CHEIANOLR| 2V EHSIX] 1 Vol. 21, No. 2, 1994

| MOtd|] StXjel X|ofRA! AETof Tst TAL B2
AsNgn NGhe solxHew
S8 - 0135
— Abstract

The results were as follows :

ft rate; 4.31%)

FT rate; 0.72%)

THE DENTAL CARIES EXPERIENCE RATE
IN THE CEREBRAL PALSIED CHILDREN

Chang-Kyu Han D.D.S., Keung-Ho Lee, D.D.S., M.S.D., Ph.D.
Dept. of Pediatric Dentistry, School of Dentistry, Kyung-Hee University

The purpose of this study was evaluation of the oral health of cerebral palsied children
by considering the DMFT index. The 31 cerebral palsied children(Male 20, Female 11)
participated in the study, and mean age was 11.3 years.

All patient were examined for determination of decayed tooth, missing tooth, filled tooth.
For children with only deciduous dentition, the dmf system was used s for children with
only permanent dentition, the DMF system was used ; for children with mixed dentition,
a combination of two systems(dmf and DMF) was used.

1. In the deciduous dentition, dmft index was 11.60.(dt rate ; 83.62%, mt rate ; 12.07%,
2. In the mixed dentition, DMFT index was 12.25 and dmft index was 10.75.(DT rate ; 90.00

%, MT rate ; 0%, FT rate ; 10.00%, dt rate ; 60.53%, mt rate ; 28.95%, ft rate ; 10.52% )
3. In the permanent dentition, DMFT index was 8.16.(DT rate ; 87.77%, MT rate ; 11.51%,
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Table 1. Distribution of Handicapped patient

3 Ccp MR AUT CLP

CHD |{DOWNS |CONVUL|OTHERS

124 31 30 25 12

6 5 4 11

* CP : Cerebral palsy

* MR . Mental retardation

* AUT | Autism

* CLP : Cleft lip & palate

* CHD : Congenital heart disease

* DOWNS : Downs syndrome

* CONVUL : Convulsive disorder

* OTHERS : Leukemia, Hemophilia, Dental

Table 2. Sex distribution of cerebral palsy

handicapped etc.

Table 5. Comparison of dmft index

Male Female 3 Deciduous KMC Jancy(1991)

20 11 31 dt 9.70 2.094

mt 140 0.250

Table 3. Age distribution of cerebral palsy ft 0.50 0.250

dmft 11.60 2437

N() Age(A)
Deciduous D. 4 5.5

Mixed D. 10 8.3 SHAEY FTFAAME L4FFAANAF
Permanent D. 17 15.5 (DMFT)7} 12252 $-21X)&-9] 90.00%, 34
31 11.3 2&0] 0.00%, HX]&o] 10.00% o], F]o]

Table 4. dmft index of Deciduous dentition

Deciduous N Index Rate
dt 10 9.70 83.62%
mt 10 1.40 12.07%
ft 10 0.50 431%
dmft 10 11.60 100.00 %
10 20.00

E 2R (dmft) 7} 10.752 SIS
o] 60.53%, AAA&ol 28095%, HX|X|-&0]
1052% 2 YEFsttH(Table 6, 7).

G719 $ABIFXNAE(DMFD &
8.18% 92X &o] 87.77%, AR L] 1151
%, X&) 0.72% & BHH(Table 8, 9).

Table 6. DMFT(dmft) index of Mixed dentition

Mixed(P) N Index Rate Mixed(D) N Index Rate
DT 4 2.25 90.00 % dt 4 5.75 60.53 %
MT 4 0 0.00% mt 4 2.75 28.95%
FT 4 0.25 10.00 % ft 4 1.00 10.52%

DMFT 4 250 100.00 % dmft 4 9.50 100.00%
4 12.25 4 10.75
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Table 7. Comparison of DMFT(dmft) index

Permanent KMC Jancy(1991) Deciduous KMC Jancy(1991)
DT 2.25 0.148 dt 5.75 0.722
MT 0.00 0.000 mt 2.75 0.630
FT 0.25 0.019 ft 1.00 0.667
DMFT 2.50 0.167 dmft 9.50 2.037
Table 8. DMFT index of Permanent dentition o¢}Eo|ME 598 UElten, E3) EFxE

Permanent N Index Rate
DT 17 7.18 87.77%
MT 17 0.94 1151%
FT 17 0.06 0.72%

DMFT 17 8.18 100.00 %
17 27.40

Table 9. Comparison of DMFT index

Permanent KMC Jancy(1991)
DT 7.18 1.170
MT 0.94 0.369
FT 0.06 1.231
DMFT 8.18 2.862
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