3. Al(CIO), & X% RaAxed AzFddMes A485rt 3713029 pyknosis®] F=€ W
37 giich
4. Na,POFE Mg 223 2 AzFdAME 43 2 pyknosis® F¥HE vIAA X3

® ABY X|2=Z|9| FusobacteriumZ} Staphylococcus &3] =X{Aof chst ™
AH2eN o4

HEH - 0l
Agdetn X FAdet xFeny

BEERNCZ mEKRECE BHiE B IS wERER 506510 %3 A fusobacterium¥ staph-

ylococcusii/R &l BEHS EXMBES AAESIY BED R 3 ¥ HHRE 43U

1. staphylococcus® ME Q2 st S BEKERER A K EEE 50815 A 28(71(56% ) ol A]
Hie ERERwE HHstAT

2. fusobacterium® HF S 2 3t EXMBHEERANA EEAKEEE 5051704 2201(44 % ) N A
HiEv EBRERYS B

3. staphylococcus# it 28699} fusobacterium i 226U F HEHS HEHiEV HR4ERpel A
WY fle 1261(42.9%)°1 921 staphylococcus?He] 2 1661(50.7%) o1  fusobacte-
rium$2] H-L 1061(45.5% ) o] AT,

4. BRBHS HELA MAMR SRR Y S AMmKRS = KER, PEAR FAdME
R =AUt

5. KBS BHEHES HMEHSS b HER =5 LEF ETH S AMBEY
KIEMES Bl HT Moyl =AU

o A=A x|20f QUM Alkaline % Acid Phosphatase2| EAL0| &3t o1

of 2t 4

Aegdes gae Rees ey A3

Ae Medgta Aol d& P4 789 19749 98 197 H 99 3047HA] A
Sty Xulst Be&wey NFHIAg Udse S 2 4FA A& 20894, Be-
ssy-Lowry# ¥ 224 alkaline ¥ acid phosphatase®] ¥4=& F3 ¢ A3 5% 2& &S
dA.

1. alkaline phosphatase® ¥4 E¥, FAX2olA 195.9+ 21. 3umoles p-nitrophenol released/hr/g
wet tissue, B3 X A& 287.8+ 57.7°] U .

2. acid phosphatase®] A EE, Al 70.6+ 9.9umoles p-nitrophenol released/hr/g wet
tissue, @3 X 2o AE 105.2+ 21. 1°] A+

3, A=A AAX LR} alkaline 2 acid phosphatase 84 =7} w4 F7FFch.

4. gingival score?t 718 £8, & 93A =7t 4¥ #%, alkaline R acid phosphatase &4 =7}
ZF7HH At
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o HZA Moloff JUAHA Sulcus bleeding index

o 5 A
Agdetin dete Aoy AFe AT

329 100%2 48 FEHgle] 20~3042 Young Adultsol A A &H SHNEE 473ty
HolH-g T4 T 94 FFXLE, §F Te 45 HadX29 vidHe g Uro HASET.

Gingival inflammation scoring system<- 19713 Mihlemann & Son® Sulcus Bleeding Index2
Criteria®] &3 A &7 Ho] ZEL U

L (D 2HA/RFALY HIAe (+ HFEHAD) 0.83+ 0.77
(2) YHARFA 29 “ “ 0.83+ 0.76
(3) ¥§&HdALY * 2 0.82+0.71
(4) A& dA& » g 0.76+0.71

2. (D AetdAe HaAe (£ REHAD 0.85+ 0.77
(2) st A g ” » 0.76+ 0.71
(3) #=&de] % “ 0.81% 0.76
(4) 59 » 2 0.82+ 0.76

3. AA A< Sulcus Bleeding Index2] Hd A+ 0.81%0.710] At}
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Immunopatholgical studies on localization of Fusobacterial and Staphylococcal
antigen in the human inflamed gingiva

Young Chul Kim, Jae Hyun Lee
Department of Periodontology, College of Dentistry, Seoul National Univerisity

This study was performed to detect the localization of celluar component of staphylococcus and
fusobacterium by using fluorescent antibody technique. Gingival biopsy specimens were taken from
fifty patients diagnosed as clinically periodontal disease. The tissues obtained were immediately put
into 95% cold ethanol and passed through cold absolute ethanol and xylene by Sainte-Marie’s method.
Paraffin embedding and sections were stained with hematoxylin eosin and fluorescent antibody techni-
que by Marshall's method.

Rabbit antiserum to staphylococcus and fusobacterium isolated from the sulcus of inflamed human
gingivae was prepared. The specificity of antiserum was confirmed by Ouchterlony micro-double diffu-
sion method. Fluorescein isothiocyanate was conjugated with the globulin fraction of rabbit antiserum.

The results were obtained as following :

1. In fluorescein-labelled staphylococcus antiserum, 27 cases were revealed fluorescence-positive in
the gingival tissue.

2. In fluorescein-labelled fusobacterium, 22 cases were revealed fluorescence-positive.

3. Among 28 cases of fluorescein labelled anti-staphylococcus and 22 cases of fluorescence labelled
anti-fusobacterium, 12 cases were revealed mixed two kind of bacteria, 16 cases showed only
staphylococcus and 10 cases showed only fusobacterium respectively.

4. Specific fluorescence was proved not only in bacteral mass but in histiocytes and polymorphonuclear
leukocytes

5. The most fluorescence positive in bacterial mass was revealed in papillary layer of epithelium,
and connective tissue of subepitheial layer in which were severely tissue destruction and inflamma-

tory cell infiltration.

Studies on the activities of Alkaline and acid Phosphatase in inflamed gingiva

Man Sun Lee
Department of Periodontology, Graduate School, Seoul National Univerisity

The author has obtained the following results after measuring the activites of alkaline and acid
phosphatase in the 7 cases of normal gingiva and the 20 cases of inflamed gingiva under the Bessy-
Lowry method which took p-nitrophenyl phosphate as the substrate :

1. The activity of alkaline phosphatase indicated a mean of 195. 9umoles p-nitrophenol released/hr/g
wet tissue with a standard deviation of 21.3 in the normal gingiva, against a mean of 287.8+ 57.7
in the inflamed gingiva.

2. The activity of acid phosphatase indicated a mean of 70, 6pmoles p-nitrophenol released/hr/g wet
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tissue with a standard deviation of 9.9 in the normal gingiva. against a mean of 1052+ 21.1 in
the inflamed gingiva.

3. Inflamed gingiva showed more increase in the activities of the alkaline and acid phosphatase
than normal gingiva.

4. As the gigival score increased, viz., as the degree of inflammation became higher, the activities
of the alkaline and acid phosphatase became enhanced.

Sulcus bleeding index in young adults

Chung Cha Park
Department of Periodontology, Graduate School, Seoul National University.

A summary of the mean mesial and distal P. G. labial and lingual M. G. Maxillary and Mandibular
area, left right side, total areas S.B. indices were shown in table 2.
Table 2. Sulcus Bleeding Index in young Adults(Subject No. 100)

Surface Mean S.D. Significance
Mesial 0.83 0.77
Distal 0.83 0.76 N.S
Lingual 0.76 0.71
Buccal 0.82 0.71 NS
Maxilla 0.85 0.77
Mandibule 0.76 0.71 NS
Left 0.81 0.76
Right 0.82 0.76 N.S
Total 0.81 0.71

N.S.=none significant.
1. The mean value of mesial and distal P. G. were calculated 0.83+ 0.77, 0.83+ 0.76, No significant
difference was found between mesial & distal papilla
2. The mean value of labial and lingual M. G. was 0.82+ 0.71, 0.76+ 0.71.
The occurence of gingival inflammation on labial and lingual marginal gingiva was nearly same.
3. The total mean value of maxillar and Mandibular area were calculated 0.85+ 0.77, 0.76+ 0.71.
The significance of this two area was not shown.
4. The mean value of left and right sides were calculated 0.81 0.76, 0.82+ 0.76.
5. Totally, average sulcus bleeding index in young adults were calculated 0.81+ 0.71.
An average score of 0.81 corresponds clincially to a very mild gingivitis.
It is evident therefore that bleeding from the gently probed sulcus precedes considerably the appea-
rance of gingival color change.
Bleeding is the leading and first clinical sign of marginal gingivitis.
Jamison(1960) reported that six teeth(Maxillary right first molar, maxillary left first bicuspid, maxil-
lary left central incisor, mandibular left first molar, mandibular right first bicuspid, mandibular right

235

B R G



