Aol ANRTH 7¥TY AIAHUT FHIYFL I 1456ug/mit 155.1ug/mIY e, I
ARAT R FL 5.04pg/mm*Y 549pg/mm?e) A k.
2. AA d+Z2%
50mg/ml®} 100mg/ml tetracycline-HCIE =X A& % 4¥ol= 742 579ug/ml9) 6.54pug/ml7t A
LGFIYE el Ho] R AFEAR AT ds] FAFEE FAPeY, &3 6Ud=
50mg/mi tetracycline TEX-H A& 22 Aol A, 100mg/ml tetracycline =X F- o AE 379
A A dug/mlel ol FHAL, F EEFEAY Fro ik E Hole £F 44 T7HA = 100mg/ml
TERYAA FHA7 o Z2A Jdesten (p<0.05) 1 o] Fll= Zolrt gl
o] 49 AiE Ho} tetracycline-HCI 8 4& X2 W 42T XA AW A= o] FAIT
EFAEEE A Felg o2, daE AR Foglole 9z AFXEA BA 3
AR f8% oz Azrdr.
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SHAME A L X FEE M0 S AEH o

LTS
degets AFoe A5 7etm

A¥gHe g AFPL FEAY A4 v 28 25 $H22 1655 273 FHAAM periot-
ron unit, A 53 # o] (pocket depth), X2 & ¥ A= (sulcus-bleeding index), & Bl &% (plaque index)
£ ZAAstg o Brill Yo b 2 E 7 RS A s AL &EAUDS Griffiths 5
W Walsto] arylsulfatase 84 Ao EFA st g e ZES I
1. arylsulfatase® 4 X & o) Z ) A optical densityS] ¥ T gtol A9 165141 0.043+£ 0.015, 0.22: 0.

00622 FAHCE Fog Aol e ATHP<T0.0D.

2. periotron unit, } &8 2| F, Ay 49 2—7‘—5’41 167712 A& FHor, EAHOR 2fol7t
ARG (P<001), AFFHolE A 12FAMT K23 ezt AAF(P<0.01).

3. XFAFA 9} arylsulfatase B3] @ BA & SBI(r—0.291). PI(r=0.240) & WE}%{&\%
X3} A A1 4= 2} periotron unit$h] @@ A Bt SBI(r=0.615), PIr=0572)€ & &7+
e eH(P<0.0D).

4. X323 BAL arylsulfatase 4 X 9} periotron unitE 33 27 S LA F4E UeErdlH.

o MA X|FZEEA| X2 dTHLHL| B-Glucuronidaselil ZH5H AEA 14

s - 4y
HEg gt jYe A5y
2748 47 4utElo] ZFAZ 4¥H NFFL ob7IFF, Brillel Wy met JLeETde
ANS BZA71thL, dingleo] AHE-3 B S HE 3t B-glucuronidase® A& H
&1, ZRete] AF G Hol, ALFTFN &, HAHAF E AN2dT A+
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1. B-glucuronidase®] &4a & R o d 257+ 2h2} 0.180+ 0.060:: 0.128+ 0.030 liberated pheno-
Iphthalein mg/hr2 2 2pelef A A {o4o] A P<0.01).

2. AFPFAF, X2ETH9] %, B-glucuronidased] F/4 =] whet AR hxzRE B2 A
525 49d fodel i (p<o.o).

3. 4 AFAAAFY NedTde F @ 5AEATY BAA xe F7d G 2 XS,
ALET 28AF R AFF Hol, £484H NYAF, NET 2HAFTE EAHez
W g 4A[AE AL MRC0D, ALETY FI a4LEHAAE F93 ARAAE
HYoh(p<0.05), 484D NFd Holv #4943 A4BEAE Yehlx ZH(p>005).

4. Gradel W& ZYAFe} 4084 2 AeEgTY 4L FAHLE §9% S7E 290N
g7 % grade W <0015 EAEA [ grade NV ; p<05).

5. Gradeo] W& 25 Zole] A 2BTY Fo vlmwAl Iof vl V7l Fo el 445& Hin
(p<0.01), EAEA T vlA] #9238 271 AW (p>0.05).
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o =5 MxIMe Z220l2Teldol ofst xlot X|ZtnielE MBI
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Agoetn A3 AFEnetay

AEdEgn HY Ao Ydd x5 AFdHqoz A8 A4 AAe 2 A2 gd&, A&
A 2 HF Alegg AP F AGg9 S48 Hole 90E g FAFHoE PR EFE
¥, Sape] Aot 6 A M7IAHA 2ASH, ¢FH, g8H 5& vhsted, SMFP, 10% strontium
chloride ¥ B4l 22 dHS APeF A4y /i G35 va £43l &7 22 482
dAch.

1. Sodium monofluorophosphate®} 10% strontium chloride® &-#3 A X A& A3 27 2% NaF

Ol UL AW FF 3T EF GO UYEs MAE ez JeoH(p<0.05).

2. Sodium monofluorohosphate®} 10% strontium chloride® ¥&3F A XA Tof 88l 2% NaF

ol el o8 XS FoAM AR A 45 ANEFAE YERAATHp<0.05).
3. AE g Ny A Bh o]y Alddd A dEde] vE AR FA

Ho g #93 Aol e A &AvH(p>0.05).

4. 100% sucrose &S AME-3H Hriol A Ao WE Ao A GEAR A dHT

Alole] BAIH o2 #3 Aole AUF(p>0.05).
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An experimental study on B-glucuronidase in gingival crevicular fluid of dogs with
periodontal disease

Pyung Whan Kim, Hyong Seop Kim
Dept. of Periodontology, College of Dentistry, Chon Buk National University

Analysis of an enzyme in gingival crevicular fluid is considered as a valuable diagnostic method
for periodontal inflammation. The relationship between enzyme activity and clinical parameters can
also be employed to evaluate the periodontal status. The object of this study was to present the
diagnostic value of the B-glucuronidase in gingival crevicular fluid during periodontal breakdown.
This study was examined with 4 dogs weighed 13-15kg, being ligated with wire at third and forth
premolars of both jaws while contralateral teeth were brushed three times a week a control. Two
months after the ligation, when periodontitis was induced, the gingival crevicular fluid was collected
every one week to be calculated. The following results were obtained by comparison of enzyme activity
with clinical parameters . sulcus bleeding index, plaque index, pocket depth.

1. The optical density of B-glucuronidase activity were 0.180+ p. 060 at the experimental sites and
0.128+ 0.303 at the control sites (0<0.01).

2. The relationships between clinical indices and periotron units, and B-glucuronidase activity were
statistically significant(p<(0.01), while correlation between B-glucuronidase activity and pocket
depth was less significant(p<{0.05).

3. As the grade of sulcus bleeding index was increased, the periotron units and B-glucuronidase
activity were increased significantly (perioron unit ; Grade I : p<{0.01, IV : p<{0.01, B-glucuroni-
dase activity ; Grade N ; p<<0.05).

4. As the grade of pocket depth was increased, periotron units increased significantly (p<{0.01).

A comparative study on the efficacy between dentifrices and iontophoresis in
treatment of dentinal hypersensitivity

Jin Young Lee, Hyong Seop Kim
Dept. of Periodontology, College of Dentistry, Chon Buk National University

Numerous therapeutic agents and methods have been developed in treatment of dentinal hypersensi-
tivity. However, dentinal hypersensitivity has been a difficult problem to resolve both dentist and
patient Although many studies have been demonstrated the effect of fluoride, strontium chloride,
and fluoride with iontophoresis, any comparative results have not been established in Korea.

The purpose of this study was to compare the efficacy of three treatmert methods in treatment
of dentinal hypersensitivity. A total of 90 patients were assigned into three groups according to rando-
mized block design. First and second groups were supplied home-use dentifrice which containing
sodium monofluorophosphate and 10% strontium chloride each other. Third group was applicated
2% sodium fluoride with iontophoresis. New dentifrices and toothbrushes are supplied to patients
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