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—— Abstract

INFLUENCES OF SYRUP MEDICATION FOR ASTHMA ON
THE PLAQUE INDEX AND GINGIVAL INDEX

DAE-EOP KIM, D.D.S., M.S.D.

Department of Pediatric Dentistry, College of Dentistry, Wonkwang Untversity

The teeth and gingivae of 20 children with asthma aged up to 6 years who had been tak-
ing syrup medicines regularly for at least six months were compared with those of a con-
trol group of 79 children of similar ages, Dental disease was assessed by measuring den-
tal plagque(plaque index) and gingivitis(gingival index). The results of this study show that
long-term administration of syrup medicine ketotifen sweetened with glucose increase the
plaque index and gingival index in children who had primary dentition. But there was no
significant difference between the two groups. By increasing the intake duration of syrup,
both indices were increased.
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Table 1. Gender distribution

syrup intake group control group
Gender
N % N %
Male 13 65 47 595
Female 7 35 32 405
Total 20 100 79 100
Table 2. Age distribution
syrup intake group| control group
Age
N % N %
1 2 100 0 0
2 2 10.0 3 38
3 4 200 18 228
4 6 30.0 33 418
5 4 200 22 278
6 2 100 3 38
Total 20 100.0 79 1000
Mean+SD, 3.70+1.46 4051090

Table 3. Intake duration of syrup

Group intake duration(mon.)| N
1 6~9 9
2 10~18 8
3 19~36 3
Total 20
Mean+SD. 12001761
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Table 4. Gingival index and plaque index

syrup intake group | control group
Gingival index 0.19+0.28 0164019
Plaque index 0731056 0551041
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Table 5, Influences of,syrup intake duration

Group Gingival index Plaque index
1 011024 0541040
2 0231032 * !> 071046
3 034+£029 —133+093

.3

*statistically significant at P { 0.05(LSD test)
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