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Table 1. Distribution of age and sex in patients
with recurrent aphthous uicer

Agelyrs) Male Female Total
10-19 2( 8%) 0( 0% 2( 8%)
20-29 2( 8%) 4(16%) 6(24%)
30-39 2( 8%) 2( 8%) 4(16%)
40-49 0 09%) 6(24%) 6(24%)
50-59 1( 4%) 5(20%) 6(24%)
60 < 0( 0%) 1( 4%) 1( 4%)

7(28%) 18(72%) | 25(100%)
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Table 2. Comparison between patient group and
control group in oral mucosal keratini-
zation (unit © %)

Site Cell type Control Patient p

Yellow  163%178 871 89  *x
Buecal Red 526%160 512+180 NS
Blue 311%£192 400%194 =

Yellow 167129 104+ 79  *x
Lip Red 5961181 509%184 =«
Blue 237E176 374%£207

Yellow  344%162 238FT151  #*x
Tongue Red 531£149 536*153 NS
Blue 126+ 97 227%164 =
The values are mean I standard deviation
N.S. : not significant, ** © p<0.01
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Fig. 1. Comparison between patient group and
control group in oral mucosal keratini-
zation.

BY : Vellow cell in buccal mucosa

BR : Red cell in buccal mucosa

BB : Blue cell in buccal mucosa

LY © Yellow cell in lip mucosa

LR : Red cell in lip mucosa

LB : Blue celi in lip mucosa

TY © Yellow cell in tongue mucosa

TR : Red cell in tongue mucosa

TB © Blue cell in tongue mucosa

A ZgAzzs e 99, vdgos w39
Ag dEY ATgeE By, ey,
439, 98 59 &g ¥e2 1 3= 34
AES 2AY T Ar,

(3) %A L

o
BAZEM B8 g T4 K
e dFE 9% £ fd¥oE AVe
AN E Ee HAH Lol vlste] FFs] Aot

5. 8AX

SAS Z2 & o|&3ste] ANOVAS Dun-
can’'s multiple range test® A3} 1, AjT
T 2ol FAH stz ele Aol 3 A
&, 4ol 9% ato] & vt

my A
1. 82D TIEZ20) 12480 21516 Hid

A 2T ¥, Fedd 489
oA B A E HALE AAIS A et e
At At ¢og FANEE FhafTo] 87%,
10.4%, 23.8%% 31, thZ -2 16.3%, 16.7%, 34.4
%2 thzTol festAl & ul&d Yehud
o} wido] HAMEE FAE Fede et
o2 BT ME 40.0%, 37.4%, 22.7%3 11,
Wz E 31.1%, 23.7%, 126%E T3y
Aol ERTEYG fo3 ¥ ¥&E
e tH(Table 2, Fig. 1).

—

2. S0 OBt SR IEZZ2H0 228N
2181 Hi

gaTel Ay @3, Fed Ay
BF Uzt fe@ eolzt gt izl
A% AN FAMEE ER7F 243%E
133%% Yehl= AR fostA Eater,
AANTE FRI7} 469%, =F7F 54.7% 2 Ak

451



Table 3. Comparison of oral mucosal keratiniza-
tion between patient group and control
group by sex in buccal mucosa

{unit = %)

Table 4. Comparison of oral mucosal keratiniz-
ation between patient group and con-
trol group by sex in lip mucosa

{unit © %)

Group  Cell type Male Female p

Group  Cell type Male Female P

Yellow — 243%234 133*141
Control Red 4691163 5H547+154 =
Blue 288t224 320x178 NS

Yellow  108% 65 189Lid]  #x
Control Red 663+136 57.11194 =
Blue 229%137 239%189 NS

Yellow 107 86 79% 89 NS
Patient Red 4711196 528*172 NS
Blue 421189 393+196 NS

Yellow 126+ 88 96* 75 NS
Patient Red 51.9%+153 9506*195 NS
Blue $H4+178 3BV2E217 NS

The values are mean * standard deviation
N.S. : not significant, #** @ p<0.01

;
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M{patient} M{centrol) F(patient) F{control)

Fig. 2. Comparison of oral mucosal keratinizati-
on between patient group and control
group by sex in buccal mucosa.

M Male

F @ Female

BY: Yellow cell in buccal mucosa

BR: Red cell in buccal mucosa

BB: Blue cell in buccal mucosa

Ashe depleleh FEU 3 Al
A 7k7k o 247} 189%, 37.6%E 10.8%,
25075 ehhe SAhne fel sl Fsten

The values are mean £ standard deviation
N.S. : not significant, ** : p<0.01
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Fig. 3. Comparison of oral mucosal keratinizati-
on between patient group and control
group by sex in lip mucosa.

M Male

F  Female

LY © Yellow cell in lip mucosa

LR : Red cell in lip mucosa

LB : Blue cell in lip mucosa
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Table 5. Comparison of oral mucosal keratiniza-
tion between patient group and control
group by sex in tongue mucosa

(unit - %)

Table 6. Comparison of oral mucosal keratiniza-
tion between patient group and control
group by age in buccal mucosa

(unit @ %)

Group  Cell type Male Female p

Yellow  260%114 3761166  *x
Control Red 59.1%£107 50.7%156  *x
Blue 150+ 98 116X 96 NS,

Yellow  251+159 233%149 NS,
Patient Red 5561140 527%158 NS,
Blue 1927130 240%174 NS
The values are mean T standard deviation
N.S. : not significant, ** I p<0.01
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© 60
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40
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Fig. 4. Comparison of oral mucosal keratiniza-
tion between patient group and control
group by sex in tongue mucosa.

M ! Nale

F @ Female

TY : Yellow cell in tongue mucosa

TR : Red cell in tongue mucosa

T8 : Blue cell in tongue mucosa

b SR 0 AT AR

Agelyrs)

Group Cell type
Yellow 136*135 166%175 201+2327
Control  Red 542%124 5121150 525%217
Blue 323%199 322%180 275+199

Yellow 88% 68 76+ 67 103+129
Patient Red 523%220 51.7%154 492%16.8
Blue 3891217 407%162 406%210
The values are mean * standard deviation
** 1 p<0.01
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Clo-29 C30-48 C50¢ Pt10-29 Pt36-49 P

Fig. 5. Comparison of oral mucosal keratinizati-
on between patient group and control
group by age in buccal mucosa.

C10-29 : Control group 10-29yrs

Pt10-29 @ Patient group 10-29yrs

C30-49 © Control group 30-49yrs

Pt30-49 @ Patient group 30-49yrs

CH0( : Control group 50yrs(

Pt50¢ : Patient group 50yrs(

BY : Yellow cell in buccal mucosa

BR : Red cell in buccal mucecsa

BB : Blue cell in buccal mucosa
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Table 7. Comparison between patient group and
control group by age in lip mucosa
(unit © %)

Table 8. Comparison between patient group and
control group by age in tongue mucosa
(unit © %)

Agelyrs)
~ BT 009 3049 50<
Group Cell type

Age(yrs)
10-29 30-49 50 <
Group Cell type

Yellow 1372105 19.0%132 174+153
Control  Red 588%216 59.4%174 612+135
Blue 275+233 216%137 215*116

Yellow 300%+13.1 324+147 4411907
Confrol  Red 576%123 548%134 434%166
Blue 123* 99 128* 93 125%103

Yellow 137%£ 87 95 77 80* 60
Patient  Red 428+%174 56.7£165 522%190
Blue 396*220 339%174 400%231

Yellow ?248+148 186123 299+168
Patient Red 592%175 535* 84 47.3*180
Blue 160%116 279t136 228%215

The values are mean T standard deviation

The values are mean * standard deviation
*x | p<0.01

(%) )
. OLy ELk WLB
(0

C10-29 C30-48 C50¢ Pt10-29 Pt30-49 P50<

(%)

.71) !D‘I'V BTR BTH

C10-29 €30-49 €50 P110-29 P130-49 Pt50¢

Fig. 6. Comparison of oral mucosal keratinizati-
on between patient group and control
groups by age in lip mucosa.

C10-29 : Control group 10-29yrs

Pt10-29 : Patient group 10-29yrs

C30-49 : Control group 30-49yrs

Pt30-49 © Patient group 30-49yrs

C50+ @ Control group 50yrs(

Pt50{ © Patient group 50yrs(

LY : Yellow cell in lip mucosa

LR : Red cell in lip mucosa

tB : Blue cell in lip mucosa

A ol Fe] 13.6%, 30.0%, 304 o]Aite] 166
%, 324290 Ad] W& felalA e Hee Y
ehiglch el uze % PFed s o

Fig. 7. Comparison of oral mucosal keratiniza-
tion between patient group and control
group by age in tongue mucosa.

C10-29 : Control group 10-29yrs

Pt10-29 @ Patient group 10-29yrs

C30-49 : Control group 30-49yrs

Pt30-49 : Patient group 30-49yrs

C50( : Control group 50yrs(

Pt50( : Patient group 50yrs(

TY : Yellow cell in tongue mucosa

TR : Red cell in tongue mucosa

TB : Blue cell in tongue mucosa
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ABSTRACT

A study on the relationship between recurrent aphthous ulcer
and oral mucosal Kkeratinization

Yu-Kyung Lee, D.D.S.., Woo-Cheon Kee, D.D.S., M.S.D., Ph.D.

Department of Oral Medicine, College of Dentistry, Chonnam National University

To investigate the relationship between recurrent aphthous ulcer and oral mucosal Kkeratinization, exfoliative
cytology in buccal mucosa, lip mucosa, tongue mucosa were performed on 25 recurrent aphthous ulcer patients and
25 controls whose age ranged from 10 to 65, Keratinization cell ratio was then measured,

The resuits were as follows ;

1. Yellow cell ratio in the control group was more than that in the patient group in buccal mucosa, lip mucosa, tongue
mucosa. Red cell ratio in the control group was more than that in the patient group in lip mucosa. Blue cell ratio
in the patient group was more than that in control group in all regions (p<0.01)

2. In the comparison by sex, the patient group showed no significant difference in all site but, the control group
showed different results according to the site; males were more than females in yellow cell, but less than females
in red cell. Females were more than males in yellow cell, but less than males in red cell.

3. In the comparison by age, patient group showed no significant difference in all site, but the control group showed
siginificantly high yellow cell ratio in buccal and tongue mucosa over the age of 50

In conclusion, there was close relationship between recurrent aphthous ulcer and decreased oral mucosal
keratinization. In other words, reduced oral mucosal keratinization can cause frequent recurrent aphthous ulcer.

Therefore, methods to maintain proper oral mucosal keratinization must be recommended for prevention of recurrent
aphthous ulcer.
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