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QUESTIONNAIRE

# DENTATE GROUP

1. age, sex yrs. M, F
2. smoking yes, no
3. general health good, mod., pooy
4. snack times:+ {day
5. tooth brushing /day
# DENTURE GROUP
1. age, sex yrs. M, F
2. smoking yes, no
3. general health good, mod., poor
4. snack times /day
5. denture cleansing0 [day
6. age of denture : yrs
7. duration of edentulism : yrs
8. night wearing yes, no
Fig. 1. Questionnaire form used in preliminary

examination.

Fig. 2. Facial and basal surface quadrants for
scoring plaque and stain deposits.
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Fig. 3. Diagram showing how the sites sampled
were determined. The sites were
sampled with No. 2 filter paper.

They are anterior tongue, posterior
tongue and buccal cheek (A), anterior
palate, posterior palate (B).
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Fig. 4. Comparison of candidal carrier rates in
each group of all subjects. The dif-
ferences between A and B, I and J were
significant, and others were not signi-
ficant.
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6. Frequency of candida detection in male
and female (dentate group).
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Fig. 8. Frequency of candida detection in male.
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Tab, 1. Dentate Group

AT PT AP PP RC LC
Total Colony 288 426 59 13 40 36
Jem?. positive 6.6 8.9 2.5 1.6 2.0 1.8
subject +0.78 $1.27 +0.49 +0.0 +0.29 +0.71
+ SD
Positive % 39.0 43.0 21.4 7.1 17.9 17.0
Tab. 2. Denture Group
AP-D PP-D AT PT AP PP RC LC
Total Colony 2151 2059 850 1628 675 374 378 351
Jem?. positive 38.4 36.8 19.3 31.3 16.9 13.4 11.8 12.5
subject £10.09  $9.19  #6.57 %533  £504 574  *3.08 3.6l
+SD
Positive % 70.0 70.0 55.0 65.0 50.0 35.0 40.0 35.0

Tab. 1-2 The mean candidal density and prevalence

Tab. 3. Dentate Group

at various sites of dentate and denture subjects.

sites in the carriers of denture wearers
by night wearing (denture group).

Snack Tooth Plaque Salivary

Age Times Brushing DMFT Index pH
23.230.75 2.820.6 2.5%1.2 5.3%1.6 3.6%1.3 6.7£0.2
Tab. 4. Denture Group

Age of Duration of Snack Denture Salivary Denture

Age Denture Edentulism Times Plaque Score pH Cleansing
61.3%6.4 3.31’1.4yr 9.2i2.4yr 1.4+0.2 2.15%0.3 6.5+0.4 2.3+1.8
Tab. 3-4. The mean of several factors examined with questionnaire, oral and denture examination.
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Fig. 13. For the germ tube test the colonies Fig. 14. Typical germ tube is seen. This was
were selected randomly and plated on done with bovine calf serum. (x1000)

the agar plates.

Tab. 5.
Salivary Plaque Index Plaque Score
pH (Dentate) (Denture)
Carrier 6.5t0.4 3.8%1.4 2.2+0.4
Non Carrier 6.710.4 3.330.7 2.05+0.6

3 e P

Fig. 15. Large numbers of yeast and hyphal
form of Candida are seen. (Gram stain-
ing, x1000)

Tab. 5. Several factors showed some differences
between carriers and non carriers.

Fig. 16-18. Typical candidal colonies on
Sabouraud’s dextrose agar plates are
seen (dentate group).
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A STUDY ON THE PREVALENCE AND INTRA-ORAL
DISTRIBUTION OF CANDIDA ALBICANS

Cheol Gyu Lee, Chang Whe Kim

Dept. of Prosthodontics, College of Dentistry, Seoul National Universty

=Abstract=

Using imprint cultures and epithelial smears, the density and prevalence of colonization of
oral mucosal sites and denture surfaces by Candida albicans has been determined in 28 healthy
dentate subjects and 20 denture wearers.

With questionnaire, oral and denture examination, the relationship between the carrier rates
and several factors; DMFT, oral hygiene index, salivary pH & denture plaque score were studied.
But these factors have not significant relationship to the carrier rates.

Imprint culture appears to be sensitive technigue for detecting candidal carriers and be useful
for distinguishing between the healthy carrier state and candidal infection.

Cigarette smokers had a significantly increased carrier state (P<0.05) compared with non-
smoker in male dentate subjects.

Female were more frequent carriers than male in dentate and denture group, but these dif-
ferences were not significant.

In denture wearers, there was a higher density and frequency of candidal colonization of
all mucosal sites sampled, compared with that of healthy dentate group especially anterior palate
and posterior palate showed highly significant differences in frequency of candidal colonization
(P<0.05).

The distribution of Candida albicans is not uniform throughout the mouth. The tongue in
the healthy dentate subjects and the impression surfaces of upper dentures are the primary oral

reservoirs for the fungus.

Overnight wearing of dentures was associated with increased density and frequency of can-

didal colonization and density.
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