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Table 1. Subjects of study
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1. 49 A 72U 78 2AREE(Table 3)

ozl 70.1%, ookt 58.3% A dolr} ofolr ) fofd)
Al =953 (P€0.01), 77 79 4 &M= et A
A Fel A dolzt 43.0%, ookt 26.7% =24 doprh ojoth
EXAL(P0.01) HoA] F-2ll M A e 2= dolrt ofof
Hep 25 gtou o7t SAGH R foshA] it
(P)0.05). HUE @ete] 77l Fod $AFEES 2,
et AAFIY 35.4%, stet AARIE 7.5%, steb FAIN7
52.9%, %3t FARIL 39.7%2A stet TR 7Y w%a

O ek A, et AAIR, skt AR olflaL,
AA FEES 64.6%°130Th

c

J

N %
Age 3 years (from 36 through 47 months) 45 11.2
4 years (from 48 through 59 months) 148 36.9
5 years (from 60 through 71 months) 208 51.9
Gender Boys 214 53.4
Girls 187 46.4
Total 401 100

Table 2. Diagnostic criteria of the severe early childhood caries in children from age 3 through 5

Definition 1

1 or more cavitated, missing (due to
caries), or filled smooth surfaces in
primary maxillary anterior teeth

Definition 2 age 3
age 4
age 5

Decayed, missing, or filled score of >4
Decayed, missing, or filled score of >5
Decayed, missing, or filled score of >6
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Table 3. Caries prevalence by gender and caries pattern(%)
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Patterns Total Boys Girls Sig
UA 35.4 43.0 26.7 o
LA 7.5 8.9 5.9 NS
LP 52.9 55.6 49.7 NS
UP 39.7 42.5 36.4 NS
Total 64.6 70.1 58.3 **

UA : Upper Anterior, LA : Lower Anterior, UP : Upper Posterior, LP : Lower Posterior, Chi-square test (between boys and

girls): * 1 P<0.05, ** : P<0.01, NS : No Significance.

Table 4. Caries prevalence by age and caries pattern(%)

Patterns 3 4 Syears
UA 26.7 32.4 394
LA 4.4 4.1 10.6
LP 48.9 47.3 57.7
UP 31.1 28.4 49.5

Total 55.6 59.5 70.2

UA : Upper Anterior, LA : Lower Anterior, UP : Upper Posterior, LP : Lower Posterior.

Table 5. Correlation between caries patterns (Phi)

UA LA LP UPp
LA 0.245
LP 0.375 0.193
UPp 0.359 0.157 0.551
Total 0.548 0.211 0.784 0.600

UA : Upper Anterior, LA : Lower Anterior, UP : Upper Posterior, LP : Lower Posterior.

All correlations are significant at the 0.01 level (2-tailed).
N=401.
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Table 6. Caries prevalence in S-ECC groups diagnosed by upper anterior caries

UA LA LP Up Total

3 years N 12 2 10 9 12
% 100 16.7 83.3 75.0 100

4 N 48 4 36 21 48
% 100 8.3 75.0 43.8 100

5 N 82 17 65 60 82
% 100 20.7 79.3 73.2 100

Table 7. Caries prevalence in S-ECC groups diagnosed by dmfs

UA LA LP UP Total
dmfs > 4 N 10 1 12 11 13
in 3 years % 76.9 7.7 92.3 84.6 100
dmfs > 5 N 33 5 43 31 45
in 4 years % 73.3 11.1 95.6 68.9 100
dmfs > 6 N 61 20 82 77 86
in 5 years % 70.9 23.3 95.3 89.5 100

Table 8. Comparison of prevalences of S-ECC by two diagnostic criteria

Upper anterior caries dmfs
Age N % N %

3 12 26.7 13 28.9

4 48 32.4 45 30.4

5 82 39.4 86 41.3

Totals 142 35.4 144 35.9
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Abstract

COMPARISON OF SEVERE EARLY CHILDHOOD CARIES PREVALENCES
BY TWO DIAGNOSTIC CRITERIA

Kyoung-Uk Lim, Kwang-Hee Lee, Ji-Young Ra, Dong-Jin Lee, So-Youn An, Ji-Hyun Song, Yun-Hee Kim
Department of Pediatric Dentistry, College of Dentistry, Wonkwang University

The purpose of study was to compare the prevalences of severe early childhood caries(S-ECC) using two differ-
ent diagnostic criteria. The subjects of this study included 401 preschool children from 36 to 71 months of the
randomly selected seven nurseries in Tksan city. Severe early childhood caries was defined as (1) 1 or more cavi-
tated, missing (due to caries), or filled smooth surfaces in primary maxillary anterior teeth or (2) a decayed,
missing, or filled score of >4 (age 3), =5 (age 4), or =6 (age 5) surfaces. The prevalence determined by maxil-
lary anterior caries and the prevalence determined by dmfs were 26.7%, 28.9% in 3 years, 32.4%, 30.4% in 4
years, 39.4%, 41.3% in 5 years, and 35.4%, 35.9% in all, respectively. The results suggest that the two diag-
nostic criteria of the severe early childhood caries yield almost the same results.

Key words : Early childhood caries, Prevalence, Diagnostic criteria
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