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=Abstract=

Epidemiological Studies on the Prevalence of Gingivitis using P-M A Index
KiChu El Park, D.D.S., M.5.D.

Department of Preventive Dentistry, School of Dentisiry.
Seoul National University, Seoul, Korea.

{Director: Prof. Young Chang Kim, D.D.S., Ph.D)

The periodontal diseases, especially gingivitis is claimed to be one of the most common oral
pathology in Korea, However, no one has yet attempted to determine the incidence and extent of
the periodontal diseases in various age groups except Kang's mass periodontal survey of Xorean :
Army soldiers using Russel’s index. The reason should be attributed to the lack of a uniform sytem /
of classification and exact assessment of the periodontal diseases for mass survey like DMF teeth
or DMF tooth surface of dental hard tissue study. As Schour and Massler pointed out, the :
quantitative methed for the mass survey of the incidence and extent of the periodontal diseases ..
should meet the following criteriz; simplicity, speed. accuracy, quantitativeness and reproducibility.

1t must be emphasized that the periodental disease is often a definite manifestation of systemic
disorders such as endecrine or nutriticnal disturbances. Heowever, it usually is accompanied by local
factors such as calulus formation and traumatic occlusions. The incipient stage of the periodontal
disease is the gingival inflammation, which is inevitably followed by stagnation, food accumulation,
extensive necrotic changes and finally by the formation of progressive deepening of the gingivat
pocket. At present many investigators are in agresment with an opinion that the peicdontal disease
should be considered as being a systemic rather than a local disease. It apparently plays an
important role in the causation of the eye and ear diseases. various gastrointinal-, respiratory-, and
nervous discrders.

In view of relatively high incidenca of the pericdontal diszases in Korea, the investigation of their
extent and occurrence shall contribute to the public health programs in this country. The present
study, therefore is, aimed to determine the incidense of the gingival diseses in Korean children
comparing these to the data such as dental caries and the tvpe of occlusion, It also includes the
study on the pericdontal conditions. the age of onset of gingivitis and the relatve degree of involvem-

ent in the various age groups.
Sampling Subject and ethod

Smapling Subjects: Three hundred and eighty children. 264 males and 116 females with the ages

ranging from 7 to 20 years. were selected from the students in the National Scheol for the Deaf




and Mute for this study.

Method: The clinical examinalions were carried out in the following manner,

1. Criterig of Assessment;As described by Massler and coworkers, a clearcut definition of the exacct
txact type of periodontal disease is not only difficult but the grading of the severity of diseases
is also apt to be equivocal from individual to individual examined. The severity ¢f inflanmation
was, therefore, graded numerically as prepesed by Masler and coworkers.

3. Method of Examination; The oral examinaticns were carried ocut by the same examirer all
through the pericds of study. The mouth was dried with an air syringe and examined by means
of 2 No. 4 plain mouth mirror, The buccsl and gingival tissues were exclusively reccrded.

3. Method of Recording. The chart and cede employed were similar to those described by Massler
and Schour. Each examination started from the lewer left to the lower right arch and ther the
same way in the upper arch.

i Method of Amalysis; The survey of ezch case was designated in the feilowigg manner.

a. Free: Those cases with no gingivalr ession and absence of infla-mmation.

b. Miid: Those cases with inflammation on interdental papillae.

c. Mederate: Those cases with slight extention of infiammatory changes on marginal gingivae.
&, Severe: Those cases with severe inflammaticn, pocket formation, spontanecus bleeding,

ylceration and sloughing.
Reselts and Discussion

Percent aifecied. As is shown in Table 1 and Graph 1, 77.7 per cent of 380 students examined
had more or less the gingival disorders and the remainder entirely from gingivitis. The percentage
of children with gingivitis steadily increased with age except at the age of 13. It was also observed
that the higher incidence of gingivitis in the 11 and 12 year age groups was due to rampant decay
of the deciduous molar teeth.

Severity of gingivitis, As is shwon in Table 2 and Graph 2, he severity of the gingival diseases
also increased with age. Among 380 students examined, 22.3 per cent was Iree from gingivitis,
£3.9 per cent was with mild, 23.2 per cent with moderate and 10.§ per cent was with severe degree
gingivitis. From these data, it appeared that gingh itis appears to be related to the process of
eruption and prolonged retention of rampant decayed deciduous teeth rather than o any systemic
disorders. However, the results of this study could not be compared with other studies because

of the lack of data avaiiable on the incidence of gingivitis in Korean children.
Summary

The purpose of this study was to evluete the pericdontal condition of Kerean chitdren living in
the Seoul area.

Study shows the per cemt of the students affected with gingivitis and the severify of the disease
increased with age. However, the results of this study can not be compared wieh other Studies
because of the lack of data available cn the incidence of gingivitis in Kerean children.
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Table 1. Prevalence of Gingivitis Per Cent Aff-
ected in 380 Students of Natlonal School
for Deaf and Mute aged 7 to 20.

(Y, Boys | Girls o E&g?ﬁ‘é’; Gingivitis

i 11, b 16 11 68.8

gl 200 § 26 i8] 62.3

9 I8 16 34 23 | 7.7

10 24 10 34 23 67.7

11 12 8 20; 14 0.0

12 15 g 21 16 . 76.2

13 14 9 23 17 73.5

14 17 5 22 i7 7.3

15 23 e 32 26 78.2

16 21 6 27 24 | 81.5
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table 2. Distribution of Different Degrees of Gingivitis at Different ages 380 Students of National Schoat "

for Deaf and Mute aged 7 to 20.
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1. Graph showing increase with age in incidence
of gingivitis(percentage of children affected) in 380
students of school for deaf and mute aged 7 to 20
years.
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