ORIGINAL ARTICLE .

ORIGINAL ARTICLE E1Y:2017. 3. 13 A 12017, 4. 14 ARHeFgY 1 2017. 5. 2 Rl

1 gole] XTNFU U AP st
X|oF Al Hto] Qipky

YRRt X2t e} o PR, *BK2IE A TS F e A 1
a2y oo, 2s 2,

=

ABS TR ACT OO OO RO

A simple colorimetric method for the clinical evaluation of caries activity in adults
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Purpose: The aim of this study was to confirm the validity of the Cariview™, test in adults by assessing correlations between
Cariview™, scores and caries experience using a quantitative light-induced fluorescence (QLF) technique.

Methods: This retrospective cross-sectional study included 111 patients aged 19-64 years who visited a dental clinic in Seoul
from 2015 to 2016, and underwent the Cariview™, test and had their teeth photographed with the Qraycam. Plaque was scraped
with sterilized cotton swabs, and then placed in a culture medium and incubated at 37°C for 48 h. Finally, the degree of color
change was evaluated, and scored on a 0-100 point scale. Caries experience index included not only cavitated lesions but also
early caries that were detected on white and fluorescence images. Participants were divided into low, moderate and high caries risk
groups according to the Cariview™, score, and caries experience was compared between risk groups using ANCOVA. Spearman
correlation coefficients were calculated to analyze the associations between Cariview™, scores and caries indices.

Result: The mean age of the participants was 40 years, and the mean Cariview™, score was 53.6 + 20.7. The WDMFT and the
DMFT indices significantly increased with caries risk, and this increase was significantly different between the low- and high-risk
groups. The Cariview™, test scores were significantly correlated with the WDMFT (r = 0.28, P = 0.003) and DMFT (r=0.29, P =
0.002) indices.

Conclusion: The Cariview™, test could be a clinically useful and simple method for assessing caries risk in adults.
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Table 1. Distribution and mean WDMFT, DMFT index and Cariview™ score according to the demographic characteristics

N (%) WDMFT DMFT Cariview™ score
Total 111 (100.0) 8.40 = 411 8.14 + 4.14 53.57 + 20.73
Sex
Male 45 (40.5) 7.69 £ 4.01 747 £ 413 56.22 + 22.10
Female 66 (59.5) 8.88 = 4.15 8.61 = 4.11 51.77 £ 19.71
P-value 0.135 0.931 0.268
Age
19-29 25 (22.7) 6.16 + 3.92° 5.84 + 3.82° 48.61 + 20.67
30-39 26 (23.6) 7.85 + 4.29°° 750 + 4.24°° 59.31 + 22.16
40-49 28 (25.5) 9.57 + 3.08° 9.46 + 3.14° 53.91 + 21.72
>50 31 (28.2) 9.39 + 4.20° 9.13 £ 4.27° 52.37 + 18.69
P-value 0.006 0.003 0.323

DMFT, the number of caries experience teeth in the one person; WDMFT, the number of white spot teeth in the one person and DMFT.

The Cariview™ scores ranged from 0 to 100.
Independent t-test and ANOVA were used as appropriate.

Within the same column, the different letters denote significant differences between the groups by Duncan post hoc analyses at a=0.05.
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Table 2. Means of each caries indices according to the risk group based on the results of Cariview" scores

Risk group N(%) WT DT MT FT
Low 40 (36.0) 0.28 + 0.59 0.43 = 1.05 0.38 = 0.14 570 *+ 0.68
Moderate 44 (39.6) 0.27 = 0.54 0.64 £ 1.05 0.82 + 0.26 7.48 £ 0.61
High 27 (24.3) 0.19 = 0.39 0.70 = 1.06 0.89 = 0.25 7.70 £ 0.65
P-value 0.708 0.542 0.271 0.098

WT, the number of white spot teeth in the one person; DT, the number of decayed teeth in the one person; MT, the number of missing teeth in the
one person; FT, the number of filled teeth in the one person.
ANCOVA was used, adjusted for age.
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Fig. 1. Mean caries indices according to risk group based on the results of Cariview™ score : WDMFT
index (A), DMFT index (B); * Indicates significant difference (P ¢ 0.05) between the two groups.
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