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Fig. 1. The guestionnaire used for the survey.
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Table 1. S. mutans score of mothers and children
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(1) AAAQ S. mutans®] g3} Mo A%

S. mutans®] g ol ARkE<l oruy e} fofe =
Table 14 AA1E vle} 2o} AU ES] S. mutans FE &S
88.3%9oH folE9 ALE T5%AH. HFe] vt
& ¢ 9l score 2 °14% AfE onY SN 81.7% AR
fobedlME 33.3% At

ol U9} folel S. mutanse] Aol¥]&E Table 29 A|A]
o] qith. o}yl S. mutans score’t AT E frotl
S. mutans 249 €% Fold & & 4 U

(2) 213} v)$-A o] Bl

S. mutans score®] A BT FAE o] 3% 2.03,
Soke] A% 1.3001th. 2173 vl e] BlmelAE of
wue] AL zbzb 2337 1.7328 4% o9uY] S, mu-
tans score’t F2I3HAl ¥ FEoIATh frote] Afele zt
7+ 1.73% 0.872 oAy 9] A9} sV R ATl f
A E& £EIUTHp=0.001).

Table 30X e ¢4 73 B4 S. mutans HE F%
Hlmata itk S. mutansl ZEE HlEL AT oY
©] A9 93.3%, H$AF AYE 83.3%E FAT Y7t
o ooy #9942 1 (p=0.424). folo] vl
AXE $22a v 24zt 93.3%9 56.7% % F-4
o] folrt %ot B FFo|AHp=0.002). 53 4

o

=
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S, mutans score

G i

e o 0 1 2 3
Mothers 60 7 4 29 20
Children 60 15 25 7 13

Table 2. The comparison of Children’ s SMS and transmission rate according to mother s SMS

Children

Transmission rate

Mothers

SMS n SMS n (%)

0 7 0 5 985
1 2

1 4 0 3 25.0
1 1
0 7
1 13

9 99 75.9
9 3
3 6
1 9

3 20 2 4 100.0
3 7

SMS : S. mutans score
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AF L7} EolxlE score 2 °4Y A5 HlmoANE AL
3} ¥ -2 ol ol Zbzt 93.3%9 70.0% 2 FATol
%oy foaAE 2o (p=0.231), FrotlME 46.7%
st 20.0%% BHo $2Fo] {o3tA & FEIAT
(p=0.002).

olmu gt fo} Alel9] S. mutans Held M= F & 3t
s AQe A9 A FolMe S mutans FEE Hole
oy 28W & 1 AU/}t S, mutans FEE Holy A%E
26702 92.9%9) Aol&S JAY T, W ¥ T
AXE S. mutans FFEE Hole oWy 25% F 2 A7t
A4S Kol ASE 179202 68.0%2] Ao)&g Ha 2
Toll vl St B2 S=Folqith,

(3) S. mutans®] Zgel M IS Hlmet A
A4
Table 491X¥& S. mutans ZE& BolA] ¥+= fole S.
mutans FFE 2olE #°1E, & S. mutans score’t 0%
ol¢} S. mutans score7} 1014391 folEe] BlZE AR
o S. mutans ZEE Hole folEe] 18R] %L folEd
H)ale] $-AdAgo] wrhe AL AT Ytk (p=0.002).
S. mutans score7} 2 ©13% A& $29 Aol FopA =

7292 S mutans AR H1AFS] Aol & TS A8 &
912t Table 5914 S. mutans score?} 091 732 2 ©]
o A%-2 vmaAon, 1 AFE Table 49 1 o] TL
&g o 2 9thp=0.002). =3 S. mutans score7} 02
729} 2 o]akol A-9] deft Blawoll A= Table 6141 20
S. mutans score7} 2 0149 AL FAFA FX7} =9
(p€0.001).

w8 S. mutans scored] WE THE 2 Y@ allFe] FH

oz

AL AW EQT} Table 79 Bol¥ vts} 2o] S. mutansol
719 goleod] Hlal A=A g folge A, A8 A
Z& Y3 (p=0.017), B3 g5Ye o B2 Aoz ve

i

i
o

YtHp=0.022). 257 713 £& S. mutans®) 24
olSo| f 71 Aoz Jehthp=0.017). -5 HT 9

3]4% S. mutans score’} 081 frobEL 2.223]< ¥HH,
S. mutans score’} 2 ]9 folS& 1.693 2 Aol & B3
o} g9 F3e olrtHp=0.104). 3] o| A7l frekE

o] st 7t g A FEE A2 S mutans
score7} 091 folse AlgE H3ste A7 ey,
S. mutans score’}t 2 04391 frot5e] 35.0%7t AtE-& A
oz HAdxn Yo FYsA L& FEL HAFAT
(p=0.012).

Table 3. S. mutans score of caries and non-caries group

S mutansscore e

0 1 o 3
Caries 2 0 14 14
Moth
orhers Non-caries 5 4 15 6
. Caries 2 14 4 10
Child
hildren Non-caries 13 11 3 3

Table 4. The comparison of caries prevalence according to SMS of children

; SMS.0 SMSfabove 1 -

- Soan % nlola %
Caries . 2 13.3 28 62.6 0.002
Non-caries 13 86.7 17 374

SMS : S. mutans score, * calculated by Fisher s exact test
Table 5. The comparison of caries prevalence according to SMS of children ) - ’
; SMS 0 SMSaboveZ - pvalue®
, , n % n % L
Caries . 2 13.3 14 70.0 0.002
Non-caries 13 86.7 6 30.0

SMS : S. mutans score, * calculated by Fisher s exact test
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Table 6. The companson of children’ s deft accordmg to SMS

N , TER L T panet
SMS above 2 20 2.50+2.40 €0.001
SMS 0 15 0.13+£0.35 ’

SMS : S. mutans score, * calculated by t-test

Table 7. The relationshlp between S mutans score and other caries-risk factors
. S. mutans score

L o — ~value®
oo 0 ’ oe pva, ue
Birth weight(kg) 2.87 3.25 0.017
Parent s monthly income(won) 3,220,000 2,250,000 0.022
Length of breast feeding(month) 8.13 13.3 0.017
SMS : S. mutans score, * calculated by t-test
Table 8. The relatqonshtp between Lactobacxllus infection and other caries-risk factors ‘
: o L - Lactobacillus colonization pvalue®
L yes ‘no ,
Parent s monthly income(won) 2,003,000 2,850,000 0.002
Daily frequency of feeding 5.02 3.11 {0.001
* calculated by t-test
Table 9 The relatlonshlp between snackmg patterns and Lactobacillus infection
~ . colonlzatlon no- colonization: - *
: % n % p-value
when child wants 100.0 32 66.7 0.025
at set time 0 16 33.3 ’
* calculated by Fisher s exact test
Table ’10.The relationship between children’ s deft and Lactobacillus infection
' S e N deft p-value*
Lactobacilli infected 12 2.67+£1.30 0.024
Not infected 48 1.50£2.18 '
* calculated by t-test
(4) Lactobacillus 78 o 233 19 43457 o A%} T3 Table 99 Eolx
Lactobacillus g€ A fol 5 1294 ZA=AY o] Lactobacillus 78 el Sit Solso] ¢ $Fd TS
A folEe 25 $AE R dgenl 296 A Rel35e8 3 AelE FISAN(p=0025). S. mutanset

2% 8. mutansol 79E Ael¥. Lactobacillus 8% ot k27l 2 LactobaczllusE a2 T wel deft FRE
2 493 alute] AR ZANIA FAd FAEATE W v et A3, Table 100 vehd ket Zz]'ol I Aole 7o
Ehd 22 Table 8, 9o Vel whel 2Tt Table 8914 & 301U tHp=0.024).

o]Zo| Lactobacillus 7@l fix A-$ol Eaxte] d5ide
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Abstract

A STUDY ON THE INFECTION LEVEL OF S. MUTANS AND LACTOBACILLUS AND ITS
RELATIVITY WITH CARIES RISK FACTORS IN 18 MONTH-OLD INFANTS

Jin-Gong Ahn, Jin Chung*, Tae-Sung Jeong, Shin Kim

Department of Pediatric Dentistry, * Department of Oral Microbiology
Graduate School, Pusan National University

The time 18 months after birth is very important for the prevention of early childhood caries, because
this time is proper to assure the completion of weaning and to perform the diet counseling, and caries
process is initiated or actively aggravated under the total influence of feeding pattern from this period.

For the purpose of examining the infection status of Streptococcus mutans and Lactobacillus of 18
month old infants and their mothers, and analyzing the correlation between infection status versus vari-
ous caries-risk factors, this study was performed on the 60 infants of 18 months old and their mothers
through the microbiological screening of saliva samples and direct questionnaire to mothers about the
caries risk factors. And the results were as follows ;

1. The higher the mother s infection level of S. mutans, the higher the infant' s infection level and

transmission rate.

2. Compared with non-caries group, higher infection level of S. mutans in both infants and mothers
and transmission rate were revealed in caries group.

3. The higher the infant s infection level of S. mutans, the higher the caries prevalence and deft val-
ues, the less the monthly income of the parents, the longer the period of breast feeding, and the
higher the consumption rate of sugared snacks.

4. Most of Lactobacillus infected infants were revealed to be infected also with S. mutans and to have
caries.

5. The higher deft value, less parents monthly income, more frequent daily nursing and more irregular
snacking patterns were found among Lactobacillus infected group compared with not-infected group.

Key words : 18 month-old infant, Mother, Streptococcus mutans, Lactobacillus, Caries risk factors
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