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Assessment of Acidogenic Potential for Dental Biofilms
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The aim of this retrospective study was to evaluate the relationship between periodontal health condition and the results of a new method such
as Cariview which could evaluate the acidity of dental biofims Fifty four subjects more than 20 years old were selected for the candidates of this
study, The periodontal health conditions of the candidates were divided into 4 groups according to the assessment of X-ray and Quantitative
Light-induced Fluorescence-Digital (QLF-D; Inspektor Research Systems BV) images; gingivitis, slight periodontitis, moderate periodontitis, severe
periodontitis, The biofilm acidogenicity of each subject was examined using Cariview (All in ONE BIO) according to manufacturer’s instruction, and
the Cariview score was calculated, The mean differences of Cariview score between 4 groups of periodontal health condition were examined by
ANCOVA test with the covariance of decayed, missing, and filled teeth (DMFT) index, As a result, the mean Cariview score was different, however
it was not significantly different from the 4 groups (p=0.12). The mean score was the lowest in the gingivitis group (40,54 +11,01), and the highest
in slight periodontitis group (57.26+20.51). In conclusion, the significant mean differences were not confirmed in Cariview score according to the
periodontal health condition,
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Table 1. The Assessment Results of Panorama X-ray and QLF-D Pictures, and Cariview Score according to the Periodontal Health

Condition
Gingivitis Slight periodontitis =~ Moderate periodontitis ~ Severe periodontitis  p-value

Subject (n)

Male 1 6 1 8

Female 7 19 21 5
Age (y) 29.63+5.04 38.04+11.40 47.64+12.20 61.62+7.38 <0.001
Teeth to have bone loss (n) 0.00£0.00 7.00£3.41 17.05+5.69 21.15+4.63 <0.001
Missing teeth (n) 0.00+0.00 0.12+0.44 0.77£1.27 1.00+£1.53 0.07
Implant (n) 0.25+0.71 0.44+0.58 1.45+1.34 3.62+2.53 <0.001
Simple plaque score 0.13+0.35 0.40+0.76 0.27+0.46 0.38+0.87 0.72
Cariview score 40.54+11.01 57.26+20.51 57.11+25.05 48.25+20.04 0.12
DMFT index 8.38+3.07 8.3245.27 9.55+5.41 11.08+4.01

Values are presented as n only or mean*standard deviation.

QLF-D: Quantitative Light-induced Fluorescence-Digital, DMFT index: decayed, missing, and filled teeth number in the one person.
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Fig. 2. The Cariview score in each periodontal health condition.
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