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1. Arylsulfatase 84X 2] optical density(0.D.) BT %S HEF 2 257 4 0.043+ 0.014, 0.
021+ 0.0062. 24 F33 AolE B YH(P<0.01).

2. AFYFASFET Periotron unitsel] et PR 2R E vuA BEF AEs SATEHE &
9ol ghit. (P<0.01).
3. Arylsulfatase ¥4 ¥ Periotron unitst® ¥ F@AFE el A (r=0.832, P<0.01).

4. N&dT A5 Aol B2t Periotron units® E’\ BHE AL FostA FUhH
2.2 (SBI vs. Periotron units, SBI vs. aryisulfatase activity s P<(0.01), PD# X ol =& Periot-
ron units® EA2TA FA] v&g BAE JEUZIE o, SBI FEde U HHPD
vs. arylsulfatase activity, PD vs. Periotron units ; P<{0.05).
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Following the toothbrushing by scrubbing method during seven weeks, observation for the plaquee-
moving ability and harmful effect were analyzed statistically.
The results were as follows :

1. The morphologic changes of bristle head had no effect on plaque-removing ability.

2. Nylon bristles were statistically higher than natural bristles in plaque-removing ability.

3. The plaque-removing ability of the toothbrush bristles with rounded ends were higher than those
of other toothbrushes, but did not show a statistically significance one another.

4. The average removal rate of plaque by scrubbing method was 66.5% and that was highest(73.8% )
at the labio-buccal aresa, secondary at the proximal area, lowest(57.6%) at the palato-lingual
aresa. lowest(57.6%) at the palato-lingual areas.

5. Toothbrushes with round end shape did not show harmful effect, but toothbrushes with rough
and irregular end shape showed harmful effect including gingival trauma and bleeding.

An experimental study on arylsulfatase in gingival crevicular fluid of dogs with perio-
dontal disease

In Kyu Lee, Hung Seop Kim
Dept. of Periodontoloty, College of Dentistry, Chon Buk National University

It is diagnostically interesting to measure the enzyme activity as an indicator of the patient’s
present state of periodontal disease. In addition, it is also useful to consider the relationship between
enzyme activity and clinical index. The arylsulfatase activity was measured and compared with volume
of gingival crevicular fluid and clinical index. The purpose of this study was to show the diagnostic
value of this enzyme.
Experimental periodontitis was induced by ligating the left third and forth premolars of maxilla
and mandible with wire from 4 dogs of 13-15kg. Contralateral teeth were brushed 3 times a week
as the control site. In two months, the filter paper strip was inserted intc the gingival sulcus of
the same teeth and gingival crevicular fluid was collected. And then, Periotror: units and arylsulfatase
activity were measured > sulcus bleeding index, plaque index, pocket depth, etc were also mesured.
1. Average values of arylsulfatase activity(optical density) were 0.043+ 0.015 and 0.021+ 0.006 at
the experimental and control areas, respectively.

2. The relationship of periodontal clinical indices and Periotron units was statistically significant
when the experimental and control areas, respectively.

2. The relationship of periodontal clinical indices and Periotron units was statistically significant
when the experimental and control areas were compared(P<0.01).

3. Correlation between arylsulfatase activity and Periotron units was statisticallt significant(P<{0.01).

4. As the degree of sulcus bleeding index and the pocket depthincreased, Periotron units and enzyme
activity also increased.
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