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Streptococcus mutanse ?‘7(} el ”%‘3}% Aol-215e] F8 Aoz XHe] Futd] B3 T glucans I
Wela & G| A|710h 2] o}9-2]
”‘:-4 Jﬂﬂ*ﬂi ZEYAE o] &3 o“ﬁ
tans®| LA o] 7Fs gk o)t
o] 7= 3414 641 Atolo] ofdlo] 157 & tF o= A=A Bt A3 st Al# $¢ GE2283AE o] &g Saliva-
check™ Mutans, strip= ©]€% Dentocult®*-SM 2] MSBHIA] v .24 el Wl Streptococcus mutanss =73
o & 1 gk A @A ok e} vl wste] AHTAE GolH Gk
Saliva-check™ MutansE ©]4-¢ ¥WH2 Dentocult™-SM¥} MSBHIAHZ} A o2 fodt JAAAE Bort
(p€0.05), MSBHIAW & olglo]e] 21X ol4rof BAISH o & fofet A YehA] Z3kth(p=0.34).
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o] A++= S. mutansd AE Al AMEA MEE GEEIA
& o] 843 Saliva—check™ Mutans(GC, Tokyo, Japan)$} 71
29 W9l Dentocult®™SM(Orion diagnostica, Espoo,
Finland), MSBH}A " & M & vlwata, $-21 48X o}9} g
A S. mutans g Atele] FA ] taiA Atstaat gt
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Table 1. Dentocult®-SM level and colony density

Dentocult®-SM level Colony Density(CFU)
0 <1x 10*
1 1x 10%< <Ix 10°
2 Ix 10°< <1x 10°
3 >1x 106

Aol 8] Holx] ggow

% S. mutanse] 7} 5x10° CFU/ml ©]4o2 $-
gyt v $ =& Ao AT S glon, 349

mutans® 7} 5x10° CFU/ml nvte. = 34 st

9oz B9 & Uk P4 7

SERE
S

3) Dentocult®™-SMS ©]-&3to] 37}

Dentocult™SM= ©]-&8 H7h= thadl A& e &
NS A& Aol 55 = bacitracin diskE /gl F o]
Eo%le= Aldeel ¥tk oF 158 § 71E 9] screening
stripe Btejo] B3 ZefxTe] do] 8BS A8 F 7
o B AA st ATl &4 FAE =3 2

p
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18-S 37C 2 7)o 48417t vk 3t & P L A F
3Ate] B EE Fuste] 424 AIBES 0, 1, 2, 39 #H
2 HEth(Table 1).

4) MSBHIA| & o]-&-3lo] 37}

A Etd S oJHH vortexing? & 100 mlE 35k

Qalgzgaos 100 H48w, 2 % oAl 200 miE A
#sted MSBHIA| o] ettt =Ho] £ viAl= 95% N,
5% CO,2 A" 3702 wiekr]oA 48417t o4 i ekalsd
o}, ko]l Bt FHuA = ko] FE R S, mutansg TR
sto] Z+zke] colony forming units(CFU)Z Aol CFU/ml®
#7150

3. EAIRA
7 oleEe] FAAEA|olret Saliva-check™ Mutans,
Dentocult®™SM, MSBHIX] Ale]2] 4#AAAE SPSS 16.0 =
23S o] g3t A3
I. o+ o

Ael7k 09 tEEs} g ol

W oFsE2 474 A
AT 22l 4 o) nFT e R Yol 42 A B, C
TOR FF dglen, $AAEA ok Wi EHAE
T3k o] eyt (Table 2).

Saliva—check™ Mutans® Dentocult®™SMel w2 MSBHH
219] S. mutans®| H#P ZTHAE 9] Eoll YEhY 3l
TH(Table 3). Saliva—check™ Mutans® %43} 24 g
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Table 2. Mean value and standard deviation of deft

Group A 0
Group B 23+ 0.55
Group C 104+ 385

Table 3. Mean value and standard deviation of S. mutans count

Test, grade N S. mutans(CFU/ml)
Saliva-check™ Mutans
negative 13 3.11x 10+ 7.07% 107
positive 2 9.46x 10°+ 7.68% 10°
Dentocult®-SM

level 1 7 1.08x 10*+ 7.98x 10°
level 2 6 7.88x 10°+ 7.73% 10°
level 3 2 3.11x 10+ 7.07% 107

Table 4. Comparison between Saliva-check™ Mutans and MSB agar
colony(CFU/ml) by T-test

t p
9.89 0.00 (p<0.01)

Saliva-check™ Mutans

Table 5. Comparison between Dentocult®-SM and MSB agar colony
(CFU/ml) by one-way ANOVA

F p
74 0.01 (p<0.01)

Dentocult®-SM

St= S, mutans® CFU/ml #9 Hd3 Z=HAE 442
3.11x10" £ 7.07x10* & 9.46x10° + 7.68x 10 o]%JT}.
T Dentocult®™SMe] @ 1, 2, 39| siF3t= S. mutanse
CFU/ml#te] Hvd 238 = 47 1.08x10* + 7.98%
10°, 7.88%x10° + 7.73x10° 28]2 3.11x10* + 7.07x10°
o]t

Saliva-check™ Mutans®] 543 el & MSBHIA| <]
S. mutans & T-testZ H7MBIE A3 t=-9.899]H,
p=0.00(p<0.05) .2 FATA R gt Ao]& HATh
(Table 4). Dentocult®™SM<] #Hol| w2 MSBHIAS] S.
mutans 55 one-way ANOVARZ #H7}8|# A3} F=7.400]
M, p=0.01(p<0.05) = FATHZ o3t ztol& HATH
(Table 5). Dentocult®™-SM @®¥17te] AFeAS Az ¢ 13}
g 3, il 29k @ 3 Alole ol ko] (p<0.05)E T
& = SISITH(Table 6).

g obsol thak 2 (Group A), AT (Group B),
2987 (Group C)oll th3t MSBIAS] S. mutans®] Hw3}

188

Table 6. Comparison among three levels of Dentocult®-SM by Post Hoc
test

level 2 level 3
level 1 0.77 0.02(*)
level 2 0.01(*)

(* Correlation is significant at the 0.05 level)

Table 7. Mean value and standard deviation of S. mutans count

deft group N S. mutans (CFU/ml)

Group A 5 6.87x 10°+ 7.56x 10°
Group B 5 1.35x 10°+ 1.28% 10
Group C 5 1.67x 10+ 9.80x 10°

Table 8. Comparison between deft of children Groups and MSB agar
colony(CFU/ml) by one-way ANOVA

F p
1.18 0.340 (p>0.05)

Children groups

Table 9. Spearman correlation among deft index, two commercial test

kits and CFU/ml on MSB agar
Saliva-check™ o MSB agar
Dentocult®-SM
Mutans o0 colony(CFU/ml)

deft erouns 0.24 0.08 0.32
group =039 =077 p=024
Saliva-check™ Mutans 0.65(**) 0.59(*)
p=0.01 p=0.02

© 0.23
Dentocult*-SM =041

(** Correlation is significant at the 0.01 level, * Correlation is significant
at the 0.05 level)

+ e el Yeh itH(Table 7). thd oF&9
ol 3|Fet= S. mutanse] CFU/mlgke] Har}h &
247+ 6.87x10° +£ 7.56x10% 1.67x10* = 9.80%
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Abstract

DETECTION OF SALIVARY STREPTOCOCCUS MUTANS LEVELS USING MONOCLONAL ANTIBODIES

Chu-Sung Kim, Jae-Gon Kim, Yeon-Mi Yang, Byeong-Ju Baik,
Kyung-Yeol Lee, Mi-Ah Kim, Su-Min Lim

Department of Pediatric dentistry and Institute of Oral Bioscience, School of Dentistry, Chonbuk National University

Streptococcus mutans, one of the major causal agents of dental caries, is component of the dental plaque. It
produces various organic acids such as lactic acid which is the end-product of glycolysis, and this leads to dental
caries.

A new system using species—specific monoclonal antibodies was developed to detect Streptococcus mutans in
saliva. The system quickly detects salivary Streptococcus mutans in 30min and classifies the result into two
levels.

The purpose of this study was to investigate correlation between monoclonal antibody-based detecting system
and selective medium-based detecting methods. Children s deft indices were also compared with Streptococcus
mutans counts in MSB agar plate.

Subjects consisted of 15 children in the age of 3 to 6 years. They were assigned to three groups : Group |
(deft index = 3), Group I (deft index < 3), Group I (deft index = 4).

The results are as follows :

1. The rate of children with positive response was 13.3% and with negative response was 86.7% in the result

of Saliva-check™ Mutans test kit.

2. There was a positive correlation between monoclonal antibody-based detecting system and selective medi-

um-based detecting methods(p<0.05).

3. Streptococcus mutans counts in MSB agar plate were irrelevant to deft of children(p=0.34 ).

Key words : Dental caries, Streptococcus mutans, Monoclonal antibody
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