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( Abstract )

A Study on the Correlation of Fungiform Papillae (Taste Bud) and
Eating Behavior of Children and Adolescents

Choi Hyeon, Bae Sun Jae, Lee Sang Yong*, Lee Eun Hye**

Apgujung Hamsoa Oriental Clinic
*Jamsil Hamsoa Oriental Clinic
**Research and Development Center, Hamsoa Oriental Clinic Network

Objectives
This study is to find out how fungiform papillac count, which represents the density of taste buds, is related
to eating behavior of children and adolescents.

Methods

The authors measured fungiform papillae count, height, and weight of 50 healthy children aged from 2 to 15.
To evaluate the severity of anorexia, parents of the subjects answered modified version of Korean Children’s Eating
Behaviour Questionnaire (K-CEBQ). Children with weight of less than 50th percentile were assigned to low-weight
group, while the others to high-weight group. Pearson’s correlation test was conducted in order to evaluate the
relationship between modified K-CEBQ score and fungiform papillae count.

Results

Low-weight children scored 29.8%9.1, while high-weight children scored 24.5+7.1. (p<<0.05) on modified
K-CEBQ. Pearson’s correlation coefficient between modified K-CEBQ score and fungiform papillae count was 0.503
(p<0.05) in low-weight group, 0.260 in high-weight group, and 0.339 (p<<0.05) in total. However, there were no
statistical significance in correlations between modified K-CEBQ score and percentile of weight, height, or BMI.

Conclusions

Severity of anorexia was correlated to the density of taste buds, especially in children who weighed less than
average. The analysis on each single question indicated that children with high taste bud density had poor appetite
not because of their inadequate digestive function, but because of their fastidious eating habit. Further study should
be focused on finding out which specific aspect of appetite is related to the taste bud density.

Key words : Taste bud, Eating behavior, Children
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Table 1. Modified Korean Children's Eating Behaviour Questionnaire (Modified K—CEBQ)
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Eating Behaviour ~Questionnaire,

A AFEATDANA AT 54
3}7] Y3l two sample t-testS AFE3FAUTE EF

dAFTAA FAE K-CEBQS FH T
2 B A%, 227 WA T AG7L Bl 1

O] =XE &2135l7] Y3l two sample t-testS AP}

-

o AR, AT, 2 AA HelA ZHz
HA F5F et £49 K-CEBQ M4 AaAS
go13}7] 93} Pearson's correlation testS A| 3 51

o BHrpsiltt o] AEAlE d7Ae] Fx 5 o fFELS 0055 VIELR der, B 4
o] R3AE0] ATt Table 12 10719 A& & £ SAS 8.1(SAS Institute Inc., Cary)S A}R-3}HTh
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gt
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Z 459 WFe WEN BFUAL, WY WFE 1, olnsE 24
SHER Qoktsith 98 KCEBQ WFE 444 24 gk sogelgen o shed WA s
Aol tigh A& &3 10700 g Hre] FHFoR & 62%0)1 FFAHL vk 7.0£294 Q) AF, A%
Aojsigon, A&Ho] Adrs H47t =4 & 2 BMI HAEIYL 247} A 61.8+27.4, 62.9+25.0,
azl=H 57.1228.9% Tk Al 5 /MEe BT 27.127.670
Aol soHAEFY wRl AFH AT 50H o $4 ¥ K-CEBQ HF+ B 26.248.1% o]t}
Table 2. Characteristics of Subjects
Total Low-weight High-weight Povaluc
Group Group
Number of subjects (n) S0 16 34
Male (n) 31 (62%) 8 (50%) 23 (68%) 0.2304
Age (year) 7.0 429 7.0 +29 7.0 +3.0 0.9431
Weight percentile 61.8 1274 27.8 £15.7 77.8 +13.4 <.0001%
Height percentile 62.9 +25.0 41.1 +20.0 73.1 £20.2 <.0001%
BMI percentile 57.1 4289 259 +16.8 71.8 +20.4 <0001

*P-values were calculated with two sample t-test.

FThe differences between low-weight and high-weight groups were statistically significant.



4 tjgkshAoldks) %], Vol.24, No.1, April, 2010

a) Low-weight group b) High-weight group ¢) Total
50 50 s0
E- .
* e L)
g 40 g 40 g 40
2 e ® E ] L] e 2 . ¥ ™
2 30 b 2 =0 L % o S 30 o .
= L 1) = - = o0
g =} [ ] g
> ° v . e o
o k- . © = o, ©
3 20 T 20 o ®0o0 T 20 L
g A E om @ ® = f = ®
- ™ E L]
= = L ] =]
2 = 10 = 1
0! 0 | o !
0 20 40 &0 0 20 40 80 0 20 40 60
Fungiform Papillae Count Fungiform Papillae Count Fungiform Papillae Count

Figure 1. Correlation between modified K—CEBQ score and fungiform papillae count.
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Table 3. Fungiform Papillae Count and Modified K—CEBQ Score in Low—weight and High—weight Groups.

Total Low-weight Group  High-weight Group

(n=50) (1=16) (a=34) Pvalue®
Count of fungiform papillae 27.1 7.6 274 7.6 269 7.7 0.8116
Modified K-CEBQ score 26.2 8.1 29.8 9.1 24.5 +7.1 0.0310%

L A wiEy sk 2.8 £1.1 3.4 +1.4 25 +0.9 0.0417%

2. 2ARAIZH 2218 EIch 2.8 £1.0 33 +1.1 2.6 +1.0 0.0305%

3. 2AF A|7ko] 308 o) AR 29 +14 33 13 2.7 14 01151

4. 2L S AL AT ddes 4 Axgt: 3.1 13 3.1 +13 3.0 13 0.8985

5. 2AF A7 EolelA] = Holtk 2.5 £1.3 3.2 $1.3 2.1 £1.1 0.0046%

6. U AL AR Ferh 2.2 +1.3 3.0 +12 1.8 £1.1 0.0009%

7. 7189k =AY S25E vAlEa & Aotk 25 +1.4 2.0 +1.3 2.8 13 0.0695

8. 7|Ho] X gom 248 @ Heth 3.0 +1.0 3.4 +0.9 2.8 1.0 0.0403%

9. B7] 2o sl 3. 19 +1.0 22 +12 1.8 09 01432

10. ¥} B wjujc} HojFolof sk 2.6 +1.3 2.8 +1.4 2.4 +1.3 0.3088

*P-values were calculated with two sample t-test.
FThe differences between low-weight and high-weight groups were statistically significant.
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Table 4. Correlation of Fungiform Papillae Count with Body Measurements and with Modified K—CEBQ Score

in Low—weight and High—weight Groups.*

Total Low-weight Group High-weight Group
(n=50) (n=16) (n=34)
Age (year) 0.012 0.395 -0.156
Weight percentile -0.022 -0.049 0.048
Height percentile 0.214 0.249 0.316
BMI percentile -0.150 -0.264 -0.160
Modified K-CEBQ score 0.339 ¥ 0.503 ¥ 0.260
1. A W&y sk 0317 ¥ 0.540 * 0.186
2. 2ARAZl 52418 EXITh 0315 ¥ 0.689 ¥ 0.140
3. 2JA} Alzto] 308 o)At At 0.283 0.217 0310
4. M2 S48 2e AT wolls 94 ARt 0.306 ¥ 0.117 0.389 ¥
5. 2AF AZES FolslR] gk Holtk 0.258 0.343 0.227
6. He AL S g=tk 0.241 0.407 0.176
7. 713 HW AAY SE55E viAE L & Aot 0.043 0.335 -0.074
8. 7ol FX] gow S48 4 Hetk 0355 ¥ 0.627 t 0.259
9. ¥7] 2om Esleia 3k -0.024 0.196 -0.162
10. ¥ #-5 wjejr} BojFo]of gt} 0.193 0.334 0.122
*Values are Pearson's correlation coefficients unless otherwise stated.
FCorrelations were statistically significant. (p<<0.05)
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