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Z3 A 28 ety AsjdEtn Ao FE5HY
Aokx| ol L E Fhole] HEAE YO R 1o, At
Ak xloke 1] 152670, 9+ 414074 TH(Table 1).
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2499 (Athetoid type), &% (Mixed type), 3373

2
(Spastic type)?l 37kX19 e A e, AHE
(Spastic type)Z )18 F9le wtel ©ekn] (monoplegia), |
ol (hemiplegia), tPH] (paraplegia), 5w (diplegia).
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Table 1. Distribution of teeth

05%)& AT go sk WAL HABAL § _ e u
. - ) Deciduous Teeth 1180 1526
g3l ARAT HAgviulQl 10487 AEA|AL AFste Permanent Teeth 5626 4140
160739l ¥ guhe S oz siglom, AR Aok Person 264 220
2] 118070, 4721 562671 Act. ¥+ duh]gle A9 2 2
Table 2. Plague index®
0 No plaque
1 Plaque recognized only by running a probe across the tooth surface
2 Moderate accumulation of soft deposit within the gingival pocket and/or on the gingival margin & adjunct

tooth surface, which can be seen by naked eye

3 Abundant of soft tissue within the gingival pocket and/or on the gingival margin and adjunct tooth surface
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HExio| Aojw

A8 BA A ZHo A x4 Y (Private Business), 14§
Z (Employee), =%2 (Laborer), #2 (None), B39 &
&80l 222 Mol QE3E T(Self-support) 22 £/
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TAAANE X7, & 5F ol&8ld &toz APl

A, AER, FHA T 7155 X9 dit rate, dft
index, 972 DMFT rate, DMFT index& T3}3
Plaque index®Z At&3t5th. Plaque indexe #16, #21,
#24, #36, #41, #44°] Xotel] st A& P33 25, 1
3 2, 94 Ao 48R g ra AHFE Helo
Z AWFR Yrlon tge Ak wet A& AT Table
2).

Table 3. The DMFT rate, DMFT index, dft rate, dft index in cerebral palsy person and non-cerebral palsy person

1. A7

1. x|o}A AET(DMFT rate, DMFT index, dft rate,
dft index)2| Bl

A u 23 PATe] vl dft rates AT A
° 9 31.2%, 9 28.2%, AA 30.3%, F¥T BF @
19.6%, 4 17.6%, AA 18.9%% A3l @A Yo
o f94F 0.00010M FF Zol& Holm ot dft in-
dexe ¥ AvHF A% & 4.65, o 3.64, FA 4.31, %
79 AL IR 4.77, A 4.39, AA 4,632 WA npE]To]
v JEltew #o)8 2kolE HolA ¥t H/AduinTe
DMFT ratet= ‘&#}F 21.7%, A 26.2%, AA 23.7%, 3¢
9 DMFT rate® @4 20.3%, A&t 22.7%, AA 21.5%
2 ATl A ety f93 Atol= §isith. DMFT
index® ¥4 vk 9] @Al 5.20, 32 6.60, AA 5.82, H7
7o) 9z} 5.15, oA 6.10, AA 5.61% vjEAvpH] A @
A e oy 72 @ 2tol= sitHTable 4).

wAgui) o] Jizte] BlrelA DMFT index® & 5.20,
o 6.602.2 Fol5F 0.05904 o3 2to]E KHolx glon,
DMFT rate, dft rate, dft indexdlA & F25% 0.0594014 &
2]@ z}o] & Holx A erH(Table 4).

v §8 2 o3 #98 dft rate= Mix 60.0%,
Spa(Q) 32.9%, Spa(mono) 32.4%, Spa(hemi) 30.0%,
Spa(di) 29.5%, Ath 26.1%2] A= eI, dft index=

M 818 31.2 .65%3.35 5.20£3.79

CP F 362 28.2 3.64%3.16 2550 26.2 6.60+4.62

T 1180 30.3 4.31+3.31 5626 23.7 5.82+4.23

M 976 19.6 4.77+3.20 2206 20.3 5.15+4.00

NonCP F 550 176 4.39%4.36 1934 227 6.10+£3.32
T 1526 18.9 4.6313.65 4140 21.5 5.61+3.70

Table 4. DMFT rate, DMFT index, dft rate, dft index in cerebral palsy person and non-cerebral palsy person, in male and

female in cerebral palsy person

DMFT rate 23.7
dft rate 30.3
DMFT index 5.8
dft index 4.3

21.5
18.9
5.6

4.6

21.7 26.2

e 31.2 28.2
5.2 6.6 *

4.6 3.6

*P0.1, *** PX0.001
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Spafmono) 5.50, Spathemi) 5.00, Spa(di) 4.73, Spa(Q)
4.12, Ath 3.76, Mix 3.09] A Z e on Zztof tisle]
FoeE 0.0594 fojg 2olE Holx& ¢Skt DMFT
rate Mix 29.6%, Spa(para) 27.8%, Spa(mono) 25.3%,
Ath 23.8%, Spa(Q) 23.0%, Spa(di) 22.9%, Spa(hemi)
20.5% TAZ JeElsa, DMFT index® Mix 8.06,
Spa(para) 5 DMFT rates} 2& =A 2 Uelgton 7tz
W3t {2 g 2ol & Bolx] ¥krh(Table 5).
5‘]"3“}“\:&«] AH ool Ao Wi vimel A Fxrt A%
= dft rates 26.0, 31.9, 31.3, dft index= 3.53, 4.87,
4 37§ Tl @ Aol & Holx = EYTt. DMFT rates 8 =7¢
A" 4% 28.2, 23.9, 15.98 Ue%3 DMFT indexE
7.18, 6.20, 3.382 A&7t A&4+E Fel4F 0.000100A4 #
93l Aol & Kol Zaste Aoz el (Table 6).
HAduh] o] FEAel e o] dE vwodA F=rt A"

CHsta-ofx|mtats| x| 29(3) 2002

F2 dft ratexs 20.6, 37.2, 31.122 VeI, dft index®
3.31, 5.19, 4.262 Jelgow, Zpztel| tiste] #2 3 xfo| &
Ho|A| & ¢ttt DMFT ratex A =7 A 8+2 28.8, 22.5,
21.6, DMFT index= 7.33, 5.73, 4.91% #4sle o2
velgten, f95F 0.019014 /I3t Aol e Aoz u
ElytH(Table 7).

HAJu] o] dojFele] H o mE vlwellA =7t AHE
= dft rate® 29.2, 25.5, 34.7, 30.3, dft index+ 4.00,
3.85, 5.04, 4.072 JEpgow, 247t thste] Foj3t xjoj&
Ho|A = &3ttt DMFET ratet A7 A&+E 28.6, 27.2,
23.1, 15.4, DMFT index¥ 7.60, 6.60, 5.78, 3472 3=

FALFE Ahdle A2 UegeH, F95F 0.0011A4

93 Aol 7k A A2 Z UehgtH(Table 8).
i o] AFPE HmolA dft ratew HlFET
47 29.6%, dft index® HFE&T 4.36, FET

30.7% -

1343 - 25

. . 591+4.11

60.0 3.00+0. OO 463 29.6 8.06+3.67

(Quad) 329 4.12+2.51 1025 23.0 4.724+4.75
(Di) 29.5 4.73+3.77 1252 22.9 5.74+3.97
(Hemi) 30.0 5.00+4.80 881 20.5 5.48+3.71
{Mono) 324 5.50%5.26 435 25.3 6.47+4.09
(Para) : : 2217 21.8 7.88+5.11

- Ath-Athetoid, Spa-Spastic, Quad-Quadriplegia, Di-Diplegia, Hemi-Hemiplegia, Mono-Monoplegia, Para-Paraplegia

1 %8 260 7.18+4.04
2 351 31.9 4.87+3.44 9235 93.9 6.20+3.90
3 571 313 4.3743.26 1974 15.9 3.38+3.65

Table 6. The DMFT rate, DMFT index, dft rate, dft index according to the Degree of Mental Handicap in cerebral palsy person.

3534326 2117 28.2

*kk *kk

DMFT index, dft rate, dft index according to the Degree of Motor Handicap in cerebral palsy person.

257 206 1353 28.8 7.33+4.09
293 37.2 5.19+3.93 2452 2.5 5.73+4.07
630 31.1 4.96+3.09 1821 21.6 4.91+4.26

*k *%

** 1X0.01
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4.212 Jehgon 7tz st {23t Ao] & HolA s &
gkth. DMFT ratet® Bl5&E7 28.7%, 4 21.5%2 #9
F2 0.01904 F93k 2ol Holx 9le™ DMFT index®
H| 487 6.27, $&T 5502 FoF 0.059014 98 =
°]& Ho|x|&= 9Skth(Table 9).

HAu e BEA Fgd vlaelA] dft rate® AHSY
41.8, =F4 389 ¥4 31.9, 283 23.3 £MR YEGC
w, dft indexe =53 5.83, ¥4 4.39, A4 4 4.50, 1183
3.78 TA = vEhter, 24zt tiste] {og Atolg HolA|
L tt. DMET rates B39 E3¢lo] AAg Ho| A
%}o}—:rLOT 32.3, 147 26.9, =534 24.2, 77 21.5, &

44 16.9 ©X 2 Yelton  fo4F 0.00104 28 2
0|2 Rol1 gl DMFT indext E3Ae] T4 glo] A~
2 Woy AY3h= 2o] 8.97, FA 547, 184 4.00, =T34
4.00, 299 3.42 €A 2 Jveigen f94F 0.00194
9]3} zlolE HrH(Table 10).

Table 8. The DMFT rate, DMFT index, dft rate, dft index

137 29.2

4.00+4.11 1381 28.6

2. X|elxjz=(Plaque index)2| B

GRS ez ZA S o HAuH R 4T
7te] X e vl mel| e ¥ Adur|¢le] dukele] HlF] X]ejA]
&7l e Aoz yehgen, foleE 0.001004 f2E 2t
0|2 Holx e, HAuH] dizlde AHAFE Fe
3 x}o] 2 Ho| 1 91%) BT} Table 11).

HAdup| 2ol 43 2 o]g B 2FIlde AuATe
$]2 2ol 2 Holx A Yt} (Table 12).

A np| 2o A& &5 dojRe Fxd WE XeATE
F9) 3k 2ol Z Kol YA FUTH(Table 13).

A upd7e] AFFe o) wet AR FE FAFE 0.1904
§93 zto]E Holx glom FETolAe XNEAFIF FE
Ao 2 YEPGTHTable 14).

w4 el o) Bk Aol wet AeA St

oA §ro)g Aol E Mol gov), uEAS =
HojM Ashe A9 2,442 7P Estow, #49
7 g JeldtH(Table 15).

#9192 0.0
=Rlo] AAE

247471

1 7.60+4.03
2 302 25.5 3.85+2.98 1380 21.2 6.60+4.25
3 378 34.7 5.0443.67 1578 23.1 5.78+3.87
4 363 30.3 4.07+2.89 1287 154 3.47+3.76

Table 9. DMFT rate, DMFT index, dft rate, dft index of Institutionalized and Non—InstitutionaIized cerebral palsy person.

Non-

Institutionalized 781 30.7

Institutionalized 399 29.6

4.36+3.39 1723 281

4.21+3.19 3903 21.5

6.27£4.47

5.59+4.08

Employee 438 23.3

Table 10. DMFT rate, DMFT index, dft rate, dft index of Parent s Occupation in cerebral palsy person.

3.78+3.26 238 26.9(64) 4.00+5.18

Laborer 90 38.9 5.83+3.31 99 24.2(24) 4.00+3.16
None 523 31.9 4.39+3.26 3964 21.5(854) 5471401
Private Business 129 41.8 4.50+3.68 1082 32.3(350) 8.97+3.35
Self Support : : : 243 16.9(41) 3.42+3.78

k% Hkk




Table 11. Plague index in Cerebral Palsy person and non-
cerebral palsy person and in male and female in cerebral

jml
o
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ot0bx|mbsts| x| 29(3) 2002

Table 12. Plague index in Type in cerebral palsy person.
__ Plaque index

palsy person.
, T Plaque index

v Person
. meantts.d
CP 181 2.16+0.68  **
Non-CP 141 1.06+0.42
M 98 2.19+0.73
F 83 2.11+0.61

Type Person ’ e
Ath 44 2.13+0.75
Mix 16 2.07+0.64
Spa  (Quad) 25 2.30%0.67
(Di) 41 2.11+0.61
(Hemi) 31 2.05+0.67
(Mono) 16 2.38%0.66
(Para) 8 2.2240.84

Mental

Motor

eech

Person Plague index Person Plague index Degree _ Person Plaque index
71 2.07+0.63 46 2.09+0.65 1 47 2.13+0.64
75 2.22+0.70 83 2.11+0.69 2 45 2.154+0.63
35 2.18+0.72 52 2.29+0.67 3 51 2.13+0.74

' 4 38 2.23+0.71

Table 14. Plaque index of institutionalized and non-institu-
tionalized cerebral palsy person.

Plaque.index

Table 15. Plague index of Parent s Qccupation in cerebral
palsy person.

Plague index

Person Ocetipation Person
. meants.d meants.d
Non-Institutionalized 49 2.36£0.56 " Employee 4 2.33+0.27
Institutionalized 132 2.08%0.70 Laborer 3 2.11+0.51
None 131 2.07+0.70
Self Support 39 244057  «
Private Business 4 2.14+0.59
V. 52 % 0z (dft index)7} 5.92 W] wir|obgo] 540 Wlg] A Vet
: won EFA G716 dedte 6~ 1240 e 6.72 FL3l
vl o) AAA JFou} 4 i Z2AA A3 Al vebgthn Hadgich Swallow”E 5~16419] ¥Adn|
ols] WAlsle] | LEAAN e AR Gehd g o] o Q1 2989w 7} v Adwh]Ql 4729 A = gnielQle 5] 9
g 57159 ), &k 29 o] v‘_’r%/‘a‘iéﬂ ool A7} g2k 0.45, 9=} 0.532.2 ¥l v 9l dat 0.90, o
oAl "ok, 012 Q8 TAA BT} )@, AR 2A] 9 A4 0.989) Blste] @A3] AHong ofd tigt U7 &
TR oY RO B AP FAE 01371 0}71] g0 13 dfrhal sheitt. Shmarak®t Bernstein™& 6~15419] ¥ 3w}
HAAHI AL 57159 ool oo wpa Ty 2 F9 HQl 8199 9% A7 PAAF(DMFT index)ﬂ 4.0
=50 BRI oR Qe APy YA s SHA @ ~11.0¢] £XE Ueplim F7tated], ol AA5AQ1 3.17
B 228 AR G Hgehdle 2Rege g2 4 ~82080 B0 Stk B 2GR di rater} o]
Aol JEo F& Y §4% 2ol AHdn, £F5FN= el 30.3, Bl=gukr|le] 18,95 #94 Ue Ao)& Kol
QI3 AEAo] BRI o &F U AZEZo 7 27 £ 7F&d DMFT rate, DMFT index 5% A nfa]olo A =
THol Bl 1= QI3 ?7*14%011 SAE A Bolxlm, Al YERgTE ofsh e Ak HAnhlele) gk 7777l

T ERFHA %
A 5]3]_1-4)

s gopelelat vl gobalele] $AAREe] vA Siegel”
& 2~12409) HAuiel 653 M= ehel e5Eel A §
A7 AFee 2-549) W anclge] $AHRA

323

QAR ZE el 2 X85S 95 Al AY], Qlge] BE uio)
Aoz AAHET). g7} o]'Ve] As|lew AT Elid ¥

st Aoflol 124 % 3174 9] HAdufuigle] Aol -2l Ad
vl @ellA dft indext™ 11.6, DMFT indext 8.18% ¥ ZA}
A3Sl 4.3, 5.8 ¥l5l A UEPgEY ol RAMRA ] F
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Abstract

A STATISTICAL STUDY ON THE DENTAL CARIES INCIDENCE AND PLAQUE INDEX
IN CEREBRAL PALSY PERSON

Jung-Woo Song, D.D.S., Keung-Ho Lee, D.D.S., M.S.D., Ph.D

Department of Pediatric Dentistry, College of Dentistry, Kyung-Hee University

The purpose of this study was to make a comprehensive study and to provide information about the dental
caries and plaque index of cerebral person, and to aid improvement of their oral health.

The author examined intraorally 1180 deciduous teeth, 5626 permanent teeth of 264 (male:153 female:111)
cerebral palsy person and 1526 deciduous teeth, 4140 permanent teeth of 220 (male:125 female: 95) non cere-
bral palsy person as the control group.

The results were as follows :

1. Cerebral palsy persons had higher dft rate than non—cerebral palsy persons.

2. Dental caries incidence between males and females in cerebral palsy persons showed no difference, and den-
tal caries incidence of types in cerebral palsy person showed no difference, either.

3. Mental, motor, speech handicap degrees were negatively related to DMFT rate and DMFT index, and insti-
tutionalized cerebral palsy persons and cerebral palsy persons of which parent s occupation is private busi-
ness were found low DMFT rate and DMFT index.

4. Cerebral palsy persons were found to have higher plague index than non-cerebral palsy persons, and non
institutionalized cerebral palsy persons and self-supported cerebral palsy persons were found high plaque
index.

5. Plaque index of male and female in cerebral palsy person showed no difference, and Plaque index of types in

cerebral palsy person showed no difference, either. Plaque index of handicap degrees(mental, motor,
speech) showed no difference.

Key words : Cerebral Palsy, Caries Incidence, Plaque Index
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