low 15 8 23
High 13 14 27
Total 28 22 50

Pearson Chi-Square, P0.05

Table 7. The number of teeth with caries experience (dft +
DMFT)

Low 23 0 3 1.83+2.84 ]Ns
High 27 0 9 141+2.37
Total 50 160258

Independent samples t-test, NS : Not Significant, P0.05
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Low 8 15 23
High 20 7 27
Total 28 22 50

Pearson Chi-Square, PX0.01

Table 6. Caries activity according to the Angle’s classification
of malocclusion

Low 7 6 10 23
High 13 7 7 21
Total 20 13 17 50

Pearson Chi-Square, P)0.05
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Abstract

CARIES ACTIVITY FACTORS OF CHILDREN
IN ORTHODONTIC TREATMENT

Kwang-Hee Lee, D.D.S., M.S.D., Ph.D.

Department of Pediatric Dentistry, College of Dentistry,
Wonkwang Dental Research Institute, Wonkwang University

The purpose of study was to investigate the caries activity factors of children during orthodontic treatment.
Fifty children with fixed or removable intraoral orthodontic appliances were examined for their Carlostat caries
activity test scores, gender, age, duration of treatment, appliance type, treatment site, Angle’s classification of
malocclusion, and the number of teeth with caries experience. The mean age of the high caries activity group
was significantly higher than that of the low caries activity group(P{0.01). The duration of treatment of the high
caries activity group was longer than that of the low caries activity group, but the difference was not signifi-
cant(P)0.05). The fixed appliance group showed higher caries activity than the removable appliance
group(P<0.01). The caries activity of Angle Class Il group was lower than that of Angle Class I group, not sig-
nificant statistically(P)0.05). The number of teeth with caries experience in the high caries activity group was
lower than that in the low caries activity group, not significant statistically(P>0.05).

Key words : Orthodontic treatment, Caries activity, Children, Cariostat
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