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Table 1. Distribution of age and sex in two groups.
Group Mongolism Normal
Age Male Female Male Female
7 1 1 1 1
1 1 1 2
2 2 3 1
10 4 1 4 2
11 2 2 3 1
12 3 1 3 1
13 2 2
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Bodecker’s tooth division table
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Fig. 2. Standard curve for quantitation of IgA concentration.
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Froll A 42.36%, 10.23% %13 SEHAE RERIA L

34.33%, 8.31%0131om, FLEalfdmBRR KA
HIEREICER B R IE% wmbrol4 = 88.00%, 56.
00%, SEEE 5i#REo A= 52.00%, 36.00% 24
SREE SLE Bl % RiEMol sl kAl =
T BERRICEREASF K o) YA uElytel (Table 2).

11.06 % 5i#o] 10.8+6 1424 Zihi Fligo)
IEH Siwol ool wasfigho] 3MEIE Aot
A HEM ¢olch(P>0.05).

BRI IgA W= BdiE REEEAA 29,60+
15. 70mg/100ml, IE# 5igRfel 4 18. 608, 65mg/

3l Eskom] (P<O0.025), BpMHel= 40 fw
FEo] 1.850.46 IEF Fiwhro] 15340, 272 &
e SREREe] nis@idikiEs o RE s deh(P< 0,
005).

WG S WA S SRR R BE] A 0. 51220.30mi/5
o IEH RERA 2 0020, 90ml/5 4p0 2 BEdE
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Table 2. Comparison of caries prevalence betw-

een mongoloid and norm al children

Group Mongoloid Normal
Index
df rate 52.00% 88.00%
dft rate 34.35% 42.36%
DMF rate 36.00% 56.00%
DMFT rate 8.31% 10.25%

Table 3. Mean and standard deviation of DMFS index (dec. + per.), IgA concentration, DI-S and

salivary flow rate in mongoloid and normal children

Index DMFS index

IgA concentration

Salivary flow
DI-S

(dec.tper.) (mg/100ml) rate (ml/5 min.)
Group M, S.D. M. S.D. M. $.D. = M. S.D,
Mongolid 7.8 11.06 29.60 15.38 1.85 0.46 0.51 0.30
Normal 10.8 6.14 18.60 8.48 1.53 0.27 1.97 0.88
t-value 1.1616 3.0677* 2.9707%* 7.8510%%*

dec.: deciduous teeth
per.: permanent teeth
#p <0.025 *¥p <0,005 **+p<<0.0005
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Table 4. Coefficient of correlation between DMFS index (dec. + per.) and IgA concentration in

two groups
Index DMFS index IgA concentration
(dec. + per.) (mg/100ml) Correlation
Group M. S.D. M S.D coefficient
Mongolism 7.8 11.06 29.60 15.38 r=-0.555
t-value =3.197**
Normal 10.8 6.14 18.60 8.48 r=-0.284

t-value = 1.421%*

dec.: deciduous teeth
per.: permanent teeth
*p <0.1 **p <0.005

Ao fhEE e s HiEtkel dgirh
(P< 0.0005) (Table 3).
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THE RELATIONSHIP BETWEEN SALIVARY IgA CONCENTRATION AND
DENTAL CARIES INCIDENCE IN MONGOLOID CHILDREN*

Nam Soon-Hyeun

Department of Dentistry Graduate School, Kyungpook National University
Taegu, Korea

(Supervised by Professor Cho Kyew-Zeung and Jo Kwang-Hun)

Abstract

The purpose of this study was to research salivary IgA concentration and the relationship
between dental caries incidence and salivary IgA concentration in mongoloid children.

In addition to this, it was investigated salivary flow rate and DI-S which was a division of
~ OHIS.

25 mongoloid and 25 normal children aged from 7 to 13 were selected for this study.

The obtained results were as follows:

The mean value of IgA concentration in unstimulated whole saliva was 29.60+15.70 mg/
100ml in mongolid children group and 18.60%8.65 mg/100m} in normal children group, and
its difference was significant statistically (p < 0.025).

Relationship between salivary IgA concentration and DMFS index (deciduous and permanent
tooth) was revealed negative correlation in mongoloid (r = -0.555 p < 0.005), but there was
very poor negative correlation in normal children group (r=-0.284,p <0.1).

The value of df rat, dft rate, DMF rate and DMFT rate of mongoloid children group was
lower than that of normal children.

The mean value of salivary flow rate in mongoloid children group was lower than that of
normal group, and its difference was significant statistically (p < 0.0005).

The mean value of DI-S in moﬁgoloid children group was higher than that of normal children
group, and its difference was significant statistically (p < 0.005).

* A thesis submitted to the Committee of the Graduate School of Kyungpool National University in partial
fulfillment of the requirements for the degree of Master of Science in Dentistry in Deeember, 1984.
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