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s vkt AN FAREES wldRhe AALE UE ol thall APE 5ol FARN ek A TFE-5ol [gAe
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olide] Alaterd ZAtek FAl, A ok¢-4 Altel ol e B, Aoke-A 5] Fa A1l o, Bre g5, el &
HZF AP ER] Ato] A Hel mhet volxl e A=s TEHAE e A 52 vugrt doE 5 e
T E SE B 93] Sl Aok 2AAAL £ Aldsted Qo] &3 FurtE 4 ok
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F F8% FEAGAAL A W 942 ARG 73 ATT} FALTY S Bd 35S FPsa
Ao} o] AT FHE A2 5 don], o) $48  BLISAGRAWGRANE ol §3lo] Hole] Wjaha] [gAs
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AT QT Eelel 1gart Aok Fel thal ADAA BE S MBI o2 Fal Aob$AFH 29 Bl vhra
AFE s go] AokgHZe] Ut T AokgAFol gt eiE] BUYL LA St
Tk eele] TG IgA Bt REbY. F4lel e A
wee] Agor da Aoke4Fo] Fgn”, HPHoR T. o7 cHah %k
Wejo] ARE BApel o] Hebs ANIFE) B 2D
e MR, B8 Ao [gart REG WAdEBS 1. 47 oj
E WET M3 FEs AARTE FE B, AopeaF
A%t g, ¥ ATUoRE PRI £ - F - ael Agt 39 3
Te} Bl @ [gAS] AlohSABel A A A 4 b4 63% (A 31, oA 32%)3) el sl et %
g Hasta 9E ATEC] Yrh HHAOE IgAVk ¥ER QL FAAAGNE /M o4 319 (24 239, o7t 89)E 2
WAARIAGE PR JobeAZel A9n Aeel ¥ Ahdoz stk % GYel BF AP e 12.849.0M
gy Fes AfdTEId FARMEE 2L 2fel vt of ste] it AR 13.94 % THp)0.05). A AFo] glx
giglem®, eslg Mool F59 dxfolA FA= Aa Fgt etelrg] A dFd Skl oYl ok H-8obA] ob At
2 AT 7 Aoia Haustn Qo Feks AT £ AdEsk3let (Table 1)
Table 1. The distribution of the study subjects according to age and sex
Age(years) Persons with mental retardation (%) Control(%) Total (%)
9-11 11 (35%) 25 (40%) 36 (38%)
12-14 7 (23%) 23 (37%) 30 (32%)
15-18 13 (42%) 15 (23%) 28 (30%)
Total 31 (100%) 63 (100%) 94 (100%)
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Fig. 1. Model chart of Streptococcus mutans colony.
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Fig. 2. Model chart of Lactobacillus colony.
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Table 2. Mean value and standard deviation of caries index, plaque index, total IgA and S. mutans-specific IgA titer in

persons with mental retardation and control

Persons with mental

retardation (n=31) ot HEEeR) P
Age 13.97+3.28 12.84+2.59 NS
dmft index 5.13+3.14 4.24+2.39 NS
dmfs index 9.88+6.42 7.29+3.65 NS
DMEFT index 9.87+6.17 7.68+5.39 NS
DMEFS index 13.81+£9.17 9.46+6.40 *
DMFS+dmfs index 16.35+8.03 11.89+5.77 *
Plaque index 1.75+0.60 1.33+0.53 *
Total IgA titer(ug/ml) 195.18+97.04 196.46+99.90 NS
S. mutans-specific IgA titer(ug/ml) 0.08+0.02 0.10+0.03 *

NS: Not significant, * p € 0.05

Table 3. Buffering capacity and salivary S. mutans and Lactobacillus colony indexes in persons with mental retardation

retardation and control. MR :

Persons with mental

and control
Msgies Persons with mental Control Total P
retardation (n=31) (n=63)
1 12(38.7%) 0(0%) 2(12.8%)
Dentobuff 2 15(48.4%) 10(15.9%) 5(26.6%) *
3 4(12.9%) 53(84.1%) 7(60.6%)
0 10(32.3%) 27(42.9%) 7(39.4%)
Dentocult SM 1 5(16.1%) 8(12.7%) 3(13.8%) NS
2 10(32.3%) 9(14.3%) 19(20.2%)
3 6(19.4%) 19(30.2%) 5(26.6%)
0 19(61.3%) 45(71.4%) 4(68.1%)
Dentocult 1 9(29.0%) 9(14.3%) 8(19.1%) NS
LB 2 0(0%) 5(7.9%) 5(5.3%)
3 3(9.7%) 4(6.3%) 7(7.4%)
NS: Not significant, * p € 0.05
SE T14%% 7P 2 B35 Yehlglen Fax A 010 A
DWFS inmss = Z]T7} O o‘l‘7]' 61. 3/E Q'E}LH%D}
B ] 3. AT ME AAEE, XA, Bb A IgA<}
: - — Tk AT Sol-lgh AAES EFND], 271 9
- g TFAE7], 11 o] T2 A#S U] Hlustd S W 47438 Y
- FAHAGFE -1147H 12-1447A = 598 2ol 7} ¢l
. % oW AATE 15-1841 20l A GAlA| A ¢lo] 19.85% A1) 12.47
a of Wg] Ee 22 Btk (Table 4, Fig. 4). o] o]d 4
et AR5} AALAN 923 Aol7) sk
Fig. 3. DMFS index in persons with mental 7k wel7t = AL Aok Tol AA Sk Y
|

retardation
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Table 4. Mean values and Standard deviation of caries index, plaque index, total IgA and S. mutans-specific IgA titer in
persons with mental retardation and control by age

Persons with mental

Age ] Control p
retardation
09-11 6.55+6.22 6.24+4 .88 NS
DMFEFS index 12-14 14.00+7.42 11.00+6.39 NS
15-18 19.85+7.93 12.47+6.64 *
09-11 13.45+7.88 12.12+4 .88 NS
DMFS+dmfs index 12-14 14.43+6.88 11.26+6.25 NS
15-18 19.85+7.93 12.47+6.64 *
09-11 1.74+0.61 1.65+0.51 NS
Plaque index 12-14 1.76+0.61 1.14+0.44 NS
15-18 1.76+0.63 1.10+0.43 *
09-11 196.58+100.54 193.32+89.84 NS
Total IgA titer(ug/ml) 12-14 193.84+108.39 181.58+113.43 NS
15-18 194.72+96.13 224.50+94 .46 NS
S. mutans - specific TgA 09-11 0.077+0.02 0.10+0.02 :
titer (uz/ml) 12-14 0.076+0.01 0.10+0.03
15-18 0.085+0.02 0.11+0.03 *
NS: Not significant, * p < 0.05
DEFS indai Fisqua irdme
Il..g.r|m||-|||.-|-||'|' |l| E3=LEF, N |:¢-|q.'|:|I R diaig E8-117. = =147, 182 181871
Fig. 4. DMFS index in persons with mental Fig. 5. Plagque index in persons with mental
retardation and control by age group. MR : Persons retardation and control by age group. MR : Persons
with mental retardation with mental retardation

E 5 il Ael7h gleirt 15-18412lA fol @t atel 5 B AQlo] Xé“o]l‘i‘jr Stk (Table 5, Fig. 8). F & B 1ol
ATt (p€0.05). B2 ARl F7HErS AHE & Helst 7F SHESFE e e Sk ARs Bt
of AejA|g7F SobhAIRE AR A QI A A7} o] 8] Xé*o‘?lﬂ]/‘i Imle] Bl Freh AfdTato] w2 184
Fob 15-18A el M B2 2kol & UehiIH (Fig. 5). o] 7t 56%, FAAAJANM 27.3% 2 %7dAlM w3k
Btel] A [gAe BE ARl F 23 2kelE UERhA o}, SHAIRE 12-14401 258 g3 Qlell M ek Asfdtatol 2
ot ek OUVJ T 5ol-IgAe & AR elA H% iﬁ}"jofﬂ L3818 FAAADANA B =9kt 15-18A4 Tl A
AolA FolatAl w2 gk B3l (Fig. 6, 7)(p<0.05). = BAAANIE Fe TN Freks AdTate freldd
XM Holz] sttt (Fig. 9).
AT W g g%, w2 A3 ot Bt EAlste kit e Fold AlolE Holxe
At 5 ESUTh, SHAIRE 12-14412 58 A3l el M ikt A7k %
AYER a2 ee] SFee BE HFoA FAIA ofA| i el lel A T & FE BTt (Fig. 10).
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Table 5. Buffering capacity and salivary S. mutans and Lactobacillus colony index in persons with mental retardation
and control by age

Persons with

Age Degree . Control Total P
mental retardation
1 6(54.5%) 0(0%) 6(16.7%) *
09-11 2 5(45.5%) 6(24%) 11(30.6%)
3 0(0%) 19(76%) 19(52.8%)
1 4(57.1%) 0(0%) 4(13.3%) *
Dentobuff 12-14 2 3(42.9%) 2(8.7%) 5(16.7%)
3 0(0%) 21(91.3%) 21(70%)
1 2(15.4%) 0(0%) 2(7.1%) *
15-18 2 7(53.8%) 2(13.3%) 9(32.1%)
3 14(30.8%) 13(86.7%) 17(60.7%)
0 3(27.3%) 2(8.0%) 5(13.9%) *
09-11 1 3(27.3%) 2(8.0%) 5(13.9%)
2 2(18.2%) 7(28.0%) 9(25.0%)
3 3(27.3%) 14(56.0%) 17(47.2%)
0 2(28.6%) 15(65.2%) 17(56.7%) *
Dentocult SM 12-14 1 0(0%) 4(17.4%) 4(13.3%)
2 3(42.9%) 1(4.3%) 4(13.3%)
3 2(28.6%) 3(13.0%) 5(16.7%)
0 5(38.5%) 10(66.7%) 15(53.6%) NS
15-18 1 2(15.4%) 2(13.3%) 4(14.3%)
2 5(38.5%) 1(6.7%) 6(21.4%)
3 1(7.7%) 2(13.3%) 3(10.7%)
0 9(81.8%) 12(48.0%) 21(58.3%) NS
09-11 1 1(9.1%) 5(20.0%) 6(16.7%)
2 0(0%) 5(20.0%) 5(13.9%)
3 1(9.1%) 3(12.0%) 4(11.1%)
0 1(14.3%) 22(95.7%) 23(76.7%) NS
Dentocult LB 12-14 1 5(71.4%) 1(4.3%) 6(20.0%)
2 0(0%) 0(0%) 0(0%)
3 1(14.3%) 0(0%) 1(3.3%)
0 9(69.2%) 11(73.3%) 20(71.4%) NS
15-18 1 3(23.1%) 3(20.0%) 6(21.4%)
2 0(0%) 0(0%) 0(0%)
3 1(7.7%) 1(6.7%) 2(7.1%)

NS: Not significant, * p { 0.05

Talal lgh g - 5. matans
ol
= | . s . = | N = -
i e - e
o |
-
[l — - - 4 = 1 m
! F - g prwan i=-10F, i R 00, 16 0= T
Mgy givasp 1117, 16 EP-147, 10 |8~ 1070
Fig. 6. Total IgA titer in persons with mental Fig. 7. S. mutans-specific IgA titer in persons with
retardation and control by age group. MR : Persons mental retardation and control by age group. MR :
with mental retardation Persons with mental retardation
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Fig. 9. S. mutans colony index in persons with
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Abstract

COMPARISON OF THE DENTAL CARIES, CARIOGENIC MICROORGANISMS AND
LEVELS OF SALIVARY IMMUNOGLOBULIN BETWEEN NORMAL PERSON AND
MENTAL RETARDED PERSON

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

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, Chonnam National University

The aims of this study were to compare the status of dental caries between mental retarded
persons(MR) and normal persons and investigated the association among dental caries and oral
factors(plaque index, S. mutans, Lactobacillus, buffering capacity, salivary total IgA and anti-S. mutans
IgA titers).

DMFS index and plaque index were significantly greater in the MR person group than in the normal
person group. The concentration of S. mutans—specific [gA was significantly greater in the normal person
group than in the MR person group, but that of salivary total IgA was not show the significant difference.
Salivary buffering capacity was significantly greater in the normal person group than in the MR person
group, but the counts of salivary S. mutans and Lactobacillus were not significantly different.

By age group(I: 9-11Y, II: 12-14Y, III: 15-18Y), DMFS index and plaque index were significantly
greater in the MR person group than in the normal person group at III. The S. mutans counts and
Lactobacillus counts were significantly greater in the normal person group than in the MR person group
at I, but those were contrary at II, III. There was a high correlation among caries index and buffering ca-
pacity, level of S. mutans and Lactobacillus, plaque index at III.

Key words : Dental caries, Mental retarded person, Plaque index, Buffering capacity, Streptococcus
mutans, Lactobacillus, salivary IgA
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