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The objective of this study is to estimate the relationship between amalgam removal and urinary mercury levels, To measure urinary mercury
concentration, urine of participants was collected at baseline, immediately, 24 hours and 48 hours after removal of amalgam restorations, The
statistical analysis was performed using IBM SPSS Statistics ver, 20.0. The overall mean urinary mercury concentration at baseline, immediately,
24 hours and 48 hours after removal of amalgam restorations was 2,77, 2,75, 2,95 and 4,00 ug/g creatinine, respectively, Logistic regression model
shows that the gender leads to increased odds of high urinary mercury concentration in children (odds ratio, OR=1,99), even after adjusting for high
amalgam surfaces (OR=1,23) and fish consumption (OR=1,26) at the baseline, Our findings suggest that mercury exposure from dental amalgam
adversely impact health and therefore are a health risk.
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20.0 (IBM Co., Armonk, NY, USA)2 2 3} 9t} Al g 24 29, G 8F 72 v 27
7% A| 2.55 ug Hg/g creatinine, A7 2% 1.46 ug Hg/g
4 jl_l. creatinine, #| 7] ¥ 24A]7F 1.63 ug Hg/g creatinine, A A
1' %!l‘:l—PE'I Egl Ol" III‘% .9.% -JF% E‘SE 109 —a— >10 surfaces of amalgam removal
AFYAALe] S L 5= 27 AR A 2.77 ug He/g c —e— <10 surfaces of amalgam removal
creatinine, o} 27} A A &3 2.75 ug Hg/g creatinine, A A % 8
% 2447k 2.95 pg Hg/g creatinine, A1 7] 3 48417k 4.00 gg
ug Hg/g creatinineo| $ITH(Fig. 1). o}&7+ A7 107) o]AF g% ®
ol wFollA 7] 7R A 1.97 pg Hg/g creatinine, o} 7+ A a‘:‘:: S» 4
7 2% 3.94 ug Hg/g creatinine, A7 & 24117k 4.17 ug gg
Hg/g creatinine, A 7 3 4847} 5.89 ng Hg/g creatinine o] § 2-
Rom, opzt A A 97) oshdl TellA 7] AXI A 2.56
HE Hg/ g Creatinine’ 0}13_11-7‘__}- Zﬂ}l Z}:‘?‘ 1.39 HE Hg/ g ° Bas:eline Post-nlamoval After 2:1 hours After 4;3 hoursI
creatinine, A|7| - 24412} 1.56 pg Hg/g creatinine, 4|7} Fig. 2. Mean urinary mercury concentration according to surfa-
% 48*]%F 1.84 pg Hg/g creatinine o] 1 ThH(Fig. 2). ces of amalgam removal.

Table 1. Repeated Measure Concentration Urinary Mercury according to General Characteristics

n Baseline Post-removal After 24 hours After 48 hours p-value
Gender 0.024
Boy 9 2.55+0.93 1.46+1.23 1.63+1.30 2.02+1.60
Girl 6 3.11+2.58 4.69+4.02 4.93+3.87 6.98+5.56
Grade 0.081
1 1 1.39 1.43 5.50 5.34
2 4 3.84+3.00 5.89+5.26 5.33+4.82 8.23+6.77
3 5 2.63+1.11 1.03+1.05 0.88+0.61 1.12+0.77
4 5 2.35+0.70 2.57+2.26 2.62+1.14 3.24%1.21
Education of father (y) 0.681
<12 4 2.8610.82 3.69+5.92 3.50+5.46 5.07+7.94
=13 9 2.56+2.15 2.53+1.57 3.04+2.02 4.02+2.74
Education of mother (y) 0.597
<12 6 2.77£1.07 3.73+4.47 3.70+4.25 4.58+6.30
=13 8 2.97+2.18 2.22+1.69 2.59+2.07 3.74+2.94
Toothbrushing frequency 0.846
<2/day 5 3.63+2.52 2.92+1.60 3.27+2.27 3.46+2.00
=3/day 10 2.35+1.09 2.67+3.65 2.79+3.43 4.28+5.22
Dental visit (6 mo) 0.240
No 8 2.41+£1.09 1.78+1.31 1.89+1.35 3.31+2.94
Yes 7 3.20£2.27 3.87+4.13 4.16£3.99 4.79+5.70
Chewing gum 0.518
Hardly ever 13 2.43+0.98 2.60+3.23 2.70+3.08 4.02+4.65
Occasionally 2 5.04+4.25 3.73+1.68 4.57£2.79 3.86+2.19
Fish consumption 0.681
Hardly ever 9 2.48+1.04 2.68+3.90 2.81+3.68 3.54+5.26
Occasionally 6 3.22+2.48 2.85+1.33 3.17+1.95 4.69+2.76
Total 15 2.77+1.72 2.75+3.05 2.95+3.02 4.00+4.34

Values are presented as number only or mean*standard deviation.
The data were analysed by repeated measure ANOVA.
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Table 2. Regression Analysis of Urinary Mercury Concentration for Gender

Crude model

Model 1 Model II

Baseline 1.23 (0.65~2.33)
2.80 (0.93~8.65)
1.97 (0.90~4.32)

1.99 (0.93~4.28)

Post-removal
After 24 hours
After 48 hours

1.23 (0.66~2.42)
2.85(0.91~8.95)
1.95 (0.88~4.33)
2.12 (0.91~4.95)

1.26 (0.58~2.70)
2.88 (0.86~9.68)
1.97 (0.87~4.47)
2.31(0.87~6.11)

Values are presented as odds ratio (95% confidence intervals).

Model I: adjusted for amalgam surfaces, model II: adjusted for amalgam surfaces and fish consumption.
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