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Table 1. The distribution of the study subjects according to age

Agelyear) Down'’ s syndrome Control S i Total
9-11 10(40%) 25(40%) 35(40%)
12-14 9(36%) 23(36%) 32(36%)
15-18 6(24%) 15(24%) 21(24%)
Total 25(100%) 63(100%) 88(100%)
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Q- CFU/1ml of saliva ( 10*
1: CFU/1ml of saliva ¢ 10°
2: CFU/1ml of saliva 10° - 10°
3: CFU/1ml of saliva ) 10°
(CFU: Colony-forming unit)
Fig. 1. Model chart of Streptococcus mutans colony.

I 47 M

1. XlotRABHE, REHX]S, EfY
47 SOlHgA 5

& [gAL) F

FAAYRAE 7R 2 e ST A9 v & (dmf
rate) & 57.1% & AAQ1el 100%9) vis|A] 423) ko,
2N ARGA S (dmft rate) S 23.9% 2 3409 70.5%¢ ¥
3 FutHTable 2). $+23AHFAAF(dmf index) & THEF
T FA)A 1.730.2 F4Q9) 4.249) vlg) frejsiA Rk
3, $AADRXEAF(dmfs index)E THESTT EAlA
2.00.8 BAklol 7294 Hla] FolslAl Y FAE BT
FA ARG THE 72 Y HeEFET @AY v
(DMF rate)& 80%= AAd2l9] 93.8%0) HlaiA RgroH,
S ANBHYTA & (DMFT rate) 30.4% 2 74912l 31.9%
gt gAY A EYTFAA S (DMF index) & ST
Z AN 6.28°10 3 FAelE 7.680190H, +ARED
FAHRA S (DMFS index) & G337 444 8.128 &
291¢] 9.4600 wla) ko) folg Afo] & HeolA gskrt.

AeAFE ST Bk FAAAA 1.473} 1.3322
B&3 TRARPEE dehl9lom T +3td] o7 atojrt
ARt Ao F IgAY T 2 3ol Zol S HolA &
gtow], Hekx AYFTT Sol-IgA TEE Bl T
I B4R fofsiA E3kt

11— -
lIO:-J—t_

2. Ejoio] 2t FEIA MM Fof AT
Ello] 9% ZAAM 159 $ET (A 3)S Hole 4

o7 AAole 84.1%AH vkl 23T SxeE 12.5%=2

133

0: CFU/1mi of saliva 10°
1: CFU/1ml of saliva 10*
2: GFU/1ml of saliva 10°
3: CFU/1ml of saliva 10°
(CFU: Colony-forming unit)
Fig. 2. Mode! chart of Lactobacillus colony.
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Table 2. Caries index, plague index, total IgA and S. mutans-specific IgA titer in subjects with Down' s syndrome

and control
o ~Down's
e L syndrome(n-25) ;
Age(year) 13.00£2.60 12 84+2 59 NS
dmf rate(%) 57.1 100
dmft rate(%) 23.9 70.5
dmft index 1.73+2.31 4.24+2.39 e
dmfs index 2.00+2.78 7.29+3.65 e
DMF rate(%) 80 93.8
DMFT rate(%) 304 31.9
DMFT index 6.28+5.73 7.68+5.39 NS
DMFS index 8.12+8.27 9.46+6.40 NS
Plaque index 1.47+0.52 1.33+0.53 NS
Total IgA titer(ug/ml) 230.57+144.06 196.46+99.90 NS
S. mutans-specific IgA titer(ug/ml) 0.08+0.02 0.10£0.03 e

NS: Not significant, *** p { 0.001

Table 3. Buffering capacity and salivary S. mutans and Lactobacillus colony index in subjects with Down’ s syndrome

and control

_syndrome(n=25)

—0(0%) 3(9.2%)

1 8(33.3%)
Dentobuff 2 13(54.2%) 10(15.9%) 23(26.4%) *
3 3(12.5%) 53(84.1%) 56(64.4%)
0 15(60.0%) 27(42.9%) 42(47.7%)
1 2(8.0%) 8(12.7%) 10(11.4%) NS
Dentocult SM—, 6(24.0.%) 9(14.3%) 15(17.0%)
3 2(8.0%) 19(30.2%) 21(23.9%)
0 18(72.0%) 45(71.4%) 63(71.6%)
Dentocult 1 5(20.0%) 9(14.3%) 14(15.9%) NS
LB 2 1(4.0%) 5(7.9%) 6(6.8%)
3 1(4.0%) 4(6.3%) 5(5.7%)
NS: Not significant, * p € 0.05
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Table 4. Caries index, plaque index, total IgA and S. mutans-specific IgA titer in subjects with Down’ s syndrome and
control by age

' Down s
. 0 fee syndrome(n=25)
dmfs index 9-11 2.00+2.96
9-11 5.50%+10.35 6.24+4.88 NS
DMFS index 12-14 7.33%x6.75 11.00+6.39 NS
15-18 13.67+£3.27 12.47+6.64 NS
9-11 1.40+0.63 1.65+0.51 NS
Plaque index 12-14 1.54+0.47 1.14+£0.44 *
15-18 1.50+0.45 1.10+0.43 NS
Total IgA titer 9-11 261.16+191.90 193.32+89.84 NS
(ug/m1) 12-14 199.99+87.85 181.58+113.43 NS
15-18 220.35+£122.00 224 .50+94.46 NS
S. mutans - 9-11 0.08+0.02 0.10£0.02 ¥
specific IgA titer 12-14 0.09£0.02 0.10x0.03 NS
(ug/ml) - 15-18 0.08+0.02 0.11+0.03 NS

NS: Not significant, * p € 0.05, *™** p ( 0.001

Table 5. Buffering capacity and salivary S. mutans and Lactobacillus colony index in subjects with Down' s syndrome
and control by age

Down's Control
fee Degree syndrome(n=25) (n=63) Lo
1 2(22.2%) 0(0%) 2(5.9%)
9-11 2 6(66.7%) 6(24%) 12(85.3%) e
3 1(11.1%) 19(76%) 20(58.8%)
1 4(44.4%) 0(0%) 4(12.5%)
Dentobuff 12-14 2 5(55.6%) 2(8.7%) 7(21.9%) e
3 0(0%) 21(91.3%) 21(65.6%)
1 2(33.3%) 0(0%) 2(9.5%)
15-18 2 2(33.3%) 2(13.3%) 4(19.0%) *
3 2(33.3%) 13(86.7%) 15(71.4%) :
0 6(60.0%) 2(8.0%) 8(22.9%)
9-11 1 0(0%) 2(8.0%) 2(5.7%) o
2 4(40.0%) 7(28.0%) 11(31.4%)
3 0(0%) 14(56.0%) 14(40.0%)
0 5(55.6%) 15(65.2%) 20(62.5%)
Dentocult SM 12-14 1 2(22.2%) 4(17.4%) 6(18.8%) NS
2 0(0%) 1(4.3%) 1(3.1%)
3 2(22.2%) 3(13.0%) 5(15.6%)
0 4(66.7%) 10(66.7%) 14(66.7%)
15-18 1 0(0%) 2(13.3%) 2(9.5%) NS
2 2(33.3%) 1(6.7%) 3(14.3%)
3 0(0%) 2(13.3%) 2(9.5%)
0 8(80.0%) 12(48.0%) 20(57.1%)
9-11 1 1(10.0%) 5(20.0%) 6(17.1%) NS
2 1(10%) 5(20.0%) 6(17.1%)
3 0(0%) 3(12.0%) 3(8.6%)
Dentocult 0 6(66.7%) 22(95.7%) 28(87.5%)
LB 12-14 1 2(22.2%) 1(4.3%) 3(9.4%) NS
2 0(0%) 0(0%) 0(0%)
3 1(11.1%) 0(0%) 1(3.1%)
0 4(66.7%) 11(73.3%) 15(71.4%)
15-18 1 2(33.3%) 3(20.0%) 5(23.8%) NS
2 0(0%) 0(0%) 0(0%)
3 0(0%) 106.7%) 1(4.8%)
NS: Not significant, * p { 0.05, *** p < 0.001
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Abstract

THE DENTAL CARIES, CARIOGENIC MICROORGANISMS AND LEVELS OF
SALIVARY IMMUNOGLOBULIN IN SUBJECTS WITH DOWN' S SYNDROME

Seon-Mi Kim, Kyu-Ho Yang, Nam-Ki Choi, Mi-Sun Kang*, Hoi-Soon Lim**, Jong-Suk Oh***

Department of Pediatric Dentistry, School of Dentistry, Chonnam National University and Dental Research Institute,
*The second stage of BK21 for School of Dentistry, ** Department of Dental Education,
*** Department of Microbiology, School of Medicine

This study investigated the relationship between dental caries and various oral factors in subjects with
Down' s syndrome. We compared 25 subjects with Down' s syndrome with 63 healthy control. The dental
caries index and plaque index were examined, and the total salivary immunoglobulin A and S. mutans
specific salivary immunoglobulin A concentration were measured using ELISA. The S. mutans counts,
Lactobacillus counts and buffer capacity were measured with Dentocult test medium.

The decayed and filled surface index of deciduous teeth in subjects with Down s syndrome was lower
than in controls(p<0.001). The plaque index and total salivary immunoglobulin A concentration showed
no difference, S. mutans specific salivary immunoglobulin A concentration and buffer capacity in subjects
with Down' s syndrome were lower than in controls(p(0.001). There was no significant difference between
two groups in the S. mutans counts and Lactobacillus counts. In 9-11 year age group, S. mutans counts
in subjects with Down' s syndrome was lower than in controls(p<0.001) and S. mutans specific salivary
immunoglobulin A concentration was lower(p<0.05). There was a high correlation among deciduous dental
caries index and buffering capacity and S. mutans counts.

Key words : Down' s syndrome, Dental caries, Streptococcus mutans, Buffer capacity, Salivary
immunoglobulin A, Streptococcus mutans-specific salivary immunoglobulin A
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