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— Abstract

A salivary testing instrument has an advantage that the method is simple and can be performed in a short time.
However, it is necessary to verify the factors that affect the reliability of the result, because the device is easy to use and
even saliva collection is simple. The aim of this study was to compare the difference of the test results according to the
measurement time in order to analyze the time factor of the external variable among the factors that may affect the
measurement results of the salivary testing instrument. The relationship between the measured values of the salivary
testing instrument to identify the internal variables was analyzed. Saliva was collected from 20 randomly selected patients
regardless of age, sex, or diseases. The mean age was 46.6 years, 10 males and 10 females. The saliva collected was
directly measured with the salivary testing instrument as group L The saliva samples were placed in air in a paper cup
for 10 minutes, and then measured as group IIL. Then group I was remeasured after 30 minutes and assigned as group
II. Group III was remeasured after 30 minutes and called as group IV. As a result, all of the cariogenic bacteria, acidity,
buffer capacity, blood, leukocyte, protein and ammonia, except buffer capacity, showed statistically significant changes
in group I and IV. This means that the reliability of the test results is poor if the measurement time is not observed.
Cariogenic bacteria were correlated with leukocyte and protein, buffer capacity was related to acidity, protein, and protein
was related to buffer capacity and leukocyte. In conclusion, the result according to the measurement time as the external
variable was different, which means that time must be strictly monitored when testing saliva. It is also necessary to take
into account the relevance of the correlations between the internal variables and the clinical data.
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SiM= ROl ZHEHSt ThA[ZE Lo & = LO{OF BtCt. 02 2. HAChAL
ot 2710 Botste HA| & EFAAALT|(Salivary testing instru-
ment)Ql SiLL-Ha"(ARKRAY, Kyoto, Japan)& EtUS £43510f X| Ch=Oistn MSA IR0 A ZE I3 Laleh 2AtE & L
Of AP # oLz}, X|F2e ik 3 730 thet F 0, 8, Zato| R0 aglo] Fae(Hoz Mgt 2082
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SHAIZH EfO X7} 0[5t FR|Q| ArZO| B[ ZHHSHLY 2 SHLE 7Y M 8%z YUoHS AT MES2 AN
3 Zutof Mz|dof Fets 0jX[= 2lo) tofM= A5l = M 2 5HALE.
TR ATt oo 2 A= EfRHAZ| 5T Znto| S
O = UAs AR+ T S AL 228 24317 28, 3. e
S AlZtof @E HAF Z2ate| AHO|S H| WSt AL S LR
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ALt AFHEXA SF 3 mLE F0|0| F0f 10= St &
o2 S0 2 A7 Ch3 CHAl S0[Zof A SHALE
m]
O Axz S SE
2) MF Bt S HARKIO HE
Lz 0140 ®MFSH EfHZS 10 cc FAZ|E O|8310] FA test
strip, SiLL-Ha paper®(ARKRAY, Kyoto, Japan)0j| &t Hh2M4 oj
Zt Anigel 2 Lol xHF e Bt S 4712 222 Lt 240 EFHZAALZ| QI SiLL-Ha®(ARKRAY, Kyoto, Japan)Q| A|ZfH
FACE IZ2 Bt M3 A EFYHAZ |2 551, 22 1 £2 TE b3 Bt S B0 =2 test strip2 M ZA2| X|A|CH2
T2 302 20| X FFSIUCE MZE2 57| S0 EtHS 1022+ F0ILE X 52 Z3 M=ot EtH S S2{M K AL O]
YKot = EfHAHAY| 2 SFSHRACE A2|d Va2 [T S 30= M strip2| W REZO0| A= paper= F=O|Lt |X|0f FX| &
20f X ZF5HACHFig. 1). A StALE
Rinse your mouth Drop the specimen Press START, place
nse yo (discharged oral rinse v P
with distilled water Jution) on a test the test strip and
for 10 seconds. solutio measure
strip using a dropper
l After = .
, _ f 30minutes " o y -
Control =
After */ Immediately o 0- =
10minutes iy = ——» hud s —»f Test Il ;
l After = = .
o 30minutes " &)=
Test Il

Fig. 1. Design and process of the study. Control : Group I, Test I : Group II, Test Il : Group III, Test III : Group 1V.
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Fig. 2. Test strips of each group. A: Group [, B: Group II, C: Group III, D: Group IV. Group II, B, was a re-measurement of the
test strip A of group I after 30 minutes. The color of B seems to be considerably blurred than A. Also, the color of D seems

to be blurred than C.
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Fig. 3. Changes in measured values. CB = cariogenic bacteria, AD = acidity, BC = buffer capacity, BD = blood, LC = leuko-

cyte, PT = protein, AM = ammonia (Delta T1:Group [-II, Delta T2:Group I-III, Deltal T3:Group I-1V)

Table 1. Changes in measurement

CB AD BC BD LC PT AM
Group I-II 0.000* 0.000* 0.620 0.003* 0.000* 0.000* 0.000*
Group -1 0.512 0.602 0.678 0.565 0.862 0.718 0.242
Group I-IV 0.000* 0.000* 0.149 0.005* 0.000* 0.000* 0.000*
Mann-Whitney test (* : p < 0.05)
CB = cariogenic bacteria, AD = acidity, BC = buffer capacity, BD = blood, LC = leukocyte, PT = protein, AM = ammonia
Table 2. Changes in measurement between group III and group IV
CB AD BC BD LC PT AM
Group II-1V 0.002* 0.000* 0.265 0.002* 0.000* 0.000* 0.000*
Mann-Whitney test (* : p < 0.05)
(B = cariogenic bacteria, AD = acidity, BC = buffer capacity, BD = blood, LC = leukocyte, PT = protein, AM = ammonia
Table 3. Correlation between measured values
CB AD BC BD LC PT AM
CB
AD -0.070
BC 0114 -0.912**
BD 0.183 -0.033 0.044
LC 0.562** -0.343 0418 0.023
PT 0.566** -0.325 0.503* 0.323 0.576**
AM 0.049 -0.193 0.343 -0.071 -0.019 0.252

Pearson correlation coefficient (** : p < 0.01)
Pearson correlation coefficient (* : p < 0.05)

(B = cariogenic bacteria, AD = acidity, BC = buffer capacity, BD = blood, LC = leukocyte, PT = protein, AM = ammonia
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