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The Distribution of Oral Candida Species in Patient

with Prosthetic Appliance
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Of the many pathogenic Candlida species, Candida albicans is the main fungal pathogen of humans, The oral environmental factors considered
in the Candiaa albicans colony forming unit test contain both host and microbial factors associated with candidiasis, In particular, Candida biofilms
can develop on surfaces of prosthesis, The purpose of this study was to investigate the distribution of oral Candida species between the type of
prosthesis and the situation of oral environment in patient with prosthetic appliance, The patients were 30 elderly subjects with different types of
prosthesis, 7 who wore denture, 12 who wore implant and 15 who wore removable orthodontic appliance, We used Candlida albicans colony
forming unit test using saliva to exam the distribution of Candida albicans related with 5 oral environmental factors, gender, smoking or nonsmoking,
alcohol/nonalcohol consumption, the type of prosthetic appliance and its treatment duration as well as tooth brushing frequency per day, In
conclusion, for the patient’s gender, site in the oral cavity and the type of prosthetic appliance and its treatment duration was associated with an
increase in the distribution of Candida albicans in saliva, The distribution of Candlida albicans within the oral cavity performs to be modulated to
varying extents by oral environmental factors and, further investigations are required to elucidate these complex interactions,
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Table 1. Salivary Sampling Site in the Oral Cavity

No. 1 2 4 5 6
Salivary sampling site #16 Lingual #26 Lingual #36 Lingual #46 Lingual Tongue Roof of the mouth
0 Level 1 Level 2 Level 3 Level
i
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Table 2. Research Subjects' General Characteristics

Classification Frequency (person) Rate (%)
Gender
Male 11 36.7
Female 19 63.3
Age (y)
20~29 12 40.0
30~39 3 10.0
40~49 2 6.7
50~59 2 6.7
60~ 69 4 13.3
70~79 5 16.7
80~89 2 6.7
Smoking
Yes 3 10.0
No 27 90.0
Drinking
Yes 10 333
No 20 66.7
Total 30 100.0
4 3
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Table 3. Research Subjects' Prosthetic Appliance and Tooth Brushing Frequency per Day

Classification Frequency (person) Mean+standard deviation Rate (%) Total (%)
Type of prosthetic appliance 100.0
Denture 7 20.6
Implant 12 35.3
Removable orthodontic appliance 15 44.1
Period of prosthetic appliance (y) 100.0
Less than 1 4 13.3
1~3 16 53.3
4~6 3 10.0
7~9 1 33
Over 10 6 20.0
Average (y) 4.25+5.87
Tooth brushing frequency per day 100.0
1 time 1 33
2 times 7 233
3 times 17 56.7
Over 4 times 5 16.7
Average (frequency) 2.87+0.72

The sum of the percentages does not equal 100% because of rounding.
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Table 4. The Distribution of Candida albicans Detected from
Saliva of Subjects

Level Colony forming unit Freqyency Rate

(CFU/ml) (site) (%)
0 1,000 152 88.4
1 10,000 15 8.7
2 100,000 4 23
3 1,000,000 1 0.6
Total 172 100.0
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PES Bo7l 7 Bl A R9lE pES P
918 77 Candida 7+ 7V523-2 SH13kick. Aot 16¥3}
261 xJo} A o] e} oA C. albicans®] EXE A2 Z
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(Table 5, Fig. 2). 77 Candida X9 7} sAol =& Aoz
Ho|= C. albicans® 227 237} el x|o}o] A H oA
W= A QAN Bhet X|ofo] HHof|A] fEd o] B4
o|Att. 3, & T3 Y] Bt elA C. albicans®] ¥
E AHE A7, 27 0 A= 93.2%9) 88.6%, 1A=
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Table 5. The Distribution of Candida albicans Detected from Salivary Sampling Site

Salivary sampling site Level Frequency (site) =~ Meantstandard deviation (level) Rate (%) Total (%)
1 0 25 0.14+0.34 86.2 100.0
1 4 13.8
2 0 0.0
3 0 0.0
2 0 28 0.03£0.18 96.6 100.0
1 1 3.4
2 0 0.0
3 0 0.0
3 0 9 0.46+0.75 69.2 100.0
1 2 154
2 2 154
3 0 0.0
4 0 10 0.38+0.74 76.9 100.0
1 1 7.7
2 2 154
3 0 0.0
5 0 41 0.11£0.49 932 100.0
1 2 4.5
2 0.0
3 1 2.3
6 0 39 0.11£0.32 88.6 100.0
1 5 114
2 0 0.0
3 0 0.0
Total 172 600.0
Salivary sampling site 1 3
Levels 1 2 1 2
Slide results Not found
Fig. 2. Change of slide according to
colony density in salivary sampling
site 1 and 3.
Salivary sampling site 5 6
Levels 0 3 0 3
Slide results Not found
Fig. 3. Change of slide according to
colony density in salivary sampling
site 5 and 6.
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EbytTh
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2 A7 7S] 74 Ul BREE TR b2
C. albicans®] EXE A& A3}, o x| & A3
A= 85.3%, 1A= 8.8%, 2H A= 5.9%2] ¥ =
w39 Al= #FEA et dEVEES e A5
A 81.8%, 1A= 13.6%, 29A1= 3.0%, 3HAE= 1.5%
o] ¥ 5 vEtdlth 7HEA iR S e -9 09
£958%, 19AI= 42%2] X5 HoH 2, 30 A= &

18.8%% SFE 34l % 7% 10.0%1 1} =94t} (Table ZE)A) gkokeh. 14 Candida 7+ Q 15HA] 0]4}2] X2 2
6). o]/dollA A, FA L SFfFoll W C. albicans & Ashd, o2& FEe B9 14.7%, YSHES 33
Table 6. The Distribution of Candida albicans according to Gender, Smoking or Drinking Status
Classification Level Frequency (site) Meanztstandard deviation (level) Rate (%) Total (%)
Gender
Male 0 58 0.23+0.56 829 100.0
1 9 129
2 2 2.9
3 1 1.4
Female 0 94 0.10+0.36 92.2 100.0
1 6 59
2 2 2.0
3 0 0.0
Smoking
Yes 0 18 0.10+£0.30 90.0 100.0
1 2 10.0
2 0 0.0
3 0 0.0
No 0 134 0.16+0.47 88.2 100.0
1 13 8.6
2 4 2.6
3 1 0.7
Drinking
Yes 0 26 0.19+0.39 81.3 100.0
1 6 18.8
2 0 0.0
3 0 0.0
No 0 126 0.14+0.47 90.0 100.0
1 9 6.4
2 4 2.9
3 1 0.7
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&2 713ko] Aol A5 C. albicans®] 2 B 9= 7
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Table 7. The Distribution of Candida albicans according to Type of Prosthetic Appliance

Classification Level  Frequency (site) Meantstandard deviation (level) Rate (%) Total (%)
Type of prosthetic appliance
Denture 0 29 0.21+0.53 85.3 100.0
1 3 8.8
2 2 59
3 0 0.0
Implant 0 54 0.24+0.58 81.8 100.0
1 9 13.6
2 2 3.0
3 1 1.5
Removable orthodontic appliance 0 69 0.04+0.20 95.8 100.0
1 3 42
2 0 0.0
3 0 0.0
Table 8. The Distribution of Candida albicans according to Period of Prosthetic Appliance
Classification Level Frequency (site) ~ Meantstandard deviation (level) Rate (%) Total (%)
Period of prosthetic appliance (y)
Less than 1 0 24 0.00£0.00 100.0 100.0
1 0 0.0
2 0 0.0
3 0 0.0
1~3 0 73 0.11+£0.42 91.3 100.0
1 6 7.5
2 0 0.0
3 1 1.3
4~6 0 17 0.06+0.23 94 .4 100.0
1 1 5.6
2 0 0.0
3 0 0.0
7~9 0 8 0.00+0.00 100.0 100.0
1 0 0.0
2 0 0.0
3 0 0.0
Over 10 0 30 0.38+0.65 71.4 100.0
1 8 19.0
2 4 9.5
3 0 0.0
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Table 9. The Distribution of Candida albicans according to the Tooth Brushing Frequency per Day

Classification Level

Frequency (site) Mean*standard deviation (level) Percentage (%) Total (%)

Tooth brushing frequency per day

1 time 0 7
1 1
2 0
3 0
2 times 0 38
1 5
2 0
3 1
3 times 0 86
1 6
2 4
3 0
Over 4 times 0 21
1 3
2 0
3 0

0.13+0.33 87.5 100.0
12.5
0.0
0.0

0.18+0.53 86.4 100.0
11.4
0.0
2.3

0.15+0.46 89.6 100.0
6.3
42
0.0

0.13+0.33 87.5 100.0
12.5
0.0
0.0
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A 3o W C. albicans®] E¥Z AR Ay, 77
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