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welew 9ot EFERehES FLEEERE HE ARG
7} o=k #8520, Bunting®, Jay'®, Dean®, Hemme-
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Ligde] AERGGREN 2HREBLEEE TEMe R
R Hel ool HET BEEE olRel 4%
Heowd W7, &, G BEE o, SR,
Mg, 538, PBRAFRRE 559 vlds gdola
3 Adamst o]l #&ET ¥ gieh Onisi'™e BER
Bl oA SLEEEY =l A= #8d i, Bloom®
o ETREN OBER Y £Rd uAs BEd B
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FrkE=s W #ld #s, Dikeman®, Owen?®,
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e BEe HERY £RE: AEEHT B8 o
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I. RSN 4 Fx

HeEs BTBHEY Jov 2WBREFRE &
A BEHREE L 10R8Y Bk &% 2544
CriEm, B U158 THEA, LI5S EEiosm
stg o, BEARFE QA %ol EFEEALEC
RE 108 B && 2684 (Fiieg, B:14% 7EA,
MR EA)S HEEor BE 10088 Hiosm
Pk

WA H S M B2 AR A KEMKT] was
b EEEEME S TE6ES 2Ed 4 9ok Faber®,
Snyder?», Kesel'), McDonald!"™%¢] %35 8712] ¥
e BEslY 2%kel AA HEN L F1Y HEEA B
EES BHEAGE 13 2).

EFREER S WE (unstimulated  salivary flow
rate) 2 W#E AHAd K% 2RIl REgd el &
W = BES 555 £50 Y& MTFAES mol &
ol IFEat ANE & 5% o] B80T, Wk
WA WE™ (stimulated salivary flow rate)-2 /NgR-

* A& R ERT 19764 108 228 £ 9B KAREBEHRLESRE BlAgdd xS
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*x 1. TEST RECORD
Chart No. _______
Date 1st visit
2nd visit
Name Sex M.F. Age .. Birth date________________

1. Snyder test

24hrs. 48hrs. 72hrs. 96hrs.

2. Salivary analysis :
‘A. Unstimulated salivary flow ml/5 mins.

Stimulated salivary flow —__ml/5 mins.
B. Salivary viscosity (stimulated) seconds
seconds(D/W)
Ratio

C. Acid buffering capacity drops

3. Debris index past staining for the evaluation of oral hygiene ability

{Region Right ‘ Ant, Left ‘ Total

Upper { / [ / f De];ris index=—=
Lower /i/f/‘/
Total,l/[//‘/‘ '

Excellent :0 Good : 1 Fair: 2 Poor 1.3

. 4 Debris index past staining for the evaluation of plaque reformation rate _

Region‘ Right | Ant. I Left l Total |

Upper ,/ / I/ ]/ Debris index=—=
Lower’ j l / ] /
Total ,/}/}/’/

Low: O Moderate : 1 Medium : 2 High : 3

5. Oral glucose clearance test:
minutes

— 48—
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% 2 Experimental data of caries activity test (male)

' s a . T .

oy | e PSS IS | B | gl e | O
Exp. Con. |Exp. Con. |Exp. Con.'| Exp. con. |Exp. Con. | Exp. Con.| Exp Con. | Exp. Con.
Tl 720 9% | 21 0.9 | 49 53 | 1.4.2.7 4 7 015 15 ] L1 L1 | 09 0.3
2 | 24 24 | 0.9 L1 | 46 3.6 | 1.3 1.3 5 g | 12 9 | 1.8 1.6 | 0.8 VI.G
3| 24 48 | LO 15 | 7.3 52 | 1.3 1.4 8 9 1 12 9 | 20 1.0 | 1.2 0.3
4 | 24 48 | 0.9 1.6 | &1 3.3 .5 1.4 6 6 9 9 1 1.6 1.0 | 0.7 1.0
5 1 48 24 | 0.3 0.6 | 7.2 L7 | 19 2.2 7 5 9 165 ] .3 1.3 | 0.9 0.6
6 | 24 48 1.3 43 | 68 7.7 3.3 1.7 4 N 15 12 1.2 2.0 .0 0.5
7 | 24 72 | .4 19 | 556 41 2.3 1.6 5 10 | 12 9 | 1.1 20 | 0.7 1.0
8 | 24 24 ] 0.3 06 | 17 26| 1.5 LS5 5 7 | 12 9| 1.5 1.5 | 0.8 0.4
9 (24 72| 1.5 0.2 | 86 3.0 1.5 1.2 5 9 | 12 9 | 1.5 1.5 | 0.8 0.4
101 24 24| 23 1.6 | 65 26 | 1.3 1.8 4 7| 12 9 | 1.5 1.5 | 0.8 0.4
1 24 48 | 2.2 1.3 | 46 25 1.5 1.2 8 7 12 9 1.3 L2 | Lo 0.6
12 | 24 24 1.7 0.8 | &1 21 L3 16 7 6 15 9 L9 1.2 LT 0.8
13 | 48 24 1.6 1.2 | 45 56 .6 L7 4 7 12 12 1.8 .5 | .4 1.0
14 | 24 48 | 1.8 220 | 52 &5 | 1.8 1.4 6 5 | 15 9 | 20 1.4 [ 0.9 0.9
15 | 24 48 | 2.1 0,3 | 60 17 1.6 1.4 8 g | 15 12| L7 1.4 | 08 10
16 | 24 72 | 1.5 1.4 | 55 9.2 1.3 1.6 4 N 12 12| 1.4 0.9 | 0.7 0.3
17 | 24 48 | 1.9 1.4 | 82 31 1.3 1.5 5 9 | 18 9| L2 2 | Lo 0.4
18 | 24 48 | 0.8 2.1 | 47 36 | 1.7 1.4 7 14 6 9 | 1.8 1.4 | 0.8 1.0
19 | 48 24 | 1.6 2.9 | 65 84 | 15 1.3 6 9 | 12 9 1 1.5 1.5 | 0.7 0.5
20 | 48 72 ) 12 23 ] 58 9.8 | 1,3 1.2 5 1} 15 9 | 1.4 1.4 ] 0.9 0.5
21 | 24 48 | 1.5 1.7 | 64 43 | 1.4 1.3 7 1 12 12 | L9 L1 .0 0.5
220 | 24 48 | 1.1 3.1 | 50 62 | 1.2 1.3 41 9 12| 1.6 10 | 0.7 0.8
23 | 48 48 | 0.9 1.7 | 48 33 | L6 L5 5 10| 12 12| L2 0.5 | 0.8 0.5
24 { 24 24 | 1.4 2.3 | 56 7.4 | 17 L3 412 9 15 | 1.4 10 | 0.5 0.4
25 | 24 48 | L6 L2 | 57 &9 | 15 1.5 6 8 | 12 9 | .o 1.4 | 0.6 0.6

(unflavoured paraffin wax) lgm. & 1~25%< O
Al Al BIEAA AHSHA EHBTE 4+ A KRBz
ol 55F<k EBA7IHA old Fde BT ©
o) Qe WMTERN mot 155 AAT & £5F
ol ATt EHHEERE (salivary viscosity) L
BREE FAEkER SmlE EESFES [(FroFe
Oswald pipettes] BERd FalA TFo2 5=Ld

f
2
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*3 Experimental,data

of caries activity test (female)

Subj. Snyder test Plgig sal. ssatll flow g?sl;;o. bﬁfc.ldcap. Ogl%l. %ole‘;t fézfiq 'rate ggﬁ%tl;ygx.
Con. Exp. | Exp. Con. | Exp. Con. | Exp. Con. | Exp. Con.| Exp. Con. Exp.v Con.] Exp. Con:.

1) 24 24| 1,1 1.4 | 51 35| L9 1.8 | 5 7 9 9 | .2 0.8 | 0.4 0.4
2 | 24 72 [ 07 1.2 | L7 50 | L6 1.4 | 4 8 {12 99 | L5 1.O | 0.9 0.5
31 2 48 | 0.6 0.9 | 9.4 62 | 1.6 1.3 | 9 4115 12| 1o .3 | 0.6 0.9
3| 24 24| 03 08 | 38 70| 1.7 1.6 | 4 5 9 9 | 1.5 0.7 | 0.7 .0.4
5§ | 48 48 | 0.8 1.0 | 3.4 48 | 1.8 1.7 | 9 9 9 12 | 1.0 L2 | 0.6 0.6
6 | 24 48 | 1.6 1.3 [ 31 45 | 1.5 1.5 | 6 6 | 12 ? | 1.4 1.1 L0 0.5
7 | 48 24 | 0.7 1.0 | 2.6 5.1 .3 1.2 | § 7 9 9 | 1.2 0.9 | 0.8 0.4
8 |24 24 | 3.3 0.8 | 56 65 | 20 1.3 | 3 10 9 9 1.4 0.8 | 0.9 0.4
9 1 24 72 ] 0.4 14| 227 62 ] 1.6 L5 | 7 12 [ 12 12| L6 0.9 | 1.0 0.6
10 | 24 24 | 0.6 175 | 1.9 3.7 | 1.5 2.1 | 7 6 9 94 1.2 1.4 | 0.5 0.7
1M | 24 48 | L2 1.1 | &1 46 | 1.3 1.2 | 4 0 | 12 9 | LO 1.0 | 0.4 0.3
12 | 24 24| 09 09 | 7.9 28 | 1.7 1.6 | & 8 | 12 9 | L5 L0 | 0.9 0.4
13| 24 24| 0807 | 4584 | 1614]4 8| 9 12| 140808 02
14 | 48 48 | 1.4 1.8 | 6.7 62 | L6 1.2 | 6 é 9 9 | L6 .5 | 0.7 0.8
15 0 48 72 | 1.1 1.4 | 59 57 | 1.7 1.6 { 5 9 115 9 1 1.8 1.3 | 0,9 0.6
16 | 24 48 | 0.8 1.2 | 60 3.6 | 1.8 1.3 | 4 8 [ 12 12} 1409} 08 0.4
17 1 24 24 | 1.0 0.7 | 47 45 1 1.5 1.2 | 7 7 9 2 1.5 1.0 0.9 0.4
18 | 48 24 | 1.4 20 | 50 &3 | 1.3 1.5 | 4 6112 12| s 2| o7 03
19 | 48 24 | 1.2 23 | 7,2 7.6 | L5 1,2 | 5 51 15 9 1 1.4 1.8 | 0.6 .0.8
20 | 24 48 | 0.9 0.6 | 59 6.4 | 1.7 1.3 | 4 6 | 12 9 | L3 1.6 | 0.8 0.7
‘21 | 24 48 | L1 1,2 | 51 55 | L6 1.8 | 5 4112 12| L5 1.4 0% 1.0
22 | 24 72 | 1.5 L4 | 64 49 | L5 1.6 | 6 4 9 9 | 1.0 0.7 | 0.6 0.4
23 | 48 24 | 1.2 0.9 | 58 &1 1.8 1.3 {67 9| 12 9 | 1.2 0.8 | 0.7 0.3
24\ 24 48 { 0.7 L1.| 4.6 54 | L5 1.3 | 2 0 12 124 1.6 1.0 | 0.8 0.6
25 1 48 48| 0.9 16| 54 42 | Lé 1.2 | 5 8 112 12| L0 0.9 | 0.5 0.4

‘él HE £ (autoclave)d] o] ERREA Il # KR
Bl ol eyt #mEs el e Wit
Snyder¥E 2ol @l AAs] sk, HEAA %

45~50°C2 Aglch. 2 #% o 74

5 =
Z EE

i

0.2ml(4 drops) & BAIY =iEdlA 305 HED
# 37°C gl A 24, 48, 72, O6RERT Hg
2 FEee] #(Lg standard tubest BB A
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™. bromcresolfER#ES] Aol 24p5RApe] B|LEw I8
T ETHAEEES, 480K #EEw Sy
BT BEIESEE, T2RMAd Besds A B g
THMEEEE, Jorikel Basy SFBsiEts
7t B S Jebdeh.  BERENTE (acid  buffering. -
capacity) Wi By 2mlE WTEE 92 o]
o] bromcresol green(0. 64%)# _bromcresol ﬁurﬂex
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#F* 4 Comparison of mean values in the both groups.

MALE FEMALE
Exp. grbup Con. group Exp. group Con. group
Mean S.D. Mean S.D. Mean S.D. Mean S.D.
Snyder test *30.7 13.00 46,1 19.50 [*%31,7 11.43 41,2 17.69
Unstimulated salivary flow 1.4 0.54 .6 0.92 1.0 0.54 1.2 0.48
Stimulated salivary flow 5.4 1.10 4,7 2,35 | A9 1.73 5.4 1.33
Salivary viscosity 1.6 0. 42 1.5 0.30 1.5 0. 48 1.4 0.24
Acid buffering capacity * 56 1.39 8.7 230 |*53 1.5 7.2 2,03
Oral glucose clearance test L5 0.3 1.3 0,33 | **1,3 | 0.22 1.1 030
Plaque reformation rate 0.9 0.20 0.6 0.26 0.7 0.17 0.5 0.20
Oral hygiene ability *12.2 2,59 10.7 2,14 *11.2 2,05 10.7 2,14
* | significant at 1% level of confidence
** : significant at 5% level of confidence.
0.04%)% FEoe2 B&T ERE 23S 9=
2] 0.1 N lactic .acid2 EEst #BE(Fed—5 V. #8345 2 #i%
AysE el MET S HETT. 86 pH S0
LF7b S ddefrba standard tubesh Hfsiel 2 EEEELE DAY SRl oA B
BEES BEIRCL {bel] %8l Bloomz} Brown®& #iitEBpo= {EiEst

RN S BEER ##E (oral glucose clearance
test) = ARHE BKOE Ho HAT % 4 HEHY
BiEEe] lcmZ ol 2 A2 tes-tape® MRS 23
BAS 3SRIEo R HaTh Mol Yolol: B
ol = oA o ko)

A2 R 3 KA BIN HEREE 9%

BEREE HF oF #ol AEA ¢ AL g
2 4tk 2—aBgAtolel Kymstel o] #kEEGIA disclosing
solution$ @R3lel WFMEES WHRES WED
th Dol BicEdlA J&4 e PHEAY FEE R
g # disclosing solution® FHAA 2L g3og
BT OFERIEEE BEtY DEEESRENS BAET
o BEEE &% BESRY HE A BAY

M. 5 % & &

# 2¥ BTERN HEN BEREES, % 394

+ XTRBH HEH BERES YehiFL gt

B ARHT HERY £F& BEREY TihEs
BREEZE A £ & A9 (R 23,48 2).
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= AEEHE ETWeES MEne s BRd 4 9
o .

WFEAEIES BlEsed wel 2oy HkoR
SLEEEEERS] JsE st Snyder MEriio]l 3l&vl, Snyder®
Snyderst Clarke?: o] 1z FBAloldle #
3 el vk Ak, Sullivan® Storvick* % 1
WY &R SnyderBEEst IEBHEESE ofF B
HE ERGRE Ao vk B ‘
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HERE AL BEAE 1%94 FEY £5 e
o, &T BHRE WREEA o dE FEKE 5%604 B
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B 2T JEc RN BRSBE HRk E
W R, BRHEERNE ol AR &7 gon,
REE WE, DEEETBEIRENAE Bk #d
2E BRE HERAl 1% AEk¥Eos AR
2E ey,

BFEE BERES Bk =¥ AES 24 9d
o, OEA BIBAHEAEN AL BT Eildw
BREET HRE Aold] 5% FEk¥oz HHT LT
vhebdleh, $lohzr e RS U AL BELES 0B
Mol #EEGo e EFHEMAEHET Solits AL
e s noiFi gl o, ¥3] Snyder &kl ME
WEBEREAA BET £E 2oE AL AFA
BESe] TED KELBEEN LBEECT BN «
Eole} Mzl ,

Bloom, Brown®3z} Owen?»-& BIEHBEEEI Kl
s AEMEKE Bins A& #&Y o, Dikeman®
< AEEEY WEREREY BUb EnEe AL AE
o] A4 ¢ 44 BIES BEFS] o Tl &
wPon, oAe AeAATE Aoz AUKEES
REY S Bl = MELCT Einsl e A #E9d.

NEEEEREIRENA ERE BB BEG
28 JEbd AL BIEEEA Ko BEEAd Asn
o] olH A MRS HRA MY & 9] A
o Aoz Bk = o4l KES B BILEL
FEAF A& Adamsvr} wrgtulsh o] BIEBH
A REA ERREMESS S 249 mE, Hike
ZA2A L BRI DERES B ETae] 34
E A¢ Bhste Aol A7 :

V.®% B

EWRBIEEE L MFMAISHE X 2%
g3l Foestnal, HFME glod AMBGELEE
o fko) BEBEE TLYE 0] Hk 5045, o)
B FBO EFBME] ft WEE Bh 50%
& HEO D WRMMEEE BEHES Mt Bo
Aspol Al A—sh RERGE & 9o THa M5
& WY 4 Yo wEd SEES BETk kel 2
Kol AA R

MR WEELY BERES HERNS oo
2 ##e A4k

@ Snyderlss, SEENT, DEELSEENR
&, DEBENESBESEREN AL KRR BB
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AN EXPERIMENTAL STUDY ON THE EFFECTS OF MULTIBANDED
ORTHODONTIC APPLIANCES ON DENTAL CARIES ACTIVITY.

Hye Kyoung Kim, D.D.S.

: Dept. of Orthodontics, Graduate School, S.N.U.
(Directed by Assistant Prof.Won Sik Yang, D.D.S., M.S.D., Ph. D.)

This study was conducted to investigate the effects of multibanded orthodontic
appliances on dental caries activity., The subjects consisted of 50 males and
females with multibanded orthodontic appliance and the same number of caries
free group. The following conclusions were obtained,

1. There was significant difference between the experimental group and control
group in the tests of Snyder colorimetric test, acid .buffering capacity and oral
glucose clearance test (at 5% level of significance).

2. There was no significant difference between the experimental group and
control group in the tests of unstimulated salivary flow rate, stimulated saliv-
ary flow rate and salivary viscosity test (at 5% level of significance).

3. Dental caries activity was higher in experimental group than in control
group. ' ‘

............................................................................................................................................
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